
 

 

Old Mutual Life Assurance Company (South Africa) Limited. Reg No: 1999/004643/06. VAT number: 4880103785 

Licensed Financial Services Provider 

To report unethical behaviour, call the Anonymous Reporting line 0800 222 117 or visit www.oldmutualanonymousreports.co.za 

 

Mutualpark, Jan Smuts Drive, Pinelands 7405. PO Box 73, Cape Town 8000, South Africa. 

Tel +27 (0)21 509 9111, Fax +27 (0)21 509 4444. www.oldmutual.co.za 

 

Late submission letter 
 

                                                                                                                                          Date: ______________________ 

 

Scheme/FSP name and number: ___________________________________________  

 

Scheme / FSP contact person:      ___________________________________________ 

 

Scheme / FSP Address 

_________________________________________ 

 

_________________________________________                                                        Commissioner of Oaths Stamp 

                           

_________________________________________ 

 

_________________________________________ 

 

_________________________________________ 

 

 

Reason for late submission of claim: 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

      _________________________________________________________________________________________ 

       

      _________________________________________________________________________________________ 

 

 

      

     Policy Number: ______________________________________________________ 

      

     Principal member name: _____________________________________________ 

      

     Principal member ID number: _________________________________________ 

 

     Deceased name: ____________________________________________________ 

      

     Deceased ID number: ________________________________________________ 

       

     Date of death: _______________________________________________________ 

 

Regards, 

 

FM Claims Team  

Foundation Market Admin Hub 

Old Mutual Life Assurance Company (SA) Limited 

Licensed Financial Services Provider 

        



 

 

 

 

 


