DEATH NOTIFICATION FORM

Form No. GIS26 Sep 1 2011

CAYMAN FIRST

FIRST IN INSURANCE. TODAY. TOMORROW.

PLEASE COMPLETE IN BLOCK LETTERS — ALL QUESTIONS MUST BE ANSWERED

SECTION I — GENERAL INFORMATION

Policyowner Policy 1D
Name of Deceased Member ID
Date of Birth (oo/mmryyyy) Date of Death (oo/mmryyyy) Age at Death Place of Death

SECTION Il — BENEFICIARY

Full Name Postal Address Home Tel Work Tel Cell Relationship

SECTION I11 — VERIFICATION by Policyowner/Group Administrator

I certify that this form was completed and signed in my presence, and that all the responses given are true and accurate to the best of my knowledge.

(Company Stamp)

Date Print Name of Policyowner’s Representative Signature
(DD/MM/YYYY)

SECTION 1V — VERIFICATION by Broker (If applicable)

I certify that all the responses given are true and accurate to the best of my knowledge.

Broker’s Stamp

Date Print Name of Broker’s Representative Signature
(DD/MM/YYYY)

SEC

N V — FOR CAYMAN FIRST’S USE ONLY

. L SIDE 01
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