
GROUP INSURANC E REOUIRED DOCUMENTS

1. CLAIM FORM(s) ISSUED BY STATE LIFE INSURANCE CORPORATION

2. DEATH CERTIFICATE (Attested copy)

3. CNIC COPY OF DECEASED (Attested copy)

4. CHEQUE LEAF COPY OF WIDOW,S ACCOUNT (INDIVIDUAL)

5. CNIC COPY OF BENEFICIARY/LEGAL HEIR (Attested copy)

5. COMPLETE SERVICE STATEMENT (Attested copy)

7. COMPLETE SERVICE BOOK (Attested copy)

8. LAST PAY CERTIFICATE (Attested copy)

9. coMPUTERIZED PAY SLIP (Attested copy)

lO.PENSION ROLL DATA SHEET VERIFIED BY A/O OF AG SINDH

11. Any other document additionally demanded by STATE LIFE depending

upon the nature of case


