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PART 1 – Form 3
Life insurance coverage details 

	Description
	This column must be filled with Y or N
	Comments

	Natural Death Benefit 
	10,000.00€
	
	Add text

	Accidental Death Benefit 
	               20,000.00€
	           
	Add text

	Benefit for total permanent disability due to accident 
	 20,000.00€ 
	
	Add text

	Benefit for total temporal disability due to accident
	15 €/daily
	
	Add text




	Name
	Signature
	Date

	Add text
	
	Add text
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