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Sun Life
P.O Box 1601, STN Waterloo
Waterloo ON  N2J 4C5
Fax: 1-866-487-4745
Email: DISABLE@sunlife.com
Dear Claimant
We are sorry to hear that you have suffered an illness.
Critical illness insurance covers a number of medical conditions each with a specific set of diagnostic criteria. 
Before submitting a claim, we recommend you review your policy for the:•         covered critical illness conditions, and•         specific criteria needed to qualify for each condition.
To process your claim, we’ll need your physician to complete the Physician’s Statement. 
To avoid any unnecessary cost to you, we recommend you pre-consult with your physician to confirm you have:•         one of the covered critical illness conditions, and•         the specific criteria needed to qualify for that condition.
If you need help with submitting a claim under your policy, please call 1-877-786-5433, ext. 441-2809 or e-mail us at  DISABLE@sunlife.com. 
Important: Do not return this page with the completed form.
Critical Illness Insurance –  Claimant statement
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Before submitting this claim, please ensure you have reviewed your policy for the:
•         covered critical illness conditions, and•         specific criteria needed to qualify for each condition.
Do not tell us about genetic testing or genetic testing results. 
1 
Personal information
2
Claim details
Your policy covers a number of covered critical illnesses. Which covered critical illness are you making a claim for?
Have you received a definite diagnosis of this condition?
Have you undergone any tests or investigations related to the diagnosis?
If 'yes' provide details including dates.
Have you previously suffered from, or received treatment for, a similar or related condition?
If 'yes',  provide details including dates.
3
Medical consultations
Provide details of any other physicians or specialists who have been consulted in connection with your illness.
Dates seen (dd-mm-yyyy)
to
Dates seen (dd-mm-yyyy)
to
Dates seen (dd-mm-yyyy)
to
If you have been treated at a hospital or health care facility, provide the following information.
4
General information
Has your father, mother or any of your brothers or sisters ever suffered from a similar or related condition? 
If ‘yes’, provide details below. 
Plan member information
Relationship
Plan member information
Name of condition
Plan member information
Age at diagnosis
Plan member information
Year diagnosed
Plan member information
Date you were first made aware of condition
Are you insured for critical illness benefits under any other Sun Life policy or with another company?
If ‘yes’, provide details below.
Amount of benefits insured
Has a claim been submitted?
Do you smoke or use tobacco or nicotine products in any form (e.g. cigars, cigarettes, vapor products, pipes, chewing tobacco, nicotine patches or nicotine gum)?
If ‘no’, have you ever used tobacco or nicotine products? 
5
Payment direction
Note: If not completed, default will be Cheque. 
What banking information should we use?
Banking information for Electronic fund transfers
If you select EFT, you are authorizing Sun Life Assurance Company of Canada to deposit payments directly into your account.
6
Authorization
By signing below, I, authorize Sun Life Assurance Company of Canada, it’s agents and service providers to collect, use and exchange information about the insured person or this claim (including medical history, autopsy results, toxicological or pathological findings), needed for underwriting, administration and adjudicating this claim form, and with any person or organization, including, health care professionals, hospitals, medically-related facilities, government agencies, provincial health care plans, institutions, the MIB, LLC, investigative agencies, law enforcement agencies, insurers and reinsurers.
By signing below, I, understand this authorization continues to have effect beyond the duration of this claim.
Signature of insured
X
Signature of claimant/benefit payee
X
A copy of this authorization is as valid as the original.
Sun Life Assurance Company of Canada, by providing this form for the claimant’s convenience, doesn’t admit any liability to pay or waive any of its rights.
Please send the completed original form to:
Sun Life Assurance Company of Canada
PO Box 1601 Stn Waterloo
Waterloo, ON  N2J 4C5
You can fax this form to fax number 1-866-487-4745. If you do, please keep a copy for your future reference and ensure the original form is sent to the address above.
Important information you should know
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Important: Ensure you leave this page with the claimant.
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.
10.0.2.20120224.1.869952.867557
Sun Life
Andrea Borgford
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