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D E AT H  C L A I M  F O R M
U P O N  D E AT H  O F  T H E  
R E L E VA N T  L I F E  A S S U R E D

This form is for Utmost International Isle of Man Limited and Utmost PanEurope dac products except Life Investment Portfolio, Silk 
and Tailored Life Plan.

U S I N G  T H E  E D I TA B L E  F I E L D S ?

To ensure your information is saved correctly, we recommend you save the form to your desktop before you start 
completing the required fields. 

Please use BLOCK CAPITALS and blue/black ink.

All references to Utmost International means Utmost International Isle of Man Limited and Utmost PanEurope dac.

Please return the completed form(s), with Policy Schedules and any title or other documentation where applicable, to:

By Email: IOMPaymentsout@utmostgroup.com

Or

By Post: The Claims Department: The Claims Department, Utmost International Isle of Man Limited, King Edward Bay 
House, King Edward Road, Onchan, Isle of Man IM99 1NU, British Isles.

Note: Please ensure that you refer to the checklist in section H and all relevant sections are fully completed. If any relevant 
Sections are incomplete, it will be necessary to return the form to you for completion.

A   P O L I C Y  D E TA I L S

Policy/bond number Product

Full name(s) of Policyholder(s) 
(including trustees)

Full name(s) of Life/Lives Assured

B   C L A I M A N T  D E TA I L S

This section should be completed by all claimants

First claimant Second claimant (if any)
Amount claimed %

% %

Full name

Maiden name, previous name  
or alias, if applicable1

Date of birth
d d m m y y y y d d m m y y y y

Nationality

Address  

Contact number

1 If not completed we will assume you have never been known by another name.

mailto:IOMPaymentsout%40utmostgroup.com?subject=


ULQ PR 07806 | 02/242   |    5

D E AT H  C L A I M  F O R M

UPON DE ATH OF THE RELE VANT L IFE ASSURED

Capacity  
(eg Policyholder/Bondholder,  
Executor, Nominee, Trustee,  
Assignee or Administrator)
Employment status  Employed  Self-Employed

 Retired  Unemployed

 Employed  Self-Employed

 Retired  Unemployed

Date of retirement or unemployment, 
if applicable
Occupation and business sector 
(previous details if retired or 
unemployed)

Employer Name

Employer Address

 › Where there are more than 2 claimants, please use an additional form(s)

 › All claimants must provide Utmost International with a certified copy of their photographic identification  
(passport/driving licence) and proof of residential address, such as a utility bill dated within the last six months.

C   D E TA I L S  O F  A S S I G N E E / P L E D G E E  ( I F  A P P L I C A B L E )

Has the Policy been assigned/pledged (3)   Yes   No (If “No”, please go to Section D)

If Yes, please give the full name of any third party to whom the Schedule may have been deposited or otherwise charged as 
security, for example where the plan has been assigned to a bank for security of a loan.

Assignee/Pledgee  
(Full Name)
Address  

Please ensure the original assignment/reassignment documentation is forwarded to Utmost International to assist in 
assessment of the claim.

D   P AY E E  I N S T R U C T I O N S

NOTE

Please select your preferred payment method:  

 Telegraphic Transfer  

Please be advised that payments incur a bank transfer 
charge.

 BACS direct credit

Only available for GBP payments paid to a UK, IOM or Channel 
Islands bank account.

This payment method takes three working days to reach the 
account, but doesn’t incur a bank transfer charge.

If no payment method is selected we will default to Telegraphic Transfer. Payments must be paid directly to the claimants, 
and where executors have been appointed, we must make payment to the executors jointly; referencing the policyholders of 
the contract. For example Mr A & Mrs B as executors for Mr C.

 › All Payments to Banks within Europe require a BIC and IBAN. Please ensure that these fields are filled in as it may delay your 
payment without this information.

 › Payment will be made when the all the underlying assets have been liquidated.
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UPON DE ATH OF THE RELE VANT L IFE ASSURED

Please complete the details below in BLOCK CAPITALS

Account name

Account number

Bank sort code
 -  - 

Building Society  
roll number  
(if applicable)
Bank BIC/Swift code (required for 
all banks outside the UK)
IBAN

Name & address of bank

Postcode

How long has the account been 
held?    Years

An original or suitably certified bank statement must be submitted to prove the bank account is in the claimant(s)’ name

E   C E R T I F I E D  D O C U M E N T S

Under Isle of Man anti-money laundering regulations we are required to verify the identity and address of all Claimants.  
Refer to our Anti-Money Laundering andSource of Wealth Requirements for more information.

If you are presenting documents to verify the death of the Life Assured or Claimant(s) address, identity or bank account 
please confirm how the certifier reviewed the documents.

First claimant Second claimant (if any)
Met you in person

Met you face-to face via secure live 
video stream 
Did not meet you and received 
original documents by post
Other, please provide details

Certification Requirements

Identity verification

I certify that this document is a true copy of the original which I have sighted and the photograph represents a good likeness 
of the client who I have met. 

Address verification

I certify that this document is a true copy of the original which I have sighted.

https://www.utmostwealthdocs.com/mb/DYLuZV
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UPON DE ATH OF THE RELE VANT L IFE ASSURED

F   D ATA  P R I V A C Y  S TAT E M E N T

Utmost International recognises that protecting your personal information including special categories of data (sometimes 
referred to as sensitive personal data), is very important to you and that you have an interest in how we collect, use, store and 
share such information. We have produced a Privacy Notice which clarifies these details and explains your rights in relation to 
your personal data and how to action those rights with us, including your right to make a complaint. 

The Privacy Notice is available on our website www.utmostinternational.com or you can contact the Administration Support 
team to request a copy. 

We reserve the right to change the Privacy Notice from time to time at our sole discretion and, where necessary, we will notify 
you in writing of any changes. We encourage you to periodically review the Privacy Notice to keep informed about how we 
use your personal data. 

If you are providing personal information about another person, we require you to let them or their legal guardian know 
what information you will share with us. Please share with them our Privacy Notice and obtain confirmation from them that 
they have read and understood it. 

By signing this form, you are confirming that you have made any other individual whose data may be provided in this form 
aware that their data will be shared with Utmost International and that they have read and understood our Privacy Notice.

G   A U T H O R I T Y  O F  T H E  C L A I M A N T ( S )  T O  M A K E  P AY M E N T

All claimants must sign below. Each of the undersigned as Claimant hereby:

 i.  authorises and requests Utmost International to pay the amount of Death Benefit to the person(s) named in Section B.

 ii.  confirms that all the information contained in this document is true and correct and that they are entitled to the legal 
and/or beneficial interest in the policy.

 iii.  confirm that no assignment or notice affecting the beneficial interest has been made.

 iv.  confirms that there is no bankruptcy order against the policyholder or claimant nor are they an undischarged bankrupt 
or deemed to be insolvent under any relevant insolvency legislation.

 v.  claims the amount due under the Policy and authorises the payment of the amount of the claim to the person or persons 
named in Section B at the address shown there understands that this payment will be carried out at the Claimant’s  
own risk,

 vi.  undertakes to indemnify Utmost International against any claims or demands made by any other person, party or parties 
as a result of the payment of this claim

 vii.  agrees that payment of the amount claimed in accordance with the payment instructions given shall constitute a full 
discharge of the liability of Utmost International.

Claimant(s)

 First Claimant Second Claimant (if any)
SIGNATURE

Full name

Date
d d m m y y y y d d m m y y y y

Signature of Assignee/Pledgee (if applicable)

Full name and official signing capacity of Individual who is signing on behalf of the Assignee

Date
d d m m y y y y

If there are more than  
two Claimants please 
copy this page and attach 
to the claim form. 



D E AT H  C L A I M  F O R M

UPON DE ATH OF THE RELE VANT L IFE ASSURED

www.utmostinternational.com

Calls may be monitored and recorded for training purposes and to avoid misunderstandings.

Utmost International Hong Kong Office: Unit 2402C, Great Eagle Centre, 23 Harbour Road, Wanchai, Hong Kong. Tel: +852 3552 5888 Fax: +852 3552 5889. Authorised by the 
Insurance Authority of Hong Kong to carry on long-term business.

Utmost International Isle of Man Limited is registered in the Isle of Man under number 024916C. Registered Office: King Edward Bay House, King Edward Road, Onchan, Isle of Man, 
IM99 1NU, British Isles. Tel: +44 (0)1624 655 555 Fax: +44 (0)1624 611 715. Licensed by the Isle of Man Financial Services Authority.

Utmost Wealth Solutions is registered in the Isle of Man as a business name of Utmost International Isle of Man Limited.

Utmost PanEurope dac (registered number 311420) is regulated by the Central Bank of Ireland.

Registered Office address: Navan Business Park, Athlumney, Navan, Co. Meath, C15 CCW8, Ireland.

Utmost PanEurope dac is a Category A Insurance Permit holder with the Jersey Financial Services Commission.

Utmost Wealth Solutions is registered in Ireland as a business name of Utmost PanEurope dac.
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H   C H E C K L I S T

Where a nomination has been noted and accepted by Utmost International payment of the death benefit will be made to the 
Beneficiary or their parent or legal guardian if the beneficiary is under the age of 18.

In the event that there are no surviving policyholders, or no nomination of beneficiaries form was completed, then we will 
require a copy of the IOM or UK Probate document, confirming who has been appointed by the high court to deal with 
estate. 

Has the form been fully completed? 

Has certified ID been submitted, this must be in the form of a Valid passport/ID card? 

Has certified Proof of address been submitted, this must be in the form of a recent utility bill, Bank statement? 

Has bank details been completed In Section ‘D’ and evidence of the bank account in the name of the Claimant  
been provided? 

Has form been signed and dated? 

Has an up to date authorised signatory list been provided (for company bonds only)? 

Has the original or certified copy of the Death Certificate been submitted? 

Has “cause of death” been confirmed either via the death certificate or other means? 

Has an official translation of the death certificate been submitted (if not issued in English)? 

If the Bond/Plan has been assigned, has the original assignment/reassignment documentation been provided? 

IMPORTANT NOTE – if any information is missing this could delay the settlement of this claim 

Please ensure all documentation is certified in line with our requirements outlined in Section E.
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