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SSERIBEMNBRURNS / CLAIM REQUEST

PN BTN ESNNTIN/ POlICY OWNE'S NAME:...ovvovveeeeeoreeeeeesesessessssesssssss s
HAGIMSTMSINTING 1/ Life ASSUrEd 17 ..ot

HAGIMSTMSINTING 2 / Life ASSUIrEd 2: oo

NamSyAENIATANY / Claimant’s information:

5. yeini/ Role:
O fESURNEISNNGHY/ Policy Owner O §ASgAULAS / Beneficiary

O sAMANMYUENY/Legal Guardian O (W / Other: e

(agBUIMASHENASSNMYWHARIMSMSINTIN/Please list specific relationship with LA)

X3

’0

AAIAA I I BISYATAMEN AN NN AMUGIHANBIATANYT (ABUTS SUFMINBQMARNITHN ARG AN $3/Y NARNIATEE
FRJS) FITASUANAMMIESISY In case that any individual is acting on behalf of the claimant, the Company will
require the identification documents and/or other required documents from that individual.

FEIRIG] (ABUTS{HRSATRIAET SgUWARIAA TS ANHIEN WD 2 SHasanisuANATSNNTINEING
Requests Prudential Cambodia to accept the claim request according to the terms and conditions of the policy mentioned
above.

O sinnmn / Death

O Amimaginiagm §nm5€§f]§[ﬁ / Total and Permanent Disability (TPD)

O %i58Fs / Critical Iliness (CI)

O %i{gsnins / %i{gs®6) / Dengue/Malaria Diagnosis

O 6535319 (BNWBEMNA) / Other (Please detail) .....c..evveervveevveereeeieseeeseeeeeseeeresese e
(AAESIHGIM: / Happened to:

O HAgImsmeNtiNG1 / Life Assured 1

O gajgimsmNume2 / Life Assured 2

o

nngisgminiesausdant  (gsumMagimsmamaiisinama/imimaginggiSunnbig bRy sgi/mgny

o
@
o

HOUAMASARRS (megnieHs) § myn)

a

e

Reason for claim event (please be specific of Death/Total and Permanent Disability/Critical Iliness/other due to

disease, accident or other cause):

mauviigsifigmiainsnisonn (gsgusinnme/ tgimaisgoimmasinganlumubi|gd/ tgdmaiigonigsyy
£1j11)/ Date of claim event (Date of Death/Date of Total Permanent Disability/Date of Critical Illness/other):



v, UESBYFUIHUYUES MM OB NINANNATSTANISNNTINMERIaSI{sUIsMINUINgN Y €)alds  fo

ﬁ[nmnﬁmsgﬁmmmﬁ/ Please provide information below if the person experiencing the claim event also has
life insurance policies with other companies

[ABUISMSINGIMMWRIA / Life INSUrANCE COMPANY: ...covveeeeeiseieseeseseeessssessss s sesesss st esssssssssssons
ST AISNNTININWRTA / Policy NUMDEF: ..o
GSSEAMAMSINTRIEITY / SUM ASSUIEd: weoooivvveeeoeevveseesiiisesssisesssiseans

1u)ulsmigns / Payment Method:

(FIMBIW.e1Mi / Bank transfer:

ESITSIANT / @t BANK evoeeeeeeeeeeeeeeeeeeee e eeen FAUNSEN 2 / Branch Name: .....coooveviienceiceneseeeeneenes
E2R T/ PrOVINCE/CILY T oottt ettt

gmsegiaNes SUNAmMNYE
I hereby acknowledge and accept that:

SRR BJ B UISMNUIMIN WRIARR S AUAYEIN guMiIANSHITATUASSSW STTHISENSIBATE (FAIN:, NABISARNSEI M)
MNYW{HBUISMONtHMWTiapRsasmunym S mitiummass iyjgnamnni

1

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.

WSS GUMIFATEEINAY §11 HgWERE e aumitene S8 wasASHsEivuUs i nuNIfRANg SnamnaigiHumas (Uifiga
San
h

ave received full assistance in filling out and understanding the claim request form and related documents (checklist).

§
j

I

HAIBIAIANUTHAS IR YHASGURIINSAT SHMNEAaAMUUUENUIHAIS IR EREASGURATA YHESIALSUANAISNNTIN
HUMSHAMAINENIIANN0ATIAATS: (RYjHSBASGUAN NI MIEIBIEEaNMINGNT SHsgiainnl A{ABUIS{RRSAAEM
[pEISAUAIAA® SMIVRIURAMYWHEAS g% ATSURNATSNNGIN (M IE (TG RITATES NASI{MUT SaIBEMInIie gRIgRaT|giv

To¢L000

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, I shall
take full responsibility before the law.

CUNSHASIERIEANN/ Claimant’s name
MOUUIGS / DAte: oo

FERIS SHATIEETEAINSENEN
(Sign and full name)

MIHHMURYE0A LA/ PRNIMSNSIUIgUgs/ Fagaeonsats:
Commitment of Sale Agent/ Individual Insurance Agent/ Customer Service:

24000

B 8oy SHUMAETMAESIAANIHE AN ANGNTESITAFANENIRANN/FAa MU ITTNY/
HASGUN/ YRARNIGNUGENIRUMSINm SHUNF NN WIMHNRBISIBENEY 1 have seen,

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

Sywrcani dmsgeifgimipanigssitaanimangSamineisianitinsgumsinasrsysm
MAk IR BTN IMwWmMInAEEAN (A IMwMIAAB[§SAI UL RS Sihaaningig sAmSiga
qeuedant siamifiugi msos guiwinw 98 IgAamuiiigiiunsu]siemliaminnysta
migiseusiani (F8s5ig: §8sggnIINUMIUBHWIA®ISIURHASHS 1 I confirm I 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, I will take
responsibility for any case related to a breach of customer information.

M WH{TBUISEMIBEURIAE YEAANIMONTIMESEANBNIRANN (EHgSGmipanyss
B8 AR ANWASTANH AT RSB T]SYSISIHA T IRTANN Lﬁﬁ?sguﬁsnﬁéﬁmsiﬁamﬁéagszﬁvscﬁ
HANEIRANNTMWS gUMSHERA{AUIS Lm;éﬁhggmam@iﬁﬁﬁgﬁﬁﬁmﬁ'ﬁmmﬁsfﬁmmsm
WY1 After the company decides to reject or settle the claim to claimant, we are going to
hand over a company written letter to the claimant. If I do not deliver the letter to the
claimant after receiving the letter from the company, I shall be responsible following the
company policy.

MEBUTES / DAte: ovvvveveeereeeeeeeeeeesee e

DIFEE SHEAINENEN(SIGN and FUll NAME): wvvcvevreeireiieieieee e

Lngiﬁ?g (Sale Agent/Individual Insurance Agent Phone number): .

(ueqit (Sale Agent/Individual Insurance Agent Code): .....cccovviriiiiiiiiiiieniien i



