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To be completed by the investigating officer at the police station where the death was reported

This certificate is required to substantiate a death claim under a policy issued by RP Assurance on the life of (name of deceased in full) 				  
											           and will be treated in strictest of confidence.

Name of deceased

ID number

Date of birth D D M M Y Y Y Y

Date of death D D M M Y Y Y Y

Time of death

Place of death

Magisterial district

Was the deceased involved in a motor vehicle accident? Yes No

If “yes” was the deceased a Driver Passenger Pedestrian

Was a blood-alcohol test done? Yes No

Was the deceased involved in an assault? Yes No

Was the deceased assaulted during the course of his duties? Yes No

Was the deceased and innocent bystander? Yes No

What is the death register number?

Area

Was a post mortem carried out? Yes No

If so, what were the findings?

Has or will an inquest be held in this regard? Yes No

Is suicide suspected? Yes No

Name of court

Date of inquest D D M M Y Y Y Y

Inquest number and reference

Have or will criminal proceedings be instituted in this regard? Yes No

Case reference number
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If possible, kindly provide a short description of the circumstances of death

What was the charge?

Who was charged?

What sentence if any, has been passed?

Date of trial D D M M Y Y Y Y

Trial number and reference

Name of police station where death was reported

Signed at

Investigating officer signature

Investigating Officer Name Telephone no

Date D D M M Y Y Y Y

Force noRank

Official Stamp


