STANLIB Wealth Management Limited Registration number 1996/005412/06
Authorised Administrative FSP in terms of the FAIS Act, 2002 (FSP No. 26/10/590)
17 Melrose Boulevard Melrose Arch 2196 P O Box 202 Melrose Arch 2076
Contact Centre 0860.123.003 Facsimile 0867.277.505 or 011.448.6666

E-mail instructions@stanlib.com

Disability Claim

=STANLIB

For lump sum disability claims only.

Investment number

Client’s details

Title

First name (if individual)

Middle name(s) (if individual)

Surname

Identity/Registration number

Date of birth - -
SA Resident Yes No
Name of medical scheme

Income tax number
Highest acadamic, professional
or trade qualification?

Personal status : ;
(please tick appropriate box) Married Single

If married, please state occupation
of spouse

Have you ever been declared insolvent or have any sequestration proceedings pending?

If yes, please provide details:

Physical address

Street
Suburb
City/town

Country

Postal address

As above

Box/Street

Suburb

City/town

Country

Telephone -
Cellphone

Email address

00141532S | 2012/01 | COA551

Divorced

(copy of identity document required)

Gender

Yes

Widow/Widower

Fax

Male Female

Postal code

Postal code



Current occupation (also applicable if self-employed)

Employer name

Address
Code
Length of service From - - To - -
What was your job title before your current disability impairment began?
Give an accurate description of the exact duties and the nature of your full-time occupation (job description)
Breakdown of your duties
Administrative % Supervisory % Manual % Travel %
The last date you were able to undertake any part of the duties of your occupation? - -
When do you expect to return to work? (If possible) - -
Have you been offered or did you enquire about any alternative occupation for remuneration by your employer? Yes No
If “Yes”, describe duties of alternative occupation offered by your employer
Have you accepted the alternative occupation that was offered? Yes No
Full-time basis - - Part-time basis - -
What is your expected R
remuneration?
Is the abovementioned your nominated occupation. Yes No
If yes, how long have you been in this occupation? Years Months
Employment history
Occupations held in the past 10 years
Employer Job title From date To date Brief description of employment

Salary history

Please provide full details of the member’s salary history over the last two years. If the member has worked for the employer for less than two years, please indicate
the salary history from the date of appointment.

Date

Amount of increase

New salary

Frequency paid (weekly/monthly/annually)

Reason for change (annual increase, annual bonus, promotion)

Estimated amount of additional earnings through overtime, commissions etc.



Salary history

Information relating to your income (STANLIB reserves the right to call for proof of income and sight of relevant tax forms)

What was your taxable income for R
the past 12 months?

Commission earned during the R
past 12 months?
Director’s charges for the R

past 12 months?
Have you received any income since disablement? Yes No

If “Yes”, please state income amount for every month since disablement

Please provide details of the source of income

Have you lodged or intend lodging a claim for payment of disability benefits with any other party?
If “Yes” please provide details

Name of other party Policy number Date of inception Estimated value

Are you currently receiving any other benefits to supplement your income during your disability? Yes No

If “Yes”, please provide details

Information relating to impairment

Nature of disability/impairment(s)

Indicate if your impairment(s)/disability is due to (please tick the correct block)

Accident/Trauma Disease/lliness
Date of accident - -

If the disability/impairment is a result of an accident, when, where and how did the accident occur?

Full details of injuries sustained

Name of police station

Case number

Have you instituted a claim for benefits against the Multilateral Motor Vehicle Fund? If yes, please provide a reference number under which the claim was lodged



Information relating to impairment

If the disability/impairmant is due to illness/disease, please provide the following details
Date the illness was first diagnosed - -

Attending doctor/s including specialist/s

Name
Street
Suburb
City/town
Country
Telephone numbers -
Name
Street
Suburb
City/town
Country

Telephone numbers -

What prescribed treatment are you currently taking/using?

General practitioner during the last 5 years

Name

Street

Suburb

City/town

Country

Telephone numbers -

Have you been confined to a House Bed

Duration Days Months

Hospital

Years

History of all medical consultations/treatments over the last 5 years (treatments for colds and flu may be omitted)

Date Reasons Treatment

Details of hospitalisation within the last 2 years
Name of hospital

Date of admission - -

Hospital/Doctor

Date discharged

Postal code

Postal code

Postal code

Telephone



Payment details

For your protection, payment will only be effected by Electronic Fund Transfer. Payment may only be made to the Client. No payment to a third party will be allowed.
Payment will be made into a bank account in the name of the Client. IF PAYMENT IS TO BE MADE TO A DIFFERENT ACCOUNT, WE WILL NEED PROOF THEREOF - EG.
CANCELLED CHEQUE OR BANK STATEMENT THAT REFLECTS THE ACCOUNT NUMBER AND NAME OF THE ACCOUNT HOLDER.

Name of bank account holder

Bank Branch
Account number Branch code
Account type Cheque account Transmission account

Savings account

The Client must ensure that the account number, name and account holder is correct, Stanlib Wealth Management Limited shall not be held liable for delays
and/or other damages due to incorrect details being provided.

Declaration

| hereby warrant and declare that the foregoing answers and statements are true to the best of my knowledge and belief, and that | have withheld no material fact from Stanlib Wealth
Management Limited. |further declare that the condition that has given rise to this claim was not due in any way to self-inflicted injury or the use of alcohol or drugs of any kind and
that lam notinsolvent.

| agree that the written statements and affidavits of all the doctors who attended or treated the Client and all other papers submitted in support of this claim (listed below), shall
constitute and are hereby made a part of this claim, and further agree that the supply of this form, or any other forms supplemental hereto by Stanlib Wealth Management Limited,
shall not constitute an admission by it that there is any assurance in force on the life in question or a waiver of any of its rights or defences in law.

I acknowledge and agree that any benefits payable in respect of this claim shall be forfeited if I, or anyone acting on my behalf or with my knowledge or consent, have knowingly
withheld any material or submitted any false information in respect of this claim. | further agree that upon payment of the benefits hereby claimed, Stanlib Wealth Management
Limited shall be discharged from all liability in respect of such benefit.

| hereby authorise any medical practitioner, hospital or any other person to furnish Stanlib Wealth Management Limited, or its representative/s any details relating to any iliness or
injury to the Client or such other information as may be necessary to consider this claim. | know and understand the confidential nature of medical information. By appending my
signature at the end of this Declaration, | am agreeing that | have given permission to Stanlib Wealth Management Limited to obtain medical information and evidence from and/or
through third parties without it being seen as a breach of my right of privacy and confidentiality. | further agree that any authorised medical personnel or practitioner may release
confidential information to Stanlib Wealth Management Limited or other person acting on their behalf and in such manner or method as may direct.

lindemnify Stanlib Wealth Management and its directors, agents and employees against any claim of whatever nature which may be made against them as a result of or arising out of
the furnishing of such information. Where the conditions of the contract so allow, | irrevocably authorise Stanlib Wealth Management Limited to deduct any expenses incurred by it in
respect of this claim and for which | am liable from the benefits payable under the contract.

Signature of client Date - - 2 0

Signed at

Please attach the following supporting documentation with the claim form:

= Declaration by Employer to consider Disability Claim and to verify that the information is correct

® Medical Reports completed by the Medical Doctor who is currently treating the Client;

= Declaration by the Medical Specialists who have been treating the Client stating that the Client is disabled and unable to find Employment due to the disability;
= Detailed report from the Specialist treating the Client;

® Hospital reports

® A copy of the Accident Report if the Disability was caused by an accident.
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