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A       Basic Claim Requirements

Claimant’s Statement [form provided by SLFPI]

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

B.1    Based on Benefi t Type

If claim is for Credit Group Disability (CGD)

Employer’s Statement [form provided by SLFPI]
Statement of Account if loan has not been paid in full as of 
date of disability
Proof of Settlement of Loan if loan has been paid in full as of 
date of disability

If claim is for Accidental Dismemberment / Disablement (ADD/ADDD) 
/ Personal Accident Protection (PAP) – Disablement / Scholar Accident 
Protection (SAP) – Disablement / Family Accident Protection (FAP) - 
Dismemberment

If claim is for Medical Reimbursement (MR)
Oö  cial Receipts (original)                                                                            Statement of Account from hospital, if life insured was hospital     
                                                                                                                        confi ned

Attending Physician’s Statement [form provided by SLFPI]

B.2    Based on Circumstances of Disability / Dismemberment / Disablement / Injury 

If  disability / dismemberment / disablement / injury occurred 
within one (1) year from date of policy issue or last reinstatement

Authorization to Investigate [form provided by SLFPI]
Hospital Records of the life insured  (Admitting History and 
Discharge Summary or their equivalent)

If cause of disability / dismemberment / disablement / injury  is due to an 
accident or violent incident

Police Report 
Hospital Records of the life insured (Admitting History and 
Discharge Summary or their equivalent) if hospital confi ned
Driver’s License if accident occurred while insured was driving a 
vehicle 
Authorization to Investigate [form provided by SLFPI]

Record of Operation


