
COMPLETE COVER CLAIM FORM
Tel: +264 83 2999 000
E-mail copy of completed form to: life@prosperitynam.com

Kindly do not use tippex in the completion of this form - kindly initial where errors have been made and complete accordingly.

Policy Number Processed by/Date Representative Information (Representative Number)

Insurer Notes:
1

2

3

Section A - Principal Insured Details

Policy Number Date of Birth D D M M Y Y Y Y

First Name Surname

Telephone Number Cellphone Number

E-mail Address Product Joining Date D D M M Y Y Y Y

Postal Address

Section B - Patient Details

Policy Number Date of Birth D D M M Y Y Y Y

First Name Surname

Relationship to 
Policyholder Diagnosis

Section C 1 - Submission Hospicash

Name of Hospital Admission Date & Time Authorisation Number Discharge Date & Time

Section C 2 - Submission Credit Life (Attach copies of the ID, death certificate & creditor statement)

Name and Surname of Deceased Member

Section C 3 - Submission Funeral (Attach copies of the deceased and beneficiary ID & death certificate)

Name and Surname of Deceased Policyholder

Name and Surname of Beneficiary

 



COMPLETE COVER CLAIM FORM

Section D - Banking Details (Attach proof of bank account details)

Account Holder’s Name

Bank Name

Account Type Current / Cheque Savings

Account Number

Branch Code Branch Name

Date D D M M Y Y Y Y Signature of Account 
Holder

Section E - Documentation (The following documentation should be certified copies / *verified copy to 
accompany the application form.)
Namibian Citizen Yes No

ID / Passport of main Policyholder Proof of banking details (Kindly attach confirmation from the 
bank)

Proof of source of funds

*Verified Copy
In terms of the Financial Intelligence Act, 2012 (Act 13 of 2012) (FIA) in compliance with Section 22 of FIA all documents should be verified, in respect of 
which we elect to have a certified copy. Financial intermediary and certain employees may verify/ascertain a copy against the original. To verify a copy 
without the original is in contravention of FIA and is a criminal offence.

Section F - Prominent Influential Persons (“PIPs”) as per the FIA Legislation. 
PIPs are persons holding a prominent public position or function, whether in Namibia or a foreign country or entrusted with a prominent position by an 
International Organization. In the event that you are a family member, close associate or a nominated beneficiary of a policy held by a PIP or for the benefit 
of a PIP, you are also considered a PIP. Should you be unsure whether you or your proposed beneficiary is a PIP, kindly inform the authorized employee 
assisting you at your nearest Prosperity Office or your financial intermediary, to provide clarity in this regard.

Are you a PIP? YES NO

Are you the contact person of, or close associate of or family member of a PIP? YES NO

Should you have answered “yes” to any of the above, please provide a brief description of the reasons for your answer and kindly stipulate the requisite 
source of funds and/or source of income.

Section G - Declaration

Signature Date D D M M Y Y Y Y

Section H - For Office Use Only

Assessor Name Validator Name

Date Assessed Date Checked

Signature Signature


