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B snissanyt / CLAIM REQUEST

1

CULURNATSNNUIMWRTA / Life Insurance Policy NUMDBEF: ......ccccveieveveeeeee e

FAHIMSMINTIHNE 1 / Life ASSUrEd 11 oottt

HAGIMSMINTIMNG 2 / Life ASSUFEd 2: .ot

NamSHAENIATANY / Claimant’s information:
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yeini/ Role:
O Hesupnassnhui/ Policy Owner 0O gAsgrunRes / Beneficiary

O snamanms{esseny/Legal Guardian O 6551 / Other: ..o

(fgBnWUNANENAS SNy WHAFIMSM U/ Please list specific relationship with LA)
7. cAgAmISaMMRGNWYgEmAmig)aiHnges/ Are you acting on behalf of another person?

O v1s/ Yes O §sws/ No
el siSmsaunasinin:/ If tick Yes, please provide NAme:.......ccceveeeeeieneererreeneeneeseeenns
FUSHFATHNANTRN / ID NUMDEI: .ottt

(EIRIG) [ABUISTHRSAIRIAEM ¢gIWARANITSIAANNGNWIENND 8 SiigeanisupnassnNtmaG

Requests Prudential Cambodia to accept the claim request according to the terms and conditions of the policy
mentioned above.

famsnfannsuSuifigmininsaisinnt / Details regarding Claim event:
O winnme / Death

O fmimagiagagh Sisnsbi{gd / Total and Permanent Disability (TPD)

O wfig8ys / Critical Iliness (CI)

O g / Dengue/Malaria

O gnsBrvsgals / PruMySafety

O PRUsgAmsMs + PRUMIMI{p@EE / PRUTector + PRUDailyProtect

O PRUgAMIMS + PRUmzmné/ PRUTector + PruMyHealth

O 6521 (yENWUENA) / Other (Please detail) ...
sAargiaGims / Happened to:

AlgimsmeNtig1 / Life Assured 1

Oy
O gafgimsmntinG2 / Life Assured 2
1. CAINSEEITES YA NTH RIS A mIn B IaTANY

Full name of the person experiencing claim event: ...

igiegiAnia CRuesFaENANSR) /RuRncda
Date of birth: ....ccceevieeiieieeeee ID number / birth certificate: .......cccoevveeviiiiiicieens
2. grNAISigmInN 18IEIANN (RIBSTEMAGITMSMANNN)

Reason for claim event (please be specific):

20220221



3. westBRargiumnwanimsmaisns] auiuntigumnaismegn Shdalgiifang

IRANNIMWEHATITUAT/INJUFEd DOAY PAIT: .ovivieceeiieciei ettt bbb bbb bbb eae b

4. minnmauisiatgissiagemn/ Medical treatment at health facility: ...

O w8 (s ontuga muamgimenums) / Yes (please describe the details as below)
O D8 (RBMUIMWmMInAsIANme GRARNITHE SAlERIH T S MINS S A NmIMSABANEATING (fgminfesisinnighand
ginnmei) / No (submit Death Report or equivalent document with the approval of local authority for the

claim event of death)
CUNSEHUANAG / DOCLOr NAME: .oeoieeceeececeeeee e CuNeu8iEng]/ Hospital NAMe: ..o

ENATSTII/ DIBGNOSIS: uvuiviiiiiiiitiieieiies sttt sttt bbb s b s e b b st s bbb bbbttt

5. wasiByaninugupssiiaminn s aniAn st NNt wEiaSi{BUIsmI NG (¢)alts uSimnamsysay
({my / Please provide information below if the person experiencing the claim event also has life insurance
policies with other companies

{BTIsSMNGMMWiia / Life Insurance Company: .....

USURANAISNNTIIINWRIA / POlICY NUMDEF: .oivici e
GSSEAMAMSINTIIEITY / SUM ASSUFEA: weoorvieieeieeeeeiee e

ilugsia / Payment Method:

O gimwiw:ws1mi / Bank transfer:
CUNSHESAANS / ACCOUNE OWNEN . .ucvivieiiiianes EUSARNS / ACCOUNE NUMDET: vt
ESTASIANT / @t BANK: woveieeeeeeeeee oo (UNSEN ) / Branch name: e
EBRATIIN / PrOVINCE/CIEY & ettt et a et a bbbt bbb bbb e bt e e e b e ens

I authorize Prudential (Cambodia) Life Assurance PLC to store and share my data and sensitive information (name, bank
account information, ..etc.) within Prudential (Cambodia) Life Assurance PLC and third-party banks to make claim
payments.

SRAIRIE 6 [BUISMSI NI WNia g RS eunay sANSHIGAIUASSSW SHNAMSHNSIUATE (1hIN:, NABISARNSHSIMI ..A54) MYW{RBUISTS)
E'ﬁﬁmmuqﬁ?amﬁsmmﬁgm SamsImMItHTMASS (dignananid '

mitisn / Commitment:

S s BAgs SHUMAITMNISNAANIHF AN ANSNTIEBITAT FANEIRIANN/EANMMIFIUSNS/HAS GURA/ YRAGNISNUTERIH UM SEme{m §
ﬁgcmmnmmmmm&ﬁsmagﬁgﬂ

I have seen, taken photos of, and uploaded the original/certified/verified copy of Claimant/Legal Guardian/Beneficiary’s
identity document.

(NeAsIBRIRIAN / Claimant’s name §iiantiamsg / S apm Nt wiie/ agaEnsasus
MOTTES / DAte: v FC/LC/Customer Service

~

Srguseni SM1SgNEgUMIPANES§MAMIMATS I IMInsIRInNHISgUITMS

0

fisaBrusgemlgaysfnindligigminf e unisioni MARREIRI YIS INW
............................................................ MIONEEAN (Y IMWmInAGGa SAaNImNEAMS PSCC Sismipm et ms
UNRISEN SREIAIIANEING 8m guiw:enes 15 [gRamGHiglnunadRsgnguasgumiginasinnt (58
(Sign and full name) .

»dLg:méﬁhegmammsnnﬁmsnmﬁg}mﬁﬁmssm‘mﬁﬁﬁs 4
“I confirm I have an obligation to submit original set related to
claim documents such as Claim Event Notice, Claim Request,
Medical Report, Police Report and other documents to PSCC at
VTRUST Tower, 3rd Floor within 15 days from the date that
customer signed on insurance payment note agreement. If not, I
will take responsibility for any case related to a breach of customer
information.”

MOUTTES / DAte: oo
20220221

NFE52 SN (Sign and full NAME): .o
£52g183%) (FC / LC’S PhoNe NUMDEN): .ot
(52AR (FC / LC'S COAR): it




