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Disability claim – Employer’s statement
To avoid any delays in the assessment of this claim, the Claimant’s statement and the Attending physician’s statement of disability must be submitted. This form should be fully completed.
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Employee personal information – This section only is to be completed by the employee
First name of employee
Gender
2
Employer information – Sections 2 - 6 are to be completed by the employer
3
Eligibility information
Reason employee stopped work:
Has employee returned to work?
4
Benefits
Disability claim status
Benefits claim status
5 
Attendance information
During the last 3 years, has any illness or injury prevented the employee from performing his/her normal duties at his/her usual occupation for a period exceeding 2 weeks? If yes, please complete section below:
First disability date (dd-mm-yyyy)
Reasons
Return to work date (dd-mm-yyyy)
6
Occupation
Please answer the following questions or attach a formal job description. The information should be about the employee’s
usual job duties immediately before he/she stopped working.
Does the job require
Using machinery or special equipment
Lifting or carrying
Reaching or bending
Climbing
Using a computer
Are there any unusual physical requirements to this job?
Does the job present unusual work environment/working conditions (e.g. working above or below ground level, heat, cold, dampness, dust, gases, hazards)?
Respecting your privacy
Our Purpose is to help our Clients achieve lifetime financial security and live healthier lives. We collect, use and disclose your personal information to: develop and deliver the right products and services; enhance your experience and manage our business operations; perform underwriting, administration and claims adjudication; protect against fraud, errors or misrepresentations; tell you about other products and services; and meet legal and security obligations. We collect it directly from you, when you use our products and services, and from other sources. We keep your information confidential and only as long as needed. People who may access it include our employees, distribution partners such as advisors, service providers, reinsurers, or anyone else you authorize. At times, unless we’re prohibited, they may be outside your jurisdiction and your information may be subject to local laws. You can always ask for your information and to correct it if needed. In most cases, you have a right to withdraw your consent, but we may not be able to provide the requested product or service. Read our Global Privacy Statement and local policy at www.sunlife.ca/privacy or call us for a copy.
Signature
X
Please return this form to the employee or to:
Sun Life Assurance Company of Canada
PO Box 1601 Stn Waterloo
Waterloo, ON  N2J 4C5
If you prefer, you can fax this form to the number below. If you do, please keep a copy for your future reference.
Fax number: 1-866-487-4745
10.0.2.20120224.1.869952.867557
Mary Beth Detzler
Sun Life
6
Occupation (continued)
https://www.sunlife.com/sl/pslf-canada/en/privacy/
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