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Health Declaration for Adding Rider

URNAISNNUTRIUE/Policy Number e muTige/Dates

‘ f.:i U/Email &

tma&;m}’ggw f{IUM/PoIicy Owner Phone Number

(ﬁ/&ﬁfﬁ@mﬁ:ﬂ@?ﬁ,}f&’fﬁ?Hlf[[7[?[7ﬁh77f$f) (Please use the blue pen to complete the information)
U sk gapiasmahtmisaiyugs
Policy Owner Basic Life Insured

ynpimsmahtnidsaphvigudo
Life Insured of Rider 1

ynpinsmahtiismphuigudv
Life Insured of Rider 2

g thmanigrs ‘
Name in Khmer

ng:shenaias ‘
Name in Latin ‘

uammguig
Current Career

yahinnisz
Position

l. (ﬂﬁ%ﬂﬁ&éeﬁ}(ﬂ / HEALTH INFORMATION

(AJSTINGIFOHANSISTAH HPAENANTRY U WEaGHIES & N5 / Please fill in the same to information of ID Card)/ Passpol

9. gngSHvisnamWw
1. Body mass index

v SNt A.a .Y

Policy Owner Kg cm

HAgimSMOhUhisAMRY S A.f .Y

Basic Life Insured Kg cm

gAgimsmahtihisamhuigu§o A.f K]

Life Insured of Rider 1 Kg cm

gAgimsmohthisaphvigedv A.f WY

Life Insured of Rider 2 Kg cm
vy HREpinsmS

Policy Owner Life Insured

B. phnwndisAghuRis: IR eySinagansIFayuAtumagmulRiie? [URSIT @S> ABUIAR

gUINRIS MG YuAsysY Ows Ogs | Ows Ogs

2. During the past 6 months, has your weight changed by more than 3 kg? If Yes, please specify the reason for Yes  No Yes  No

losing or gain weight.

ABINAEARA YMUGADT RUaRUTIRATR yisPuasiies yuiminsgsakywig ShiwsnuisminA

M. IIENAEAHA YRURAGDT R UARUGHAINT GIg (] JUIMUATESQUEWIY HEUIS A Ows Oms Ows Oms

3. Do you smoke or ever smoke cigarettes or tobacco products? If Yes, please specific number of cigarettes Ves No Yes No

smoked per day and duration of smoke.

¢. ifinagaiian umuAanigapiait gie? pRsitws ysugnaiuiag vfnnn ybssiv yhth B

grbanghygwig Sudamoa@aamatgwagui Ows Ogs | Ows Ogs

4. Do you drink/have you ever drunk beer, alcohol, or other alcoholic beverages? If Yes, please specify the kind of Vs  Ne Vs e

beverages, how many bottles/ cans per day and how often per week.

&. i AgANS g guminn Ui e 2auSthuoiitiuie? wasiBans»ayuummaliuiasdl Shyuing

tsmufimasd Ows Oms Owus Onms

5. Are you on any medication on a regular basis? If Yes, please specify the kind of medicine and reasons for taking Yes  No Yes  No

it.

8. sinagnfnaifima upoiimadiRin)s yaimma)sighig)aitine? paad ws, auuad

wins &4 twaanismndmear Ows Opgs | Ows Ons

6. Do you take/have you ever taken addictive drugs, or other addictions? If Yes, please specify the kind of drugs Yes  No Yes  No

and duration for taking it.

. RINAEADSTUIY UnSTANRGUBAgNIRUMSIM:DA (YRIimuda 19708 INaR{RILY ReungaiAi

inmes Agpiunmi 9u) amyuwitiye 2 sl ws» ysugnAnganigmys Ows Oms | Owms Ons

7. Have you participated in or are intending to participate in any dangerous sports> (diving, mountaineering, Ves e Yes e

parachuting, hang gliding, racing, etc.). If Yes, please provide details.
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¢ wasiligwe ns phanpinbayg n}ﬁﬁmsmgﬁghmnhmmas
If answered “Yes” on any above questions, please provide details below

mnhoidw A © ’E ‘ 2 R0 fnahddms isaigrabid

Answer Table Question No.2 to No.7 Question No. Details Information of Above Questions

USSR
Policy Owner

ﬁﬁmfm S mhﬁmfsmmhqmm 8
Basic Life Insured

gagimsmahomisapivigedo
Life Insured of Rider 1

gaginsmahtmisagivigedv
Life Insured of Rider 2

¢. ifinngams ymusgumsmifapthn sl yimimpauidaigo ahimuityie? nRuRg HARINSEE
8. Have you ever had or been told or have been treated for the following disease? Policy Owner Life Insured
A thidumignaanny tlanaunsga yau tiy: yiimdaiumunughgmpr Giaimugh ugn
Amatatifs vomadigh yogniv:gh yaiaumeigig)a? Ows Oms Ows Ons
a. Hypercholesterolemia, high blood pressure, stroke ischemic, heart attack, dyspnea, chest pain, or any heart Yes No Yes No
or blood vessel disorder.
2. tiuia thinashaa shinnngs S8nuk 8gadi digagmamny diati-oe yilpdsgimduish
i9)a? Ows Oms Ows Ons
b. Asthma, bronchitis, pneumonia, tuberculosis, chronic cough, hemoptysis (coughing of blood), COVID-19 or Yes  No Yes  No
other respiratory illness?
a. DAdniowigy ShubumAamnhany Sapinmdifa (Shnan) yfidhimigmppisipnmuinmeg
SiRjig)a? Ows Ons Ows Ogs
c. Diabetes mellitus, high blood sugar, thyroid disorders (thyroid enlargement) or other endocrine disorders? ves No ves No
SE _ia e S8 . a  ewesm e  sa .
w. imAdndy ERgAEA AN aEioY ynfaiuan eighig)a Oba O Oms Oms
d. Depression, Epilepsy, prolonged headache, mental iliness, or other neurological disorder? Yes No Yes No
3 rre o DU -gut =2 Aol Syraes)s fas smrre Sumlisn
h. Shunsoy: epwAim sepwmiant ydliggie)aldunashiagpie) s ian (oy: Shinia? Ows Ogs Ows Ogs
e. Nosebleed, poor vision, hearing impairment, or other disease related to ear, eye, nose, and throat? Yes No Yes No
S S S FEVNT = L3I o =0
o. sy tlpsod shiglgsdupaio ualgsii yilghineas Gae One | O O
f. Dengue fever, malaria, tropical fever, prolonged fever, or other infectious disease? Vies No Vies No
a. Sipnsgimed)s dinaguil Sipaatpus Shinnmds yognysinnde dhasingh vigiuins
ning pssme)s mnatm:gs gsays uiudsionwmuniisisig)as Ows Ons Ows Ogs
g. Gastro-intestinal disorder, chronic diarrhea, gallstone, hepatitis or liver function disorders, jaundice, bloody Yes No Yes No
stool, typhoid, colitis, hernia, or other digestive system disorder?
i wsany wstands (Fnissly) unshiar ghinoy ﬁﬁmmghﬁ{yhima Biinnn ytlageh
118 180 918) 87 Ows Ons Ows Oms
h. Blood, protein or sugar in the urine, kidney stones, inflammation, or other urinary tract disease? VES O Ve N
. gy MATSGW yapausimena gwnamiie? (uasiins guugnadiyuing soaion §ang
%) Ows Ons Owus Onms
i. Investigation test, diagnosis, or treatment of any sexual transmitted disease or HIV/AIDS? (If Yes, please Yes  No Yes  No
write down the reason, time and result)
0. 2g:unupue hpdséads dlnduils i nanivils disumiagifh fluuny yupuans
gRRmUMMEIRHII8)a? Ows Ogs | Ows Ogs
j. Anemia, lymphatic disease, pedal edema, venous insufficiency, myeloma, hemorrhagic, blood transfusions, Yes No Yes No
or tother blood disease?
3 - A PR = Y ! B W Y 4 JN ST SO S0
. uﬁmﬂnﬁjgn MISTEN{NW UMNBSU{ARIIUANGH TR BN IR YU EUH N RHWIT? Ows Oms Ows Ogms
k. Arthritis, deformities, or abnormality of muscle, skin, bone, or joint, high-level uric acid? Yes No Yes No
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6. Sisunia g:8ant yidmais jahdisluts modsppaisais miadisping yisgsann

S Dram T AT " = SR TR Owus Oms Ows Ons
I. Cancer tumors, growth of any kind including breast lumps, any breast disorders, enlarged gland or lymph Ves No Yes No
node?
3. finfe (sie) REwudsmoainmyw SRanngR mame SRidingn (ion an nahiaga 6 g
innatagjanit? Owms Oms Ows Ogs
m. Lupus (SLE), any autoimmune disease, genetic disease, scabies, cutaneous disease (skin color, scalp, nails), Yes  No Yes  No
easy bruising or chronic dermatitis?
. ﬁﬁ@ﬁﬂiﬂj‘ﬁj{mﬁmﬁ gsgmmﬁ:mﬁ UBIS AN BIY TR I?2 Owe Onms Owme Osme
n. Hospitalized, had surgery, wound scars? Yes No Yes No
an. imimn Y3oIURSIUANSAMYL (Y2 1A iaA (pIG)A #i:wiamyt)? Ows Oms Ows Oms
o. Disabilities or neurological disorders of face, mouth, eyes, ears, and limbs? Yes  No Yes  No
a. phiwn eginghenis: iRga@u ywsoaniimi Sanlijfonwoinausgh shimgiugh crings
MRI MM UmiaagsuNia ASa[unuilRS ANy ANl ynsugnyemn ansmngidy mng:
ipwid ymndsppaniea iRudsasnnsusighiginiide Ows Ogs | Ows Ogs
p. In the last 5 years, have you ever taken or intended to check X-rays, Electrocardiograms, Heart Ultrasound, ves No ves No
CT scan, MR, biopsy, blood test, urine test, or other or have any other medical or mental conditions,
impairments, diseases, or disorders which are not mentioned in the above questions?

* wasiifwo s phinnnibysguddnsufanimniaigmys:
If answered “Yes” on any above questions, please provide details below:
mnhoigw opido.n Bid o iwsainp  ddmswfnisapsmargsmn ymodsiuinf ysl Sa e 8k wekmIRny fhans

ﬁnsgver Table Question No.8.a to 3uesti°n mnfiag UNATRGW pedhmmpauidunsegn mnewhsudi mnegemnugyls
0.8.p [ *

Details of the health conditions/ disorder/ disease, ngjf vAsH Result of test and
test or investigations, and any treatment given "l present status of

Hospital or Clinic health

address

USSR
Policy Owner

ﬁ'ﬁ[ﬁlm‘l sin mhﬁmfsm[,maqmm S
Basic Life Insured

grpinsmahomisaipivigedo
Life Insured of Rider1

grpinsmahomisapivigedv
Life Insured of Rider 2

BTN HAins@ms
Policy Owner Life Insured
2 ' Q ' ol a 9] @ F) o o ' Y

g 2NANwIRERnsEl wpiiwaniieunia dianeigy dhu:gh dimdaiuunegh

gip dlidny Ghapisy Gt ugnune oAtk (Dementia) G Alzheimer fif

Parkinson UGMUASIUANG U BE&ANQGHHIA 18] B yo? Owis Ogs | Ows Oms
Y N Y N

9. Did any of your parents suffer from, or die of, cancer, diabetes, heart disease, stroke, hypertension, kidney s ° es °

disease, mental illness, blood disorders, Dementia, Alzheimer, Parkinson’s disease, Mental disorders, or any other

hereditary disease?

< wasiiifwe ws sasannilyuiufansu§aghmniangmys
If answered “Yes” on any above questions, please provide details below:
mnuciw fnnide doAdsh  ddwswfnisapsmnngemn  mupunApinunuRaii  suinuganma ytngisEInmo

Answer Table Question No. 9 Relationship Details of the health Estimate age of disease Age (when died) Reason of Death
conditions diagnosed

U sl

Policy Owner

gnpinsmohoiisaipayuhs
Basic Life Insured

gnpinsmahomisaipmivigedo
Life Insured of Rider 1

gapimsmahtmismpniuigedv
Life Insured of Rider 2
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v HApinsma

Policy Owner Life Insured

:’d

90. IMAHANUIAAUAUShUMmywRvGS tw Jad ¢pwil Asaffss (12vy: ) 6.4 YRvTISMS

Nohnw E? Iu\jhi‘.?:]muEUmSNiGthgﬂﬂnmmﬂUiﬁ Ui guniumfﬂifﬂimﬁﬁigi?? LUf{-jSif'I«mS» Yy
Unmﬁmgnmmmm
10. Apart of this insurance request, have you ever requested, or are requesting any other insurance proposal/Policy

with DAIICHI LIFE INSURANCE (CAMBODIA) PLC. or with any other life insurance companies? (Including loading
or rejected insurance request/Policy)

Ows Oms | Oums Ogs

Yes No Yes No

99. NUIFWRINIQRMY (A ETpIBgIn:)
11. Please answer to the questions below (For women only):

f. tAgamsigim:ivsyis ? Pasid <> guugMARgemMNIUYA (NEFRAeMSRMWIVATAA

S <
ﬂﬂbﬂﬁf@m ? Yes No Yes No
a. Are you pregnant? If Yes, please specify your health, your fetus’s health and the age of the fetus in weeks

2. IBEAMURUU S ansmamaisinumsigim:iysunitiuis? wasifanss yuugmAngaak
TLmH‘j Yes No Yes No

b. Did you encounter any difficulty in your previous pregnancies? If Yes, please provide details
* wasiifwo s phiannibysguidnsufanimniaigmys:
If answered “Yes” on any above questions, please provide details below:

Ows Oms | Oms Ogs

Ows Oms | Oms Ogs

mnkoigw H0ni§90 &99 12 EI0NT fnahddms Isaigrabid
Answer Table Question No. 10 & 11 Question No. Details Information of Above Questions
v asph i
Policy Owner

ﬁﬁ[ﬁlm‘l sin mhﬁmfsm[,mhqmm S
Basic Life Insured

gaginsmanohisamivigedo
Life Insured of Rider 1

gaginsmahohisaghuigedv
Life Insured of Rider 2

grpinsmahoriis
niphuigEdu
Life Insured of Rider 2

grpinsmahoriis
mifhuigedo
Life Insured of Rider 1

ov. (ANSHUMUHARINSMNNUHIRUnSMWmy ¢ giigm: | Ghpinsmsnohis

12. Information for Life Insured less than 5 years old only RIUY S
Basic Life Insured

A. ifgAEinsmh i mesysigsishnmuifa _ _
a. Weight of Life Insured at birth? Kg Kg Kg
2. iRghEimsmenth oaghe§nngiuwioaugitam 2 I8 I8 i9

o > S o

o
5
o
5
o
=’

b. Duration of Life Insured’s stay in hospital? Day Day day
[URTSITHTAS AT S GIENSIgH 2
If more than 7 days, please provide details

A. ugnANa sSMNvERRInSMaUishinuiAn Omtfe  Term Optie  Term Optfe  Term
¢. What is life Insured’s birth situation? OQSL’ﬁﬁfB Premature birth OQSL’ﬁt‘ﬁZ Premature birth OQSL’ﬁt‘ﬁZ Premature birth

Oslisie  Postterm Osisie Post term Osisie Post term

w. Bgnpiasmsnvn wsiyy gwsvguisionifa gnsid
iha ywsmndswpdfanhas omigmidadan vgnomauh
18 gt aida gnhmwamytsguupAffiihayie ?

d. Did the Life Insured suffer from any injury or problem at birth or suffer

from any birth defect such as: Cyanosis, Unconsciousness or Down
Syndrome or any other congenital conditions?

[UATSIT <N S>> AIGUMAGH
If Yes, please provide details

Die

U
g Ows Ogns Ows Ogns Ows Onms

Yes No Yes No Yes No

@

k. fgnpiasmontmansosgivinimungiim Aggivindtigse 2 Owms Ons Ows Oms Ows Oms
e. Has the Life Insured been vaccinated under the national vaccination Yes No Yes No Yes No
program?

[UATSIT «<tN S>> AIEFATINGRIVIGEH 2
If Yes, please provide reasons
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RSB H B MBS NBBRNSVRNGIS FHFSmemmNsisieamestMe SeynEsmemmnsicieaimesies
POLICY OWNER, BASIC LIFE INSURED, LIFE INSURED OF RIDER DECLARATION

_dgn
Er
b

Q00

A
[y
<
=]
=
=
=]
g_
=
3
=
2CY
P
/2]
=
=
a0
g
=
a
=
@
g
7))
bl
e
fa )38
g
[72)
3
=
=
K.
=
g
2-

-¢0e
Ee
b

-¢00e
g
[72)

%
o-
U
[72)
S
[«
S
w
Die
g
w
3
=
=
€
=
=B
7))
b
=
(22
=]
o3
=
a
w
¢

Q00

Q0
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I/We hereby declare all the descriptions and answers along with the information above that | provided to the company are sufficient and completely

true. 1/ We not disclose or provide the wrong information from the facts which impacts the assessment for adding Rider.

nnm i gfg]‘&ﬁ‘&ﬁﬁ
Full Name Signature or Thumb print

muuTige

Date

(fiahngive yawsiRivg2nanw g mamapaugesept waslynginsmahthnstwmy ocg)
(Parents or Legal Guardian Signature or thumbprint is a must for life insured below 18 years old)

F L /

Policy Owner

grpinsmohikisaniyuns ,

Basic Life Insured

grpinsmahomisapmiuigudo ;

Life Insured of Rider 1

gaginsmahtmisagivigedv /

Life Insured of Rider 2

lll. FRISIRIINSIBESENH]
WITNESS DECLARATION

o

L

v
o

Gim:yeshamariysy
| undertake that the Policy Owner and the Life Insured have signed or thumbprint on the documents in my presence.

@O DANIMONUMMNUISUAN GHaIUNaRUHTA A DRIMEY)

(If ISS or l1A is policy owner and/or life insured, hence the manager of ISS/IIA sign as a witness)

SUMSHHANNINS YaNuisiR ORISR IUAUSNUH Shgnpinsmohominamarivs Rumsg:naivea yRaanuivin

(e s1ByaNANARUARUMNUN DAMIMSNTIRMUISUAN MYAUANISNNUM SH/UHARINSMNTH yUHARUARYALAUARGARL

ypnuifiohrAdts/ ygmn R
fi

AR GaR MmN O A Full Name

-

mhtchjuigugny LD D ngiue

muuTigeDate

CS/ISS/IIA Code Signature
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