tfsesns meh i

B snissanyt / CLAIM REQUEST

1

CULURNAISNNUNIMWRTA / Life Insurance Policy Number:........... BOOXXXXX.rrvrereeeernesensensnesnenes
(N ASURNETSNNGIY/ Policy Owner’'s Name:.................. CUNEHES TN SNNTIMN. e
gagimsmenoime 1 / Life Assured 1: .o CUNHAHIMSMINTIE D,

HAGIMSMINTIMNG 2 / Life ASSUFEd 2: .ot

NamSHAENIATANY / Claimant’s information:

4. meswhHsénndsi/ Contact address:..........

& e

tR52giaSH / Phone Number:...... (csgIRpgAnyRIRany) | f500/ Email:...... Fivwganyaans

S

A AT R RS TS Tl
6. Hoini/ Role: *°'° At

O masuanassnitii/ Policy Owner ¥ #HAsg% / Beneficiary

3

O snamapmessny/Legal Guardian O o451y / Other: e

(rgsNWwUMARSAS smywHAHImsSMNNUi/ Please list specific relationship with LA)
7.  (AgAmISAMMNENWYAEAMNiS)alHiyis/ Are you acting on behalf of another person?
O w8/ Yes [prsinnagaanmimnwygumnngid)a =@ 8s®s/ Nopasifinnagnssanmilin wygnmacgig)a

&a

welsiSmsaunasnin:/ If tick Yes, please provide name:...{ue3siSanngAaaMuEn g e AmiHeS) aagstimaunygases:

&

FUSHRASEMANGRN / ID number:...{uedsiGoanngnanmisnwygas nieg)a st eHg AN RIuaasEs3

CEIRIG) [ABUIS{HRSEIRIAEM SgWARIANIBSIRANIENWENND 2 SHasgeanisunnassNNtING
Requests Prudential Cambodia to accept the claim request according to the terms and conditions of the policy
mentioned above.

=3
8uifemsad . . - . . BRIy W W G UMy sme

AmImngiigan Stl‘mHGELS[ﬁ/ Total and Permanent Disability (TPD)

yeuajo) / Dengue/Malaria

)
O
O wfig8ys / Critical Iliness (CI)
O
O

gniBnvimati / PruMySafety
O PRUsgamiens + PRUMNI{SILE / PRUTector + PRUDailyProtect
O PRUgAmMIMS + PRUmzmné/ PRUTector + PruMyHealth
O 64521 (yuNWUENA) / Other (Please detail) ...
shatgiaGms / Happened rErtrrywy® ;U@'FUw@fJJU’:JIUEMmiJJJm to:
M #agimsmenting1 / Life Assured 1
O ga{gimsmntinG2 / Life Assured 2

1. CAINSEENITES YA NTH RIS (A mInN 1B IRTANY

Full name of the person experiencing claim event: .......... CpsEgnap
igieginmia USHARSEMANTR /e5uiancada

Date of birth: ...!3 January 1988 (GFogia WEARPY 1D number / birth certificate: .....012345678 .

2. gruNAISigmInN 18IAIANN (RIBUIMAGITSMAMNN)
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Reason for claim event (please be specific):
CEEGIATNGIAN. (YATCUIRRAT)

U 2 Q 1
RAVCSTALESEABEVIRT oo (FAUCUIGISIU).ceeereneeeneenieeeceseseeseteea e s st ssee s s sses et ens s s s e e s e esseensenans
muuTigs SHnmsaniRang / Date and Time of accident: 12 November 2018...¢GE2¢ Ancnge(@EmiAGNGIAT) ...
fganumwiinmiygeas/Injured body part: ............... AR ettt

= Il _
4, minnmeuisialghisgiaemi/ Medical treatment at health facility: ............ vEIthymiviva

1

M ®s (uiunsugs muagimenu{ms) / Yes (please describe the details as below)

=Y o oy as ' aa a >
(YRR REUFRTRSRURNR Y@ ¥REGFFYI AITAE)

O P8 (SMUIMEWmMIANSIANmMA GhANITHUE SalEiHUH S MIHS S A NmIM SAUBANEAITING (Hgmindesiainnighand
ginnmi) / No (submit Death Report or equivalent document with the approval of local authority for the
claim event of death)

sneguefia / Doctor name: ... Doctor Hu...ovveeveene, sines§iengy/ Hospital name: .....Calmette Hospital

(W UNUN Fa @R WAoRsRUGAEGARTS)
ENATSHUT/ DIABGNOSIS: uivviiiviiitetiiete ittt ettt sttt e b st bbb s bt b bt b a et b s bbbt n bbb s
5. wasiysukivgupe iamind menidanssmsvanasphlismwiissipetism b visigse
ts«ﬂﬁfﬁf ﬁgH&tﬂ@ﬁﬁmsgomﬁt@?H/‘ Please provide information below if the person experiencing the claim event
also has life insurance policies with other companies: (/55555 818500 m SN 150057 50 EY TS R[905]56 ()
% FYUTS Prudential)

{BUTISMSINTIMINWRIA / Life INSUraNCe COMPANY: ..ottt sttt

CEU2URANAISNNTHINWHTA / POlICY NUMDEFT i
GgSEATMAMSINTINAIFY / SUM ASSUIEd: ooiveiicieeieiee e

sfligen / Payment Method:
B I§iMYil: 158181 / Bank transfer: (R YW F ANV DR ANSUET 5 AMENYWE S MI ACLEDA Bark)

m_xp:ym'f.snné'f Account owner:... _ r250NS 1 Account number: ... 12-34-5678-90....

187581877/ at Bank:.. ACLEDA Bank........................... tn s an 21/ Branch name: ...Duan Penh.............

125113/ Province/City: ......PRnom Penh. ...

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.

SRASRIG 6 [BUISMS NI WNiag RS unaym sANSHiGAiluASsSWw SUNAMSHARIUATS (1IN:, NABISARNSHSIMI ..A59) MYW{ABUISTS)
'fr'n'jmmuj,ﬁ'?ﬁmﬁsmmﬁgm SamSImMItHTMATS (B nananid '

mitisn / Commitment:

Smsnin BAgs SHUMATMAISIARNIHFATENANTNTIRBITAT FANEIRIANN/EA MMIA{IUTNS/FAS GRS/ YRARNISNITER UM SIma{m §)
ﬁgcmmcmmmmmﬁsmsgﬁgﬂ

I have seen, taken photos of, and uploaded the original/certified/verified copy of Claimant/Legal Guardian/Beneficiary’s
identity document.
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fNsEAIBNIRANG / Claimant’'s name
MUUTGES / DAte: oo

(VEMENENWHANYRIRIANG)
Yo 2
......... BPVEHEARA. oo
............ LU RTI 11U R

NFEAIE SHETTATIEAINZENED
(Sign and full name)

20220221

Sifnntlimig / Sfnpmsihvim e/ gagaeunnnss
FC/LC/Customer Service

SagBIINN SMISTNEGRMIUANESSIMAMNINANS S IMINBIRANNEHISgRITS

fsadnsgemlgayst ninsiffigmini e siainni MATREIRNENIAANN MW

MIANEHAN IMWMIANGG e SANAANIRINIEAMS PSCC (STHMAmAHINT s
fitgt

§m gHiw:enas 15 [gAaEIBHIGIHURABR ST IS gImMIgInaRAN (T8
Hr52re 8818 g AN MILAIGH WHA®) SIUATHABHS 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.”

o ! o !
(UEMMERNUMANI [ RHIVES Prudential)
MATTGES / DAte: o

N2 SN (Sign and full NAME): v
£052§185R (FC / LC'S PRONE NUMDEN): oo
EUBTH (FC / LC'S COURY: ovverrmereeeeeeeeeeeeeeeeeesseeeeeseeseeeeesseeseeseeeeeseeeeesseesenes



