














G. Additional questions

H. Further information

Please complete this section for ALL policies.

Please provide the information requested below, and
answer the questions by ticking the boxes.

(1) Did the Deceased leave a valid Will?

[Jves [ ] no

If “Yes’, please provide a photocopy of the Will when
you return this form.

(2) Has a Grant of Representation been issued?

[ves [ ] No

If “Yes’, please send us either the original or a sealed
copy of the Grant of Representation.

If ‘No":

a) is one being applied for?

[ves [ ] No

b) what is the estimated value of the Deceased’s
Estate?

£

Please refer to the definition of ‘Estate’ in the ‘Claim
Guide’ for help with this question.

(3) Is Inheritance Tax payable on the on the

Deceased'’s Estate?
|:| Yes |:| No

(See the ‘Useful Contacts’ section of the ‘Claim
Guide’ for help)

(4) Has the Deceased ever been adjudged bankrupt?

|:| Yes |:| No |:| Don’t know

If “Yes’, please provide details of the Official Receiver
(OR) /Trustee in Bankruptcy (TiB) / Accountant in
Bankruptcy (AiB) in the spaces below.

OR /TiB / AiB title and full name.

Address:

Postcode:

If the Deceased left no spouse, children or
dependants, please provide details of any
grandchildren or other surviving blood relatives.
Please see the Claims Guide for more information
about who might be entitled to claim.

If there is any additional information which you think
may help us to settle the claim quickly, please give
details in the space below or on a separate sheet of

paper.
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l. Claimant’s declaration

All claimants must sign and date this declaration. Please read it carefully before signing.

| hereby declare:

e | will, upon request from Pearl, apply to the Probate Registry of the High Court or Sheriff’s Court for a
Grant of Representation, if one has not already been obtained, if | am eligible to make such an application.
|l understand that | must meet the costs of obtaining the Grant of Representation.

e The information provided in this Claim Form, and in any other documents associated with this claim, is
correct and complete.

e  Where there is more than one claimant, we agree for all payments due to claimants or other beneficiaries
to be made in accordance with the instructions in Section D of this Claim Form.

e | understand, and agree, that on payment of the Deceased'’s policy proceeds | shall have no further
financial claims against Pearl.

e If any dispute arises as to the entitlement to the proceeds of any of the Deceased’s policies, or if a valid
claim against one or more of those policies is made by another party, | will repay to Pearl some or all of the
amount | have received as a result of this claim, upon request from Pearl.

Claimant 1 Signature Claimant 2 Signature

Date signed: / / Date signed: / /
Claimant 3 Signature Claimant 4 Signature

Date signed: / / Date signed: / /

J. Returning this form

You should send this Claim Form together with: Please send the documents to:
e any separate sheets of paper or photocopies you Pearl,
have used; and ClaimsTeam,
e any other documents requested either in this Lynch Wood Park,
form, or in our letter Lynch Wood,
! ' Peterborough, PE2 6FY

If you have any questions, or would like help
completing your claim, please contact us.
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