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¥eini/ Role:
O 9185UNESSNNGI/ Policy Owner O 5A1gim SMSINBIN/ Life Assured
O #AS GRS/ Beneficiary O3 B39/ Other. cee e
6. EgBNWUMANENAESNINYWHATFIMSMNUM (FBAINSIMEAS g/ Please list specific relationship with life assured

(except for life assured):

(3636 [NBUISTRRSAMIAEM SgUIWARIIANIBIATANMENWIENND 8 SHigeanisuaNassSNNtI2NEG

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

famsufannsudnfizminNsiainnt / Details regarding Claim event:
O sinnmn g mimngingag Siensbi{g G enwanitifigsnns yiaseIF / Death or TPD due to Dengue or Malaria;

Y

NS ERENITESHATZITSMSINURY/ Full name of life assured:...........eeeeeeiiiiiiieeeeiiieeenn. igteginenin/ Date of birth: ..................

FUSHRFASHMANT R YrSUFAEANA/ ID number birth certificate: ..............cevvveeeennn,

fIEMUSANYWNAAAEICIMEPMe ANt SHEANENIRANNEENNIME/ Attach the below requirement documents according the
claim and claimant types:

1. MINEIRAMNRUANSES MG AISE WS AN Y{ASTIN) AlHIGIMISIAANIHTIME/
Claim for Dengue/Malaria diagnosis for Self, documents include:
- hﬁfmj‘liEiﬁf\ﬂmjm‘mﬁmﬁ(ﬁmﬁﬁﬁmﬁﬁ‘[ﬁsm&‘lﬁ U{ASTIR)/ Medical report confirmed diagnosis of Dengue or Malaria
- BEABATEN AnN8[SIMI/ Copy of the bank account

2. miswssusampmvyguiindsissmandgs idmifimailigwiifigsons yiasmm agieimshaangsaims/

Claim for Dengue/Malaria diagnosis not for Self, documents include:

- hﬁfmj‘liEiﬁf\ﬂmjm‘mﬁmﬁ(ﬁmﬁﬁﬁmﬁﬁ‘[ﬁsm&‘lﬁ U{ASTIR)/ Medical report confirmed diagnosis of Dengue or Malaria

ABATYN AnNSISIMI/ Copy of the bank account
agasyh (aimgans yrad)imanAsHivaTHAgImSMNUI/ Copy of Life Assured’s family book or residence
ook
- 3alauminpuenSiRuFgpsEIAg (UasiBbiavasyh taim{gant yiaf)imannsiSsmeurnadnngs

INHALR I SMSINTMN SHHANBIRIANNTMS) / Appointing legal letter certified by commune chief (in case the

relationship between life assured and claimant cannot be proved with a copy of Life Assured’s family book or
residence book).
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3. minguaianRaindsinnme § mimeasitgagi §hmﬁ§f[§tfi ENWENINR{AS NG YASTEY AYIGIRISNARNIHT MM/

Claim for death benefit due to Dengue/Malaria, documents include:
- THNUSUANEANETINASIANMNTAMUSHAGH{FS NG Y{ASEIN)/ Medical certificate confirmed that Dengue or

Malaria is the cause of Death

- @Bavinatiimimasinguh Simnbijg Suameusalitfnsams Qs (HAGME/ Total and Permanent Disability
certificate to confirm that Dengue or Malaria is the cause of TPD.

- hﬁﬁﬂﬁﬁiﬁﬁﬂLﬁgUﬂmﬁmﬁ@(ﬂﬁ?§§mﬁ5msmﬂﬁ U{ASTIR)/ Medical report confirmed diagnosis of Dengue or Malaria
BEaTATYN BOUABIANMA/ Copy of death certificate

- Eﬁ%ﬁﬁﬁ‘gﬂ A0N8uS1MI/ Copy of the bank account
GEasATEN (a)imgans yraimanfslivaEAIgIMSM NN/ Copy of Life Assured’s family book or residence

- 3ataumnpuenoiduFigpesag (uasiBibiavasyh iaimigant yiaf)imannsiSsmeunadnngsy
INEALRU{IMSMINTMN §naﬁmsmm"mﬂﬂms) / Appointing legal letter certified by commune chief (in case the



relationship between life assured and claimant cannot be proved with a copy of Life Assured’s family book or
residence book).

BN AR AN ATEIBIS USRI ERAI BT B3
o wPURH{AsAY MufnaSEwEi{asasigiamsmisimainguaia
ylws
- cangsnGiugsijuiasune (NS1)
- cang{ASuNEIAEEAT IgM (MAC_ELISA)
o wipURf{psE mukmaiigwidinsnmigiamsmivsnalinguaia MUMYWgHAIAAIEENMBENNUNS
ylws
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- cagGmanadeignuilEiinth N alsRE{AS T (MP test)
- CARJIRINAISEWIUIRS (RDT)
- tARIENEAIASTI (IFA)

(IBUISAMIS S eI aiNAANIUIgY (el SISTIMS

The company is also entitled to request additional documentation if necessary.

14)6g81& / Payment Method:
FHIMUIW A (583605 / ACLEDA Bank transfer:
NS ETARNS / ACCOUNE OWNEN: oo £R52ARNS / Account number:
(UNSEN e / Branch name: £2a{ni / Province/City:

2MSsGUANAT BhAmnEs
I hereby acknowledge and accept that:

oy

SRR GBI ABUIS M NUMIMWHIAR R Sasnuaysh gumMiANSHIGATUASSSW SHNAMSHNSIVATS (13, NHBISANNSEI M) MYW

nevIsmNsmutiag S sauagm Shnnmiliummass idjgaaaiani

| 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.

SMSSGUMIRATIRTNAY SURSWENemgRmitene Shwaidndfispiivoos i unisiani Simarniaigiiumang (ofigaisan
| have received full assistance in filling out and understanding the claim request form and related documents (checklist).
SHANBNIRANIMEAS IR YHASGURIINSE SHNHEAaAMIUENSIHUS g EHnnsguRImA YFSIAISURNAISNNTH G

o

MSNAMANTNIRANNEG e AS: (HYjHSBAsgIANMSMIANPEEaaNMINET Shegruaiant H{BulsipRsaunayv (Ui sa
AInf®ISMIvRAEAMYWHEAS g URATSUANA SNNT Lcﬁmsmwﬁﬁgsﬁﬁ"ﬁgmmmmw B ImIncINNg gRUBHITRIT ‘ ‘

I, the claimant, is beneficiary or substitute beneficiary and legal representative authorized by beneficiary or more beneficiary(ies) of the
policy that filed this claim request to approve and acknowledge on claim decision and receive from Prudential Cambodia. In such case of

any rejection from the beneficiary of the insurance policy to my decision later, | shall take full responsibility before the law.

MIEENURSYFAAMLN DANIMANGITNIUIRYFAS/ HAgASINHaENS:
Commitment of Sale Agent/ Individual Insurance Agent/ Customer Service:

FINSHAIBSIAIANG/ Claimant’s name

24000

N B Bagu SHUMAETMAESRAANIHE AN ANGNTESITAEANENIRANN/FAa MU ITTNY/
MUVIFE / DAt oo, KRS/ URARIGNUGEIHTSIMIM SN WIMNIRIISAEERGT | have seen,
taken photos of, and uploaded the original/ certified/verified copy of Claimant/Legal
Guardian/Beneficiary’s identity document.
gagiesit  SwsgS EghmipAnysgaanimANgSimIunESanuituegumsinaSHsHEM
M AR IS IR AN SN G MIAAHAN R mwmialis§samuuges Sthnanimiiy samsign
UR6ATE) SHATTERTIEAINZEHED SIBIRIANN (STsmitugh Msoe gliw:ne o 3R amHAIEIHU{ABUISISM B amissipesy
(Sign and full name) migissusiani (F8s5ig: §8MsgrzRINUMIUBHWALEISIUAHASHS1 | confirm | have an
obligation to submit original set related to claim documents such as, Claim Request, Medical Report,

Police Report and other documents to Claim Team at Chipmong Tower, 19 floor within 15 days
from the date that company issues claim decision letter. If not, | will take responsibility for any case
related to a breach of customer information.

M WH{TBUISIEMIBEURIAE YESAImMNTNESEANsIRIANN (FudSGmipanyss
BE AN WEAIRIUR BT SielgnnunIany  pisgAnisinspansGEaissysie]
HAOSNIANNIMWSgUMSHEaliIuuls (91258085 U8M(gIMEUSYI RIUATIBUISIHU® S
71iB18 1 After the company decides to reject or se‘ttle the claim to claimant, we are going to hand
over a company written letter to the claimant. If | do not deliver the letter to the claimant after
receiving the letter from the company, | shall be responsible following the company policy.

MATUTEGS / DAte: .evvvvvvriiiiiieeeeeeeeeeeeeeeineneees
NFEIA SHEAINSEREN (Sign and full name):
Lmegsﬁ?g (Sale Agent/Individual Insurance Agent Phone number): ........c...coviiiiiiiiinenienns

(e (Sale Agent/Individual Insurance Agent Code): .....cccvviiiiiiiiiniiiiiiee s



