Dai-ichi Life
iglifiAthag

A NERIRANR G AEhidcn
Claim Form for Digital Product

MAJHYRIANRIE/
upnsphuiie/ Claim Number:
Policy NUmber: | -rrrremmeme e ({itﬂmitﬂ mijﬁfﬁﬁimgiﬁﬂm ..............................................
#3 N4/ For claim staff only)

BRI
Product Name

EMG/SIME/ My NAME IS, v nEIg R nunIANRfpsasihw gusiddnsgoaimeuoioiams/
hereby express intention to claim compensation from the Company with the following information for consideration:

1. ﬁﬁiﬂS@fﬁU&[‘] NSﬁhfﬁﬂ / Policy Owner’s Information
pein @mc&gﬁggmmaﬂmn y fiMIMA/ Full name of deceased or diSADIEMENt PEISOM.........o.cvwvrvesossesosssessese oo
Eﬂ'j/ years old

TO/1C TG GIUBIEIANEY DA Of AEALN.......ce ettt sttt e e st sttt b e et s et es s e et 148 2s b e 1 e e eek e En e et st ees s sresn e et st eenesebeen
G AR DAE O GSBIMEN e
fg’i’Z @i‘[ﬁﬂ :Lﬂﬁ ( 'ﬁiLﬁW‘fLﬁT :Lﬂﬁ ) / Date of acCident (IN CASE OFf ACCIABNL) ..........evveeeereveeeseesssesesssssssssssesssesssssssesssssssssssssssssssssessssssssssssssessssssssssssssssns
TN :Hgﬁn g/ 5§ﬁ( ATONIR UMSGUNNTEY) Name of hospital/ clinic (In case has admiSSION)...........cc..ervviirveisies s ssnes
10USGIATO BN G]/ BSA/ HOSPItal/ CHINIC Tel. v
2. ﬁﬁt—ﬂSﬁﬁmHmiﬁ.}ﬂﬂﬁ/ Claimant’s Information
qm@gﬁmymff{}mh/ Claimant Role: 1 7 ¢ QNEUG fU/ Beneficiary O HIUMANG ﬂJ’LﬁJ’UGﬁIIJ/ Legal Guardian
0 BJAEG) B/ OMNEISE. ... o. o eeee oo oo oo
SOUNINE/ Full Name: .......ooiieiiiii Tgfag‘iﬁmim/ Date of Birth:...........cccooviiiinns G/ Gender: .........coeoeieinnnn.
HEEANtag yiieaghing YsIyAAIING /1D Card/ Passport/ Birth Certificate NUMDET:....................v.veoeeroeeereereeeeeeeseeeeeessee
HIEUWENS G S1AGSH/ CONACE AGUMESS: ... ..ot
Quiﬁjgij/ Phone NUMDET: .. ...iieii e BTG OU/ E-mails. oo

3. wearsifupnrsphtnm yasguiutulAts (mnwimy 9681) mulinmisnsgonhimy (wasins)s/
If insurance policy has a minor beneficiary, please fill out the information below (if any):

RE) SHAG Gt UHR RS 2/ Information of minor beneficiary:

RN I/ Full NaME: . 1512 @iAIiNG/ Date of Birth:............cocoeeeeennne, TG/ Gender: ...........ocoooviriin,
HEENANTRN yiiBaghing UIYRAINAINIS/ 1D Card/ Passport/ Birth Certificate/ Passport NUMDET: .................coovvererecerenns.
HIUWENS G Q1AG SR/ CONMACE AGUESS: ........eeeeeeeeeeee ettt
GIETIEUS/ Phone NUMDE: ............ovveveeeeeesesesseeeeeeeeeeeee e TG0/ E-mails. ..o
§SWﬁ§Sﬁfﬂig[iﬁ;iﬁ[ﬁfG] S SINUTH/ RelationShip With Life INSUFEA: .........veeee e eeeeeseeee et eee et
ARG SUNYWHANER IO/ RelationShip With CIAIMANT: . ............e.eeeeee oot e ettt
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4. ?ﬁ'quhmtgmﬁﬁﬁmh/ Method for claim payment:
O gnamuiw: gy 91 SU{p/ By Cheque

O IRIMuIw: 1M / By Bank transfer

TNt 895008/ Account owner: 12BN/ Account number:
TN T 1M/ Bank name:

00 T AR TI) A/ Ot MEHNOGS: ...........oooooooeeeeeeseeeeeeeeeeeeeeeeeeeneeeenennneneres

dom/Notes annSinnagagiamhann§5anHIETA/ Your account must in USD

v

UG AUM IV UHATRIN SMNTIR HANYRIEIONY/ Declaration of Life Insured/ Claimant

9.5Me/SME UM AANSIRURUARMATEAINENIATANRIS: ARAIMARTESY/ | declare that the content provided in this form is true.

W.5Me/NMFGUANUD phAiihistsmstmAnnadmddnsiiumsiiedsinminue Sh/y pinsingsgmimifiamhwpmi
amyw I pEvismhUn s ahmigaiansuigy admutantifdjugmAmaiept WiwShodmidithimisminsaiaanini
igimy 2 §h EU'QZ%%SU%MSﬁﬁﬁiﬂ%/ | 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.gme/ SgaguHSaNAE] UAMGAIEATE AN (RINGIANMU #FUA U BANUREA SR ENWAMIRUNSANNATM U AAnshfingemniue
gApinsmNomaiG dagsvuishw fnd ¢nwy] safsed 128y ) v.4 U gAANMBIUAITABUS SindAn st uaggitwiive)s
w ﬁﬂfi gn LUUj ﬁS ﬁﬁSﬁ? (128Y N ) U.7 Y/ | 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.

DRI SUAN ISP U/ HRNYNIRANY/ Policy Owner/ Claimant's Signature

i g@m&ﬁﬁ/ Signature/ Thumbprint {30 Yy mmﬁkaﬁmamm}mh/
Full Name of the Claimant:

MUUTIgesadal/
Requested Date:

mqunﬁiUf{Iﬁﬂ‘rﬁ/ Witness’s Confirmation

wpntyglaniiBaium o painmahvihiuigyany ygoauSihHRoRs/ For Sales Staff/ Individual Insurance Agent /
Customer Service Staff

ALY Signature N INMIVRIUAMDAUARAR UM N0 DA

mehthmuiguany ualaviSivhaades/ Ful
Name of Sales Staff/Individual Insurance Agent/
Customer Service

127/ Code

m EUU?ng‘.} %mmﬁjifﬁﬁ/
Date of Receiving Request:

F)

NUAAm suiguuéngshuamSigauGiuhHAtismuiw:giinanAalg 9600 W09 WOV, For more information to our contact our
contact center via toll free 1800 201 202.
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