
Disability of the Insured or Owner

Refer to your policy contract if any of the benefi ts below are included:

• Total Disability Benefi t (TDB)
• Premium Coverage During Total Disability of Initial Owner 

B       Conditional Requirements (Submit appropriate requirements as indicated below.)

A       Basic Claim Requirements

Attending Physician’s Statement [form provided by SLGFI]

Authorization to Investigate [form provided by SLGFI]

Hospital Records of the life insured (Admitting History and 
Discharge Summary or their equivalent)

If  disability or death occurred within two (2) years from date of policy 
issue or last reinstatement

Police Report

Authorization to Investigate  [form provided by SLGFI]

Driver’s License if accident occurred while insured was driving a 
vehicle

If disability or death is caused by an accident or violent incident
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Claimant’s Statement [form provided by SLGFI] 

Attending Physician’s Statement [form provided by SLGFI] 

Employer’s Statement [form provided by SLGFI]

Death of the Owner

Refer to your policy contract if any of  the benefi ts below are included:

• Premium Coverage After Death of Initial Owner 
• Premium Coverage Upon Death of Initial Owner 

Death Certifi cate duly certifi ed by the Local Civil Registrar, signed 
with oö  cial seal and Local Civil Registry Number (original form with 
blue background or lines is not acceptable)


