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MALANYNIATONER

CLAIM REQUEST FORM

upnEIsphUIe/ MAJNENIRTANRIUS/

PolicyNumber, | soieiessisisisisisisisisssssisssssinss Claim NUmber: | e
1N SR FURRE U/ Product

Name | e

sme/ siug Adganunimanhisuanaspntmal g nuniankmahon Shauiugssiddnsionkimy:
I, the claimant of the Policy mentioned above, would like to make an Insurance Claim and thereby provide the following information:

9. AR SIATUANAISNNGIH / Policy Owner's Information

3

TEUNSEOEN/ FUll NAME: .o i5ie@iAiiNe/ Date of Birth:.............c............. 1AG/ Gender: .......
HAIM ﬂﬂﬁﬂn@ gfﬁ@ﬁghfﬁs gﬁfiUlLﬁﬁmj]ﬁIma/ ID Card/ Passport/ Birth Certificate Number: .......................
HEUUIENS G 91T G 83/ COMAC AQUIESS: ...ttt

YBIUI/ OCCUPALON: ... ¢R¢SHMYWHARIMSMSN U/ Relationship with Life Insured: ................

[UR LUiﬁﬁSﬁ“limU%’]if{mﬂﬁ/ Type of Claim

YUINaiSMINYNIAIANY/ Claim Reason yUInaismMIaNy/ Cause of Death

O $INM Y Death O 1M ATORS] Accident

O fimimngingeul Siudi[§L/ Total and Permanent Disability O §SUAMUEANIEM :NATORS)/ Non-Accident
(TPD)

m. GANSYAFINSMKNGR/ Lite Insured’s Information

3

U SOEN/ FUlNAME: .o i5i2@iAiiNe/ Date of Birth:............cccoooo........ 1AG/ Gender: ...........
HRIMANTLY UNSARRIRS YaUEAIINAIUES/ ID Card/ Passport/ Birth Certificate NUMDET: ............c..cocovrviuriiiiiriians

TN S G A G SH/ CONACE AGUAIESS: oo,

o AINNGGUBIANAN/ In case of Death
MUUTIGS 9 GUBIANMA/ Date of DEath: ...............ooverveeeveeeseeeereeen. TOUREUY TIME: oo
ALS RGBT/ PIACE OF DEAIN: ...ttt eee ettt ettt

o~
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o AIRNAMIM NNk §hﬁ6?{§tﬁ/ In case of Total and Permanent Disability

a

m EUUHU QUETI maansmn Amimnic Uh/ Date showing first disability condition.................ccoiiiiiiii e,
BOUTUIEY CaUSE . .. e e e
RIGUI AN SANN/ WIth CONTItION:. ...tttk
HSim gy U;§nfu Abfx] mﬂmﬁmm/ Hospital/ Clinic giving treatment:.

wasifiiminh auaisanfsgiamwannm:haions) mmﬂununmmnm&j SuFnighsAming/ iIf claim event is

caused by accident, please describe the details and place of accident:..............ooiii i

¢. wiRnpautiysinuAimion nuniani(gEMURAIBANYWITESITNS )/ Medical history before claim event (Please

attach medical documents, if any)
n ﬁ?§{§tﬁ/ Diagnosis: .......cccovviiiiii m:mmismmymm/ Period of Treatment: .....................ccoooe

MUUTIGEMIN D OTGALYY/ First TIEAIMENT DALE........o..ov.oeveeeeeoeeeeeeeee e
TN E 101G YFRA/ HOSPItall ClNIC'S NAME: ......o...o..oo.ooeooeeoeeeeee oo
W SHENING] UBRA/ HoSPItall ClNIC'S AQUIESS: ...t
magm}’g&ig:m §j U ﬁ fi/ Hospital/ Clinic’s Contact Phone NUMDET: ...............cooiiiiiiiiiiiii

&. Iﬁaﬁ‘\mﬁﬁﬁmfﬂ Lnimsmmnmhmsmsmnuﬁts MUNINUOAMYA ? Have you ever known when Life Insured had this

disease?
O £/ Yes (ywijunvufagoabime Shmovamywsitaaniiumads) O §smsii/ No
n ﬁ?°§W/ Diagnosis: .......coovviiiiiii imzmmismmymw Period of Treatment: .....................ccooee
MEUUTIGEMIAN D UTGATYR/ First TrEAIMENt DALEL..........vooveeeeeee e
mm:&fétmj g§§n / Hospital/ ClINIC’S NAIME: ..o e
MW SYEING] UFEA/ HOSPItall ClINIC'S AAIESS: ... ...
IEUB%I(SQHEIW] §ju 5 fi/ Hospital/ Clinic’s Contact Phone NUMbEer:................oooiiiiii e,

. wasiiynpinsmehimAnsupnasphomh gyt siiiig)a gudinmAANSORI[MY3/ If Life Insured also has

insurance policies with other company, please provide information as below:

9. 1N LnUU]SL‘ﬂSmUih/ INSUraNCe COMPANY NAMIE:. .. ..ttt et ettt e e eaeaees
v, mzummsyntﬁh/ [0 1oV N LU T4 =Y
M. GSSEFAMATAM ST SINUI/ SUM INSUIEM: ... ov ettt

M. ﬁﬁmsaﬁmﬁmm"jmh/ Claimant’s Information

GFHANY AN/ Claimant Role: O HAFFIURI/ Beneficiary O MIAMANMUUUGNUY/ Legal Guardian
0 ABIMIG) B/ OtNEISI. ... o.ooeeeeeoeeee oo e oo eeee oo
UNNM/ Full Name: .......oooooeeeii %gfagjﬁtrfh / Date of Birth:............ccccoeiene, 106/ Gender: ..............
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HRIMANTLY UNEAERIRS YaUEAINE / ID Card/ Passport/ Birth Certificate NUMDET:...............ocoovrvrrrrresreeeeseee
HIUWENS G 1A SH/ CONMACE AQUIESS: ...t
%m‘fgtma/ Phone NUmMDber: ... FVBO/ E-mail.
L2 LU @ 0T U T T 0
¢AGSRMNYWHARINSMNUIR/ Relationship With Life INSUIET: ............vvuiiiiiieiiiiieieccesei e
GNAGSUMYWHAGGURIUHSARS ({UATSYIS )/ Relationship with minor beneficiary (if any): .................ocovovvvvevrerrneneen,
HRUUNRSMNTIR/ Claim Insurance Benefits:............................. ROiEIuTA($) 16085 Equal.ooo e MAIW (%)

. wasifupusphim grsgurnthuians udingidnsgonkimy (wesiBus)s/ if insurance policy has a minor
beneficiary, please fill out the information below (if any):
ﬁﬁmsgﬁsgmﬁmﬁé'ﬁﬁsy Information of minor beneficiary:

TEUD IO/ FUllNGME: ..o i5iegi AN/ Date of Birth:............ccccoooo....... G/ Gender: ...............
HAIM ﬂﬂﬁﬂn@ gfﬁ@ﬁghfﬁs gﬁ?qtﬁﬁmhmmz/ ID Card/ Passport/ Birth Certificate/ Passport Number: ........................oo
FEOWINS G 1A EG SH/ CONMACE AGUIESS: ...ttt
sum?gtma/ Phone Number: ... ATGIU/ E-mali.o
L8R oo ¥ - 1o}
¢AGSHMYWHARINSMNUN/ Relationship With Life INSUTE: ...........o.iuieieieiiieieieiirieeeseeeeeeeeeeee e
¢AGSRMNYWHANYR LIONR/ Relationship With CIRIMANT..............oivieriiiie ittt
HAUUNRSM N/ Claim Insurance Benefits:....................cocooveev.. REiEniuTn($) 16088 Equalieooos MAIW (%)

$
NI nUAIERAERManG ghegruRoYRAmIng:asim g (hiapstipigitumsguagiadion: dispdsidnssiannisivg i
HRUIUNRSMON USRI nMFN AU USNIUMERS ¢ URUUTUS]Y /Note: Primary Beneficiary of DL LoanSecure is only a bank or a
financial institution that provides loan(s). If there is a remaining benefit after the benefit is paid to the Primary Beneficiary, the remaining Insurance
Benefit will be paid to the Policy Owner/ Secondary Beneficiary(ies).

8. mﬂvgmﬁ/ Payment Method:

OI§Imuiw: G mi(MYWEMIRFUIAM: )/ Bank transfer (within our bank partners only)

TN §IA NS/ Account owner: IU2AANS/ Account number:
TN T RIMI/ Bank name: 10UN1: AN &Y/ Branch name:
18R/{[AN/ Province/ City:

] &gmq]msﬁmts‘lmmﬁm @IUﬁﬁLﬁUtﬁ'S iy :fmﬁ Q‘pLUUj ?{Sﬁjugsﬁ (129U %) 6.n/ Cheque at Phnom Penh Branch of Dai-ichi
Life Insurance (Cambodia) Plc.

90. WGRUM MIURSHANY NIEIONY/ Declaration of Claimant

o

9.5Me/haBMutAANSIRURNARMATEATS: ANAMARIESY/ | declare that the content provided in this form is true.
V.SMe/SNEFIUANNT adAInh{stismntmAnadmhidnsitunsanegdsinmivm Sy pinsgugsguimi
Aathwipmiamyw i:psrismahvmnsSinhmngaddnsuigs atimutaniildiugnimofet wlwiaoam

o
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ﬁtrfmmﬁsmmﬁmsf&mmuﬂhmm&fugﬁummsyhfﬁm/ | further acknowledge that in case Dai-ichi Life Insurance

(Cambodia) Plc. determines the information provided to be incomplete and/ or willfully misrepresented, the Company reserves the
right to request additional information for verification purposes and will process the claim according to policy provision.

- dme/ S ryurganae) AGATGAIGAN Y [IngIan N HEUNa Y sanuigany@agpuamitunsianam y fauns

Alnemniugainsmahumaig §ugspvishw fad ¢pwu] fsafssl (1evyd) u.A U grdnmiiuaun)s §i
ndAmsiRuaghtwpnstls hw §nd epwi] SaTSA (129YM) 6.7/ | hereby allow medical staff, physicians, doctors,

medical centers, insurance firms, organizations, individual who have records or information on the Life Insured to disclose to
Dai-ichi Life Insurance (Cambodia) Plc., or its representative the information required by Dai-ichi Life Insurance (Cambodia) Plc.

NANUNIURHANEAIRIANY/ Claimant’s Signature

NaIua g@&i‘i&ﬁﬁ/ Signature/ Thumbprint

I INMIVETHA N Y NI ANY/

Full Name of Claimant:

mMUUTIGSgaY/

Requested Date:

99. MIVINATULIENAY/ Witness’s Confirmation

RN T HAIUGs smidligiey ypoRuiEinhabdds

For Financial Advisor/ Financial Planner/ Customer Service Staff

UNIRIfUEY/ Signature

N SINEIURS FA/ FP/ CS

Full Name of FA/ FP/ CS

1U2nk/ Code

MUUTIGS S G UMAJId R/

Date of Receiving Request:

RAANIREINNUMINYNIRIANYG/ Required Claim Documents

O MAR G AINYFIIANY/ Claim Request Form

D iGRoghaypsinnmn 4 icRusmasiiimmn i Sanbijguiiomiwe§nng g mihasns wsahy/ Copy of

Death Certificate or Confirmation Letter about Total and Permanent Disability (TPD) issued by hospital, clinic or competent authority

O ImusupmN e Uil Original Insurance Certificate

O WAnGacghrp Aty MEaghias satmlgant rgpAtiha sgprmuiimul g DANIRIHIG)AIUATHAS GRS

in UM ARAGIAG SURMYWHARINSH ST Copy of ID Card, Passport, Family book, Birth certificate, Marriage certificate, or

other documents that proof relationship between Life Insured and Beneficiary
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O iwmind e/ Police report

O IQWMIANTF AN/ Medical report

o

O (G2AWNNBIVIUHAG RN UAUNGARMIUINMA

e SE EU% S/ Consent Letter of Beneficiary or Heir to Disclose
Personal Data

O 2 awnpvuinmisnsituaashSauidtivagapinsmainti (i sifns )/ Consent Letter for the Disclosure of
Information Related to Medical History (if any)

O @G8augma y hﬁm:tﬁghtsjﬁfﬁmmsm::ﬁ";&ﬂégﬁmm watgiimignaani Shnumiganaaidihgpw Shmidamuw
Iﬁ\jﬁi‘&jﬁfﬂUg‘ﬁIUﬁ}aﬁ AIHAUEANR/ Confirmation letter or other documents shall be required if they are important for claim

evaluation processing, and all required documents and other expenses are the burden of the claimant.
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