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Identification Form for Request of Claim/Premium Refund

for MTL's Life Insurance Agent/Staff

Fufl (Date) oo, Y Y
(Tsmszy/Please specify. )

Feyanseiimianfl (Insurance Contract No) ..

Q  Aulnunsainssu (Death claim)
AulnugLidie/quaw/Isaireuse ( Accident/health/critical illness claim)
aulnunwwamwﬁmﬁomas (Total and permanent disability claim)

o & ™ o a o o - a ' . . N
yofudassindafu n‘ieomnsT:grmﬂs:nunummﬂquu:/Iuns:/ﬂgmsmsmuﬁul-nu (Request for premium refund as the insurance contract is

00O

void/voidable/the claim is denied.)

tiwean (1) sadunulssiTin vide sWadmvihfiuding (ife insurance agent ID or staff ID)

TénwuuazenilumsAgavinsusauyes (have met and proceeded to verify the identity of)
a Q’Lmﬂszﬁ'uﬁﬂ/ﬁm/msm/ﬂ“’ﬂnﬂse\ﬂﬁvauﬁ'nﬂngﬂmﬂumot’jm’i (Insured/father/mother/legal guardian of a minor)
a u§§1.an:‘[uuﬁ/ﬁm/msm/u}ﬂnnseoﬁueuﬁ'wngwmuueoz}mj (Beneficiary/father/mother/legal guardian of a minor)

Q  memmungrinevesgietssiuievsodsuustlesd ( Legal heir of the insured or beneficiary)

sosedosioluil (as listed below.)

déiu (No.) do- ana (Name-Surname) agiinsiseandaszangu (ID Card No.)

1.

2.

lagfdgedusesi fawdldwunuyaradonaniireduasudaunnrinenafisabuenaisaiuil wadddniunsRganinnudauvevyaradonan lufiGauiosuds

(I hereby confirm that | have met all of the above persons listed in this document and proceeded to verify the identity of such persons completely.)

avde (Sign) ShunuilssMidia/mihflvesduing (MTL's life insurance agent/staff)
( )

nqnmﬁﬂu?}a-muﬂqa #5599 (Please write your name-surname in block letters.)

Maneing (Remarks) : 1. nsdiRgavinsudauvesyarafiionglxiiu 20 udysei  Tasyaradondniiasusndidssmuds  Weyuasigamsudauuesyanaii
(If a person is not over 20 years old and has an ID card, identify and verify the person's identity.)
2. nstiigainsudeowsesyemafifionylitfu 20 udysol lesyenadndndbifiianisddnsnm  Weyuasignnmuimauyasiion/ise/
funasos fiseudengmnavesyanaiu wianivuednngitnsueoyamafifienglaifin 20 SuSysaidendnadas (IF a person is not over 20 years old
and does not have an ID card, a father/mother/legal guardian of such person is required to identify and verify the identity. In this regard, a
copy of the birth certificate of the person under the age of 20 is also required.)
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