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កលបរេិច�ទ/ Date ……………………………………...……..………..…. 

                                                                                                េលខបណ�សន្យោរ៉ប់រង/ Policy number …………...………………. 

 
 

លិខិតយល់្រពមរបស់អ�កទទលួផល ឬទយាទក�ុងករបង� ញព័ត៌មានផា� ល់ខ�ួន 
Consent Letter of Beneficiary or Heir to Disclose Personal Data 

 

ខ�ុ ំបាទ/ នាងខ�ុ ំេឈ� ះ/ I am……………….…………...…………..……... េឈ� ះជាអក្សរឡាតងំ/ Name in Latin.…………………….…..………………………….………..

ដូចប�� ក់េនេលី/ as specified on……………......……………………………..…..េលខ/ No.……………...………….…………………….....ជាអ�កទទួលផល/ ទយាទ

របស់បណ�សន្យោរ៉ប់រងខងេលី យល់្រពមឲ្យ្រក�មហុ៊ន ដយ អិុឈិ ឡាយហ�៍ អីុនសួរុនិស៍ (េខមបូឌ) ម.ក បង� ញព័ត៌មានផា� ល់ខ�ួនរបស់ខ�ុ ំបាទ/ នាងខ�ុ ំ

ជូន្រក�មហុ៊នធានារ៉ប់រងេផ្សងេទៀត ឬ្រក�មហុ៊នធានារ៉ប់រងបន�របស់្រក�មហុ៊ន ដយ អិុឈិ ឡាយហ�៍ អីុនសួរុនិស៍ (េខមបូឌ) ម.ក ឬអង�ភាពផ�ូវច្បោប់ ឬ

អ�កជំនាញឯកេទសែផ�កេវជ�ស�ស�ស្រមាប់ឲ្យ្រក�មហុ៊នេធ�ីករវយតៃម� ឬទូទត់សំណងដូចមានែចងក�ុងកិច�សន្យោធានារ៉ប់រងឬ េ្របី្របាស់តមែផ�ក 

េវជ�ស�ស�។/ 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. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ហត�េលខ ឬស� មេមៃដ ្រពមទងំេឈ� ះរបស់អ�កទទួលផល/ ទយាទ 
Signature or Thumbprint, and Name of the Beneficiary/ Heir 

 
 

 

ហត�េលខ ឬស� មេមៃដ/ Signature or Thumbprint  

 
 

 
 ..................................................................................................................................................................  

េឈ� ះេពញ/ Full name ...................................................................................................  

 
កលបរេិច�ទ/ Date .................................................................................................................  

 

ហត�េលខ ឬស� មេមៃដ និងេឈ� ះបុគ�លិកបេ្រមីេសវអតិថិជន/ 
បុគ�លិកលក់ផលិតផលធានារ៉ប់រង/ ភា� ក់ងរធានារ៉ប់រងជារូបវន�បុគ�ល 

Signature or Thumbprint, and Name of Customer Service/    
Sales Staff/ Individual Insurance Agent 

 
ហត�េលខ ឬស� មេមៃដ/ Signature or Thumbprint  

 

 

 

 

 

. ...............................................................................................................................................................  

េឈ� ះេពញ/ Full name ................................................................................................  

េលខកូដ/ Code .....................................................................................................................  

កលបរេិច�ទ/ Date ..............................................................................................................  

 


