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BSERNESNBNIGSRNS / CLAIM REQUEST
IR URN ESSNNTINIMN WA / Life Insurance Policy Number:......... BOOXXXXX werrerrerernnees
NS ASURN EISNNTIN/ Policy Owner’s Name:.......... RN S ST BT SNNTIM. v
HAGIMSMNGTHNE 1 / Life Assured 1: ............... CNSHAGI ST SINTIHNE e,
HAFIMSMSINTNG 2 / Life Assured 2: ..o, CUNHAGIMSMINTINGY (UOSITHS) e
NamSyAENIATANY / Claimant’s information:
1. SWMS/SWEENIN/MY NAME ISt vveeerreernereenane. ERUNSHA I EITET AN e
2. RUSHFASEMANSR/ID nUMbEr: ..., UL HFET M AN RDHASITITETANN e sessss s
3. MWHNSENAEsH / Contact address:...... 52605290 FiAT29ML EINATHAR SNGATIAA ALRIET.........
FRS2§1E5%) / Phone Number:............ 0919 XXX XXXerrrooes FiS05/ Email:......... FBUHANTNIES AN (PROSIEMS)......
5. §2iNi/ Role: {yBIRAURAYWIHPHTSIL
O fESURNEISNNGHY/ Policy Owner @ HASGASHA / Beneficiary
O $AMANM{EIUENY/Legal Guardian O (RN / Other: .

K3
o3

(ER36] [TBUTS(HRSESAIAY SgIWARIIANIBIRANMINWIWND 8 SHR552ANISTRNAISNNTIISNEHE
Requests Prudential Cambodia to accept the claim request according to the terms and conditions of the policy mentioned
above.

(BgBUMASHEAS SN YW HAFIMSM NN/ Please list specific relationship with LA)

AAIAA I I BISYANTAMEN AN NN ALMUGIHANBIATANYT (ABUTS SFMINBQMARNITHN ARG AN $3/Y NARNIATSE
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.

namsifasnehdnifiigminfiesiaiant / Details regarding Claim event:f&({f a5 (55 N WRTUMBANSMAN

BINMA / Death

fimsmngingagn §t1‘m§-§‘§f[§[ﬁ / Total and Permanent Disability (TPD)

P

%
O
O %5853/ Critical Iliness (CI)

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

O 653581 (RIBNWBEMNA) / Other (Please detail) .....o.cooevvreverieoeeieeeeieeeeieees s

ArgiGIN: / Happened to: RIS RIG R RS GYAATHIH UM

]}

‘
¥ HARIMSMNGMET / Life Assured 1
m|

HAPIMSMINUiNE2 / Life Assured 2

0. gugisfgmiafiasusant  (ysonagimshamasisianma/fmimnelianSuaSi|gG/iigsgi/mng

IHTAMUBANTSE ([MAITHS] U (%)
Reason for claim event (please be specific of Death/Total and Permanent Disability/Critical Iliness/other due to
disease, accident or other cause):

HAIMSM NN SR Y FHUGHAISIGATINIB WG AEEATESTERURNET UM WHSIYESEI N W{gimsumss

B8IngjuigAe gAY BN WANIANSMNGSNANABHSTM S S GRIBIANMINESTESIENGT ovrverereeeeeeeeeeseeeeeseseeessneees



mauiigsfigmianasnisonni (gsgrsnnme tgiymaiSgoimmaginiaSimubi{gd/ tyiimaiSguniyssy
£14j11)/ Date of claim event (Date of Death/Date of Total Permanent Disability/Date of Critical Illness/other):

v, UESByaUHUYUES MM NBNIRNANNATSTANISNNTINMERTaSI{vUIsmNUINgN Y €)alds  ay
Ummma‘msmmtﬁqﬁ‘é/ Please provide information below if the person experiencing the claim event also has
life insurance policies with other companies {580 8685 a8HSMSEMUANATSNNTINMWRIALSI{ABUISMONTINE7g5H
() A A UISTNRS AT RIBBENEN MY
[ABUISMSINGIMMWRIA / Life INSUFrANCE COMPANY: ...ouuivveneeesseiessessssee s ssss st sssssss st ssssssssssssons
ST AISNNTININWRTE / Policy NUMDEF: ..o
GSSEAMAMSINURIEITY / SUM ASSUIEd: weoooivvveeeoeeeviseeseiisesssssesssisoans

u)ulsmigns / Payment Method:

(RIMUIW. WM / Bank transfer:

CRUNSENESARNS / Account owner Name:................. ERUTIZEIETARNS oo
s52anNS / Account number: ......... 0001-23-453662-11...coiiiieeeie ettt e et e s tae s ae s sae e e sbe e e re e s ae e enes
(SiEIA / at Bank:............ ACLEDA Bank............... fansen el / Branch name: .......... Toul KorK......cooeeeveeeeeeenns
2q {11/ Province/City: ............ PRNOM PENN.....coiiiie bt

gmsegiaNes SUNAmMNYE
I hereby acknowledge and accept that:

SRR gasUIsm UM WA Rs oAy gimaanSisailunatssw SHTamsR8ivag (un:, nawISARNSEIMI10S)
MY WBTISM Nt gagRsaunyth SmamitEnmmass (Ifgnasinni
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 gnd third-party banks to make claim payments.
WSS GUIMIRATEINNY SN WWENENEPUENQRMITERIEN SH UJEUEQHHQLHN[UUUSLﬁ;ﬁqmﬁmiﬁjﬂﬂﬁ Sﬂﬁﬁﬁmﬁﬁgﬁimmmﬁm§ (UE{ga
fASay«
I have received full assistance in filling out and understanding the claim request form and related documebnts (checklist).
SHASIBIAIANNTNEAS IR YHNSGUNIUINSES SHIMNHEAaMAFUUBNUIRAISGRURISHHASSURTMA W{BSALSUANAISNNUIN
TR SHAMAINENIRIANNTATIAATS: (HYjHSBAS AN NI MIEIEEEaNMINGN SHsgiainnl A{ABUIS{RRSAUAEM
[pEISANAIAA® SMITRIURAMYWHEAS g% ATTSTRNATSNNGIN (0 MIES{ITEAITATES NASI{MUT SaJBEfMInmie gRIgaT{giv
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.
MIHHNMIURYEA LA/ PRNIMSNSIUIgUgs/ Fagaeonsats:
Commitment of Sale Agent/ Individual Insurance Agent/ Customer Service:

émsnﬁm BAgU Sﬁﬁmmiﬁmmshnf\ﬂiﬁ-ﬁmﬁim’]ﬂﬂﬁj]ﬁl;w‘ciiﬁﬁiﬁnmﬁmﬁﬁiﬂﬂﬂ/ﬁ-ﬁﬁﬁﬂmﬂ{f\iﬁﬁﬂﬁ/
HNS GRS/ Uﬁnf\ﬂiﬁjﬁﬁﬁmumm{s{m m Sﬁiﬂnl;ﬂi?flli"?[ﬁi—ﬂmﬁime\jﬁﬁﬁﬁﬁ I have seen,

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

CUNSHASIHRIEANN/ Claimant’s name
MUIES / Date: ... MASTTES ......

(SEREENWHASIBNIRANN) Sngwaznin misgeifghmawanigssinanimagSuminsasianiitusgumsinadnsyom
anssiiagd g ngeue MAS IR BTN TMWMIRNEHANTA IMWMIMAB{ESAIN AW ERS Sihaaningitg sAmSiga

qeguedan siamifivgn msfos guiwinu 98 IgAamsilginupsu]semldiamianyota
---------------- I migwSIasank (08sHiE: §8NSgNIZRHINUMIUBH WHABISIVAHATHSY I confirm I have an
WALV SHATIEIINZIRNG obligation to submit origin‘al set related to claim documents such as, Claim Request, Medical
(Sign and full name) 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{TBUISEMIABEUR AT YEAANIMONTIMESEANBNIANN (EHgSGmipanyss
BE AN BGAIRITREUISY SielgnnunIany  pisgAnisinspanGEaissysie]
HANEIRANN{MWSgUMS B ERA{AUIS Lm;éﬁhggmam@iﬁﬁﬁsﬁj;§§U53Lnﬁms;ummsm
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.

(BEnMENWIHANAIUTESTRBU]SR R SAIR)

MASUTEGS / DALE: wevvevrerereriererrereeeeie s

DIFEE SHEAINENEN(SIGN and FUll NAME): wvvcvevreeireieieieee et

Engiﬁ‘fg (Sale Agent/Individual Insurance Agent Phone number): ........cccccviieeeeeiiiniinniiinnnne
(ueqit (Sale Agent/Individual Insurance Agent Code): ......ccccvviiiiiiiiiiiiiniiis i



