Dai-ichi Life
isfinjigRmsn

MAREAINENIAANRAENG AR ddcy
Claim Form for Digital Product

MAJAYNIIANRINUE/
upnsphuie/ Claim Number:
Policy Number: (GinmithwygUaEh:
SINR/For claim staff only)

N RORR U/
Product Name

SMe/MEIN/ My Nameis, . KNEGANES Oonkipstsihw §usidinsgoatimuninoiciams/
hereby express intention to claim compensation from the Company with the following information for consideration:

Ahmsyaugnarsphon

ir@:mmmfbaﬁsgmmmmn g AmMImMQ/ Full name of the deceased or disabled PErSON. ...
MW (Ugujg)/ CurrentAge ... @/ years old

mmmgn‘sugq]g/ CUMTBNE BAAIESS. ..o oot

ig/Ae/g) ¢guUBIANMIY Date of death..

/fZ/@mFﬂifﬂm/Date Of QIS BNt
Glegim: DA (AN :HA) / Date of accident (In case of accident) ..

. H§imQJ/ ASA(AIMhIR UMSGUNNTIEY )/ Name of hospital/ clinic (In case of an admission). ..

(A1
e giaigu§nngygin/

/ Hospital/Clinic Tel. ...

3. faw SHANEN £0NY/ Claimant's Information
qm?gﬁmsmiﬁmh/ Claimant Role: O Hfi§ ¢ UK Y/ Beneficiary O mmnnﬁmmLmUGmﬁ/ Legal Guardian
Dmﬁmjﬁ/Others:.._.,..._.,..._.._.,..._._..._._....._....._....._....._. .
TN I/ Full Name: . . R fgfers‘iﬁmnn/Dateomeh e VG GENDEFT
HnmmnﬂUﬂﬂUmznﬁﬁtﬁSUmULﬁﬁ ﬁ/IDCard/PassporT/BlrthCertmcateNumber:.....................,.................,...................................
HEUWRNS GRIAG S/ CONMACE AQUIESS: ..o oo oo o oo oo oo oo
tngmﬁ’g/PhoneNumber?ﬁU[U/EmaH

4. ’LUﬁJSiUUELﬂ ﬁJSJ]ﬂUih ﬂﬁ99mﬁmmHSﬁﬁS(I—ﬂUﬁLﬁ‘IU 96@) ﬁJUUmmnﬁB']SﬁGZ]hiLmU (LUﬁJS’lUEﬂS)%

If insurance policy has a minor beneficiary, please fill out the information below (if any):

AAW HISHAG G U HSAR S 2/ Information of minor beneficiary:

TN Ing/ Full Name: . A gamnmﬂn/Dateoan’(h e MG/ Gender:
HA N mem Umaﬁﬁhtus UfUULﬁﬁ 0ifu 3/ ID Card/ Passport/ Birth Certificate/ Passport Number: ...
mfumgnssmnesiﬁ/ Contact Address: ............................

mjagm‘fg / Phone Number: . H‘IH[‘U/ E-mail:.

¢nnR¢shhywHAGinsm smum/ Relationship with the Life Insured: .
¢AGSUMYWHA mﬁmﬁjﬂﬂﬁ/RelatlonshlleththeClalmant:.........,.....,.....,.....,.....,.A...,.A.....A.A........A.....A.....A,....A,.....,.....,.....,.....,.....,.....,.....

OPCL_CD_00055_V01_202202 Page 1 of 2



5. ?ﬁﬁanhmigmﬁﬂmﬂ/ Method for claim payment
O gmﬁmmw:qmﬁjmsﬁm/ By Cheque
O IIMBIW: IIMI / By Bank transfer

N SUAANS/ Account owner: 1U8AANE/ Account number:
TN TSIMI/ Bank Name:

00 TR AN [AGIRIAIJA/ OHIEr MEHNOTS ...

§am/Notes ﬁﬂﬂsmﬂnﬁn[ﬁ L”nﬁﬂﬂ§ﬁ‘@vﬂimiﬁ?ﬁNouracc0unt must in USD

IIGAY MU HAGIN S MU/ HRNENIRIANL/ Declaration of Life Insured/ Claimant

9.5Me/ShSBIMIIAnSIEuE phmARGRNERIRINkIS: Ain(MARTES 9/ I declare that the content provided in this form is true.

W.8Me/NNESGUANNT alAIhAsTIsMOhURAMGTmtdsnsidvasineBsinmivg Sy pinsgugsgufmifiamwiymnm
g I pEUismanUmns S ahmugaidnsulgy amutaniddumamnfept iwhodmiithimismias nraanimiig
my 2 8k M'QZMESUE}Q ﬁiSﬁhfﬁﬁ 9/ 1 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 terms and conditions.

m. 8&19/ mhzm&msmmgqﬁ ijﬁ fuﬁﬂLﬁI LniﬂGJnﬁmmtquﬂﬂn UHmmﬁumpmhspwmmﬁmmsmﬂnm 1Y) nnmsmmzmmuman
Lnimsmsmmiﬁmmm U 'ﬁsm&nﬁsmw fnd ‘omtﬁtg HSNJSN (12vya) u.n gaﬁﬁnmhwmm&ms ginmmmsmmm&gﬁtﬁwmems hw
HELU gn wUJ HS ﬁggsm (188YN ) B.19/ I hereby allow medical staff, physicians, doctors, medical centers, who have records or information on the

Life Insured above to disclose to Dai-ichi Life Insurance (Cambodia) Plc., or its representative the information required by Dai-ichi Life Insurance
(Cambodia) Plc.

NAUQITRIHANEAIRIANY/ Claimant's Signature

NAUE YaNYIYIR/ Signature/ Thumbprint | SN INENIVESHA P PN/

Full Name of the Claimant:

MUUTIggIed e/

Requested Date:

MvAITRIN ] ([UaS13NS ) / Witness's Confirmation (If any)

o U §iapuin mig/ gﬁﬁ]U tigsmivl mig/ug mnuigashHABHES/ For Financial Advisor/ Financial Planner/ Customer Service Staff

NI/ Signature TR MIUKS FA/ FP/ CS/ Full Name of FA/ FP/ CS

10278/ Code

MU s §uMAEAY

Date of Receiving Request:

npURansuisuyinadshuamsignuifianaitsmuny:¢iagaafalt 9600 VW09 WO/ For more information to contact our
contact center via toll free 1800 201 202.
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