
Chartered Life               Chartered Life Insurance Company Limited 

                           Secured Life                         Head Office: Islam Tower (8th Floor) 

464/H,DIT Road, West Rampura  

                   Dhaka-1219, Tel:02-55128956-7 

          Web: www.charteredlifebd.com 

 

             DEATH CLAIM NOTIFICATION / INTIMATION  FORM       
       (For Individual Life) 

                     

To 

Manager 

Claims Department 

Chartered Life Insurance Company Limited 

Head Office, Dhaka. 

 

 

Policy No:____________________________________________________________________________  

 

Name of Deceased / Policy Owner: _______________________________________________________ 

 

Claim Type:          Natural             Accidental           Others 

 

Date of Death:         
s 

 

 

Cause  of  Death:______________________________________________________________________ 

 
 

Beneficiary / Nominee Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name Of FA/UM/BM/ASM/SE/SM   Signature               Code No 

 

Name:_____________________________________________________________________________ 

Relationship with the Deceased: _______________________________________________________ 

Contract Address: ___________________________________________________________________ 

___________________________________________________________________________________ 

Mobile No: _________________________________________________________________________ 

 

Email: ____________________________________________________________________________ 

 

Signature of Beneficiary / Nominee: ____________________________________________________ 

Date:_______________________________________________________________________________ 

 

 

 

___ 

 

       


