IBC CLAIM FORM NO. 14

AUTOMOBILE ACCIDENT BENEFITS PROOF OF CLAIM FORM (Death Only)

(For use in provinces except Alberta, Ontario, and Nova Scotia; In Quebec, used with Q.E.F. 34 & 4-34)
This claim form to be completed by the Claimant and the Attending Physician and should be returned to the Insurance Company,
with the following documents as indicated.
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CLAIMAINT AND BENEFICIARIES

What is your relationship to the
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List dependent children for whose support the deceased was legally liable

Name Date of Birth Address Relationship to Deceased
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