
4.

4. Latest Correspondence Address / Alamat Surat Menyurat Terkini

(As per IC / )

E-mail Address / Alamat E-mel 

DEATH CLAIM FORM / BORANG TUNTUTAN KEMATIAN

Non Accidental Death / TO BE COMPLETED BY CLAIMANT / 

Part 3 / Bahagian 3 : Details of Death Due to Accident / TO BE COMPLETED BY CLAIMANT / DIISI PENUNTUT

b)
      (DD/MM/YYYY)
      Secara anggaran , bila pesakit mula mengetahui keadaan yang menyumbang kesihatan tersebut? (HH/BB/TTTT)

on that was the cause of death.directly/indirectly

a)
       If YES, please state rst treatment date. (DD/MM/YYYY)

Pernahkan pesakit dirawat sebelum ini yang menyumbang untuk penyakit t

/ YA / TIDAK
ersebut

Jika YA, sila nyatakan tarikh sebenar (HH/BB/ TTTT)

5.

Jika Ya , sila nyatakan bila orang yang meninggal dunia menyedari keadaan yang dinyatakan di atas :
Adakah orang yang meninggal dunia mendapat nasihat atau menerima rawatan untuk keadaan yang telah dibulatkan
pada soalan No. 6 : 
Jika Ya , sila nyatakan : Nama Doktor, Klinik / Nama Hospital ( Jika lebih dari satu , sila nyatakan dalam muka surat 4/4).

 on page 4/4).If Yes , please state : Doctor Name , Clinic/Hospital Name ( If there is more than one , please list all
a)

Adakah orang yang meninggal dunia mempunyai doktor kebiasaan yang lain?
Jika Ya, sila nyatakan nama dan alamat doktor.
(JIka lebih dari satu, sila nyatakan dalam muka surat 4/4).

b) Did the deceased have any  other regular doctor ?
If Yes , please provide name(s) and address of the Doctor(s)
( If there is more than one , please list all on page 4/4).

/ YA / TIDAK

/ YA / TIDAK

/ YA / TIDAKPernahkah orang yang meninggal dunia menghidapi sebarang penyakit berikut: Sakit Jantung, Darah Tinggi, Kencing Manis,
            Masalah Buah Pinggang? Jika Ya, (Sila bulatkan yang mana berkenaan )

           If Yes,(Please circle whichever applicable):em?

Please complete the following details if death was due to accident. / 

Date of accident (DD/MM/YYYY) / Tarikh kemalangan (HH/BB/TTTT)

Please describe how the accident occurred:
Terangkan bagaimana kemalangan berlaku:

Lokasi:
1.

2.

 deceased prior to his/her death in the last 12 months:
(If there is more than one, please list ).
Sila berikan nama Doktor dan juga klinik/hospital , yang merawat orang yang meningga
(Sekiranya lebih dari satu, sila senaraikan).

kotak-kotak di mana perlu.

declarations
HURUF BESAR

W takaful-malaysia.com.my
T 1-300 88 252 385
F 603-22740237
E csu@takaful-malaysia.com.my
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HEAD OFFICE/
IBU PEJABAT:

Syarikat Takaful Malaysia Keluarga Berhad [198401019089 (131646-K)] 

14th Floor, Annexe Block, Menara Takaful Malaysia, 
No 4, Jalan Sultan Sulaiman, 50000 Kuala Lumpur, 
P.O. Box 11483, 50746 Kuala Lumpur

Part 2 / Bahagian 2 : Details of Claimant/Beneficiary/Certificate Owner (Banks, etc.)/Butir- Butir Pihak yang Menuntut/Waris/Pemegang Sijil (Bank, dll)

nurul.dheyanah
Highlight
delete



PART 7 / BAHAGIAN 7: MEDICAL CERTIFICATION FOR DEATH 

THE FOLLOWING INFORMATION MUST BE COMPLETED BY ATTENDING PHYSICIAN. Please  if addi onal space is required.

1.  Are you the deceased's regular medical 
prac oner? If YES, for how long?

3.  Please provide name and address of other medical prac oners
whom to your knowledge had a ended to the deceased in the
past three years.

7.  What was the:-  a) Primary cause of death

b) Underlying disease

2.  If NO, please  provide name and address of the 
deceased's regular  medical prac oners if made known to you.

4     Did you a end to the deceased during his last illness?
If YES, for what complaint.

6. Have you to the deceased for any other illness or
injuries? If YES, for what complaints and when?

8.  For what other signi cant disease or injuries did the  deceased
su er and for how long?

5.  Were you present at the me of death?
If NOT, when did you last a end to the deceased ?

9. For how long was the deceased hospitalised, con ned to house
or prevented from a ending to busines ?
Please specify period under each category.

Part 6 / Bahagian 6 :   Veri ca on of Iden ty by Third Party / Pengesahan Pengenala

"Third Party" means takaful agents, takaful brokers or sta  of the Company . / "Pihak Ke ga" bermaksud ejen ta kaful, broker takaful atau kakitangan pihak Syarikat.

Signature / Tandatangan ............. ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...

Name / Nama ............ ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ..

New IC No. / No KP  Baru

Date (DD/MM/YYYY)
Tarikh (HH/BB/TTTT)

- -

- -
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DECLARATION BY THE ATTENDING PHYSICIAN

To the best of my knowledge, I hereby declare that all the informa on given above are true and accurate

Name of deceased :    ............. ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... .

NRIC/BC/Passport No :    ............. ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ..    MRN No : ............. ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... .

Signature of A ending Physician : ............ ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... Professional Quali ca ons :   ….......... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... .

Name ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ..

Hospital/Clinic Address : ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...

- -

Date (DD/MM/YYYY)

10.  Was there any possibility  that the deceased's death was 
related to his habits(use of alcohol, narco cs etc.), family 
medical  history, occupa on or  previous illness?

          smoked per day and number of years smoked.
)

)

) b  If the deceased consumed alcohol or used drugs, please state 

        other special causes that could directly or indirectly be related to 
         his/her death. 



DIRECT CREDIT INSTRUCTION / ARAHAN PINDAHAN TERUS

Important No ce / No s Pen ng

Please submit the following documents to support your claim: / Sila sertakan dokumen-dokumen di bawah untuk menyokong tuntutan anda:

Please note that the Company may require addi onal suppor ng documents to be submi ed a er the claim has been registered. / Sila ambil maklum bahawa pihak Syarikat mungkin
memerlukan dokumen-dokumen tambahan lain untuk diserahkan setelah tuntutan ini dida arkan.

Death Claim Form duly completed 
Borang Tuntutan Kema an yang lengkap diisi

Cer ed copy of Death Cer cate
Salinan Sijil Kema an yang disahkan

Cer ed copy of Burial Permit
Salinan Permit Menguburkan yang disahkan

Cer ed copy of Par cipant’s Iden ty Card
Salinan Kad Pengenalan yang disahkan

Cer ed copy of Deceased’s Iden ty Card
Salinan Kad Pengenalan orang yang meninggal dunia yang disahkan

Cer ed copy of Medical Report, if any
Salinan Laporan Perubatan yang disahkan, sekiranya ada

Cer ed copy of Police Report, if any
Salinan Laporan Polis yang disahkan, sekiranya ada

Cer ed copy of Claimant’s Iden ty Card
Salinan Kad Pengenalan orang yang menuntut yang disahkan

Addi onal document for death due to accident 
Dokumen tambahan bagi kema an akibat kemalangan

Cer ed copy of Police Report
Salinan Laporan Polis yang disahkan
Addi onal document for Individual Family Takaful Plan
Dokumen tambahan bagi Pelan Takaful Keluarga Individu

Original  copy of Takaful Cer cate, if any
Salinan asal Sijil Takaful, sekiranya ada

Proof of rela onship between claimant and deceased 
Buk perhubungan orang yang menuntut dengan orang yang meninggal dunia

E-Payment (Individual) / E-Pembayaran (Individu) 

Name of Account Holder / Nama
Pemegang Akaun

IC / Passport No. /No. Mykad / Paspot

Correspondence Address / Alamat
Surat Menyurat

E-mail Address / Alamat E-mel

Telephone No. / No. Telefon

Employer / Majikan

Bank Account No. / No. Akaun Bank

Signature / Tandatangan Date / Tarikh

Terma-terma dan Syarat-syarat

Important Note : The account holder name and claimant must be the same person /
dengan penuntut pada borang tuntutan.

1. Direct Credit facility is only applicable for bank accounts maintained in Malaysia. For overseas customers, we will assess and allow overseas accounts on a case to case basis.
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Occupation/ Perkerjaan

Bank Name / Nama Bank



ADDITIONAL SPACE FOR PART 4, QUESTION 7 OR PART 7 / RUANGAN TAMBAHAN UNTUK BAHAGIAN 4, SOALAN 7 ATAU BAHAGIAN 7
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