REL|ANCe

Life Insurance

FORM C - Certificate of Identity

(This form is to be completed and signed by a person associated with but not related to the
Deceased or to the claimant but who attended the Burial / cremation of the body of the Life Assured)

1. Name of the Life Assured:

2. Address of the Life Assured:

3. Date of death: Cause of death:

4. Age at Death Duration of lliness:

5. How long was the deceased Life Assured known to you?

6. Was he/she related to you? If so how?

7. Were you present at the time of death of the life Assured?

8. Were you present at the final rites of the Life Assured?

9. Was he / she buried or cremated?

10. Give address of the burial ground or cremation ground where the last rites were performed:

11. Date of burial / cremation:

12. If the deceased Life Assured was employed, mention his occupation and the address of the Employer :

13. Are you aware that the deceased Life Assured was insured with Reliance Life Insurance (formerly known as
AMP Sanmar Life Insurance): YES / NO

| certify that the body which was buried or cremated was that of the person named above (Deceased Life Assured), and
do hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

Date:

Place:

Details of the person filling up the form: Signature of the person filling up the form
Name:
Occupation:

Address:

Phone / Mobile No.:

Corporate Office: 9" & 10" Floor, Building No.2,R-Tech Park, Nirlon Compound, Next to Hub Mall, Guregaon(East), Mumbai - 400063
CERTIFEEC CIM3ANY Tel: 022 30002000 Fax: 022 3000222

Registered Office: H Block, 1st Floor, Dhirubhai Ambani Knowledge City, Navi Mumbai, Maharastra - 400710

Reliance Life Insurance Company Limited is a licensed life insurance company registered with the Insurance Regulatory and Development
Authority (Registration No: 121) in accordance with the provisions of the Insurance Act 1938
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