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REQUEST FORM FOR CHANGING INFORMATION ON BENEFICIARY
IEUUTIG G/ DALE: oo
mﬁjtﬁﬁima/ APPlICation NUMDET:.........ooviiiiee e
U Nsyhﬁiﬂfma/ Policy NUMDBET: ..o
{1051 Rac) f\'J'Uﬂnﬁ fUSJ]'ﬁt'ﬁﬁ/ Policy OWNEr's NamME: ..........ccoovrvieiiiiiiiese e
TN SHARINSMSNUI/ Life INSUred’s NAME: .......vveeveeeeeeeee e
tma&;m?g/ Phone number:..............oo
IGO0/ EMAL: ..o
gme/ g IMUMPUAN SN JBIad/ I, the Policy Owner, request for:
D r’ﬂﬁﬁf[‘Uﬁﬁm SHAG %[Uﬁ fU/ Modifying Beneficiary information I:l 'r‘ﬂi@ ﬁljtnjﬁ;iﬁg gmﬁ mﬁ/ Replacing Beneficiary(ies)

D r’ﬂiUngaﬁ ¢ gmﬁ fU/ Adding beneficiary(ies)
Simsugnassphumigumsijunvanidihwigaléanoaimes
For the policy mentioned above according to the following:

UL ISNNUIR WYY Policy Owner agrees that:
L. Yuanasphum AlEnsgukuptURhisuQnusnhtiIs:
Policy Owner is the beneficiary of all benefits of the policy

2. paRIdHAUILESIRUMSYSINN UM win iR uauanuspnbis guuinnmniRuds A8 pims g nanRn Uik Uy UL SN

humistonsiia gigsnauinnSis:SaginsgnAgsEUUANE o RIMY:

Benefits before or after the Policy Owner dies, if not yet been paid when the Policy Owner is alive, will be paid to the following people:

TRUNINEY/ Full Name 1ng/ HaranAnGayy (T8 aghins/ igiegiftdhas | apsmngant | MuWENS/ Address | §9IASShIMBWHARINSMS | mAIw/
Gender | gjyinAtanaiue/ 1D/ Passpory | DOB /Marital status 101} / Relationship with Life Share (%)
Birth certificate number Insured

(A) BgsmawmuisHauiunRs RuEisnaREAsgURN RunsnwyaRdano§wioo0%
The total percentage of benefits for all beneficiaries under number 2 is 100%.

(B) asnrdhidumsmiaipddnsnda (Foth o iglegifidha ) wagasguiuidumsiiafaianaitge ymsmiaiygasgu
aigig)a smugnuoEhRagnandy Gaghits SypAithasaigneguiuituma-nnapdoainty vigsmywiadidhis:

In case of changing previously appointed beneficiary detail (such as full name and date of birth) ,adding or changing new beneficiaries,
please attach a copy of the ID/ Passport/ Birth certificate of the beneficiaries for whom you are requesting changing/ adding along with this

request.

s NEUAIpANIRMNAE gaeguRoyRATIu DM U Brapstiiminiiuasiuadinginm: GiswdsiBnssinnmsivn i:

an

HRUINRS MO i nmA N UL USNIURY HAGGURUUNUUSTY

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).
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&/ idhSwinsRUAgmy Adnsoins fhwainuejputis tw o ¢pwu] Fsafss (128YN) U.A WYUAAMSATNWATE MG

vpnausphummumiaiiy viguiywihadidhis:

I/ We agree to provide all proof/ required information and agree with Dai-ichi Life Insurance (Cambodia) Plc. to collect information for underwriting the request
as mentioned above.

YU SNNUIR/ Policy Owner: s ani) uadnviBivnaadas Ffanviimiy griubismiviinias
Witness/ CS/ FA/ FP’'s Name: ...........cooevviinnnnne. e ‘

MRS YaNyisi/

Signature or Thumbprinti............oooiiiiiiiii e

I U U UVETIBY SIGNALUTE: ...

Policy OWNer's Name:.........cooviiiiiiiiiiie e, mjgﬁvﬁ/ GO oo

HARIMSM N U/ Life Insured:

(NEIVQVRZNANW Y MAMONDUUENU wasiByagins
MQNUNSHWITMY 18 )/ Life Insured's signature (Parent or the
legal guardian’s signature if the Life Insured is less than 18 years old)

NANUA YaNYIHIR/
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