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O a s i s  H o u s e  •  9 6  U p p e r  R o o d e b l o e m  R o a d  •  U n i v e r s i t y  E s t a t e  •  7 9 2 5 
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W e b s i t e :   w w w . o a s i s c r e s c e n t . c o m

1

1. The Terms and Conditions (Policy Document) that apply to this product, must be read in conjunction with this form and is available on www.oasiscrescent.com.
2. K indly complete al l  f ie lds in the form, us ing BLOCK CAPITALS.
3.  This  completed form, and any support ing documentat ion, should be submitted to Oasis  as per the contact detai ls  above.
4.  We wi l l  process this  appl icat ion once al l  duly completed documentat ion.

POLICYHOLDER DETAILS 

Full name of Account Holder:

Policy Number:

Title:                                                      Initials: 

Date: D D M M Y Y Y Y

BENEFICIARY NOMINATION

BENEFICIARY 1:

          
Signature of Spouse

If marital regime is “married in community of 
property” then the Spouses signature is required 
for approval of selected beneficiaries

First Name(s):

Surname:        Title:              Gender:                   

Date of Birth:             Identity No/ Passport: 

Minor:               Guardian Name:

Relationship to policyholder:                         % of benefit

Residential Address:

                                                                                                                                                                                       Postal Code:
                                                                                                              
Telephone Number:                                                                                            Mobile Number: 

Fax:                                                                                                  Email:   

M F

Y N

       

D D M M Y Y Y Y

BENEFICIARY 2:

First Name(s):

Surname:        Title:              Gender:                   

Date of Birth:             Identity No/ Passport: 

Minor:               Guardian Name:

Relationship to policyholder:                         % of benefit

Residential Address:

                                                                                                                                                                                       Postal Code:
                                                                                                              
Telephone Number:                                                                                            Mobile Number: 

Fax:                                                                                                  Email:   

M F

Y N

       

D D M M Y Y Y Y

Policyholder Accoun t Number: O C W



OCIC PROPEND BEN 20160610 V.5

          

Capacity of Person Assisting
            

2

BENEFICIARY 3:

First Name(s):

Surname:        Title:              Gender:                   

Date of Birth:             Identity No/ Passport: 

Minor:               Guardian Name:

Relationship to policyholder:                         % of benefit

Residential Address:

                                                                                                                                                                                       Postal Code:
                                                                                                              
Telephone Number:                                                                                            Mobile Number: 

Fax:                                                                                                  Email:   

M F

Y N

       

D D M M Y Y Y Y

BENEFICIARY 4:

First Name(s):

Surname:        Title:              Gender:                   

Date of Birth:             Identity No/ Passport: 

Minor:               Guardian Name:

Relationship to policyholder:                         % of benefit

Residential Address:

                                                                                                                                                                                       Postal Code:
                                                                                                              
Telephone Number:                                                                                            Mobile Number: 

Fax:                                                                                                  Email:   

M F

Y N

       

D D M M Y Y Y Y

                    

                    

                    

FOR OFFICIAL USE

Signature of Policyholder
            

Signature of Person Assisting
            

Captured Name
            

Signature             

Authorised Name
            

Signature             

D D M M Y Y Y Y D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y


