
 

 

 

 

 

 

 

 

 

 
CORPORATE INDEMNITY FORM 

 

Whereas the person or persons (whether corporate or natural) signing this indemnity has elected, to 
enforce the payment of the benefit of _________________________________________ (Deceased) 
of _______________________________________________ (Assured) now gives the following undertaking. 
 

WE/I………………………………………………………………….………….../………………….………..……….…………………….…………………. (Assured) 
 

Of ……………………………………………………………………………….……………………………………………………….………………………….. (Address) 
 

(1.) To indemnify Tangerine Life Insurance Ltd and its successors in title/assigns against any sum or 
sums, whether penal or otherwise howsoever incurred, including any legal expenses in relation 
thereto in the event of any other person or persons laying claims to the proceeds of the life assurance 
policy. 
 

(2.) Agree to pay on behalf of Tangerine Life Insurance Ltd and its successors in title/assigns, any 
amount which Tangerine Life Insurance Limited & Co is legally obligated to pay because of any claim 
or claims made against it or because of any act or omission or neglect or breach of duty in connection 
with the payment of life assurance proceeds: 
to…………………………………………………………………………………………………………… (Assured) including, inter 
alia, damages, judgments, settlements and costs of defense of legal actions, claims or proceedings 
and appeals there from, and costs of attachment or similar bonds; including fines or other obligations 
or fees imposed by law. 
 

(3.) To indemnify Tangerine Life Insurance Ltd in the event of any penalty or fine imposed on it by 
any regulatory authority. 
 

(4.) Nothing herein shall be deemed to diminish or otherwise restrict Tangerine’s right to indemnity. 
 

(5.) This Agreement shall be governed by and construed in accordance with the laws of the Federal 
Republic of Nigeria. 
 

IN WITNESS WHEREOF, WE/I have hereto set our/my hands and seal. 
 

This……………………………day of……………………………...20 …........................ 
 

SIGNED, SEALED & DELIVERED 
 

By the within named………………………………………………………………………………….…………………… (Assured) 
 

Name:………………………………………...                                             Name…………………………………………. 
 

Signature:……………………………………                                             Signature……………………………………… 
 

Designate:…………………………………..                                             Designate:……………………………………. 
 

Address:………………………………………                                            Address:………………………………………… 

 
*Affix the company seal/official stamp. 


