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Consent Letter of Beneficiary or Heir to Disclose Personal Data
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ifQﬁﬂpr\"‘J/who is the Beneficiary/ Heir of above-mentioned Policy hereby give my consent to Dai-ichi Life Insurance (Cambodia)

Plc. to disclose my personal information to other insurance companies or its reinsurance company or legal authority or medical
profession personnel for the Company’s claim assessment or contractual claim payment or medical use.

MRS YNHIEIR (DEHRIAN TR NI yanuisin S :uadnuifiuhaions
HAGGURN/ QIUNG SLUn\ptﬂimfn/ HntﬂUGtﬁS“Witﬂimfn
Signature or Thumbprint, and Name of the Beneficiary/ Heir Signature or Thumbprlnt and Name of CS/ FA/ FP
N[ Q@Hﬁﬁﬁ/ Signature or Thumbprint N{ifua g@&ﬁ&ﬁﬁ/ Signature or Thumbprint
WU :10E)/ Full name U S5O EN/ Full name
- 1fU2/R/ Code
MUUI{s/ Date ’
MuTigs/ Date

OPCL_CD_00022_V01_201901
Page 1 of 1



