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Request Form for Reinstatement Insurance Policy
For Insurance Policy Lapsed below 6 months

U0 SNNURIU/Policy Number DDDDDDDDD MUUTIG9/Dates

eX

\ IS U/Email ¢

tmagmﬁggﬂ ﬁ'J'UM/Policy Owner Phone Number ¢
Sme/Shg My auanusphvmaGysIgaipeis thw 0 epwy] fSaisel (1ssyn ) 6.4 gjugunumauausphoiigiaim Humsia
numnisigds........ JA— T Shuiimiumusigemagoaiimy:

I'm the policy owner of policy number above, would like request Daiichi Life Insurance (Cambodia) Plc. to reinstate the insurance policy which lapsed

since.......... Y — y— and hereby to declare my health condition as below:

Basic Life Insured Life Insured of Rider 1 Life Insured of Rider 2

UMMk ‘gﬁmimsmmhﬁmismmhqmms grpiosmonumisamiavigede  gapiosmantidsaigniuizgsdv

Policy Owner
ipsshmeanigrs
Name in Khmer
Nt enaIne
Name in Latin
yoiutugujss
Current‘Career
yahinnh:
Position

I G':’é&ﬁﬁ&saeﬁm / HEALTH INFORMATION v gaminsms

(ASUINE) BIHGABENSISIN HRMENANTR U WEaGHIES YATUIAAINTA / Please fillin the same to information of ID Card/ Passport /Birth Certificate) Policy Owner Life Insured
9. RHANISUINASMA GUNNAING BRIRMT ymiiyaignamywinugmimnumAmag GiIRiRiye ?

o wn 1 v o ) ) ~A ] u 3 ) u 1 = 1 -~ OH]S O’E‘i"S oms oms

1. Do you have any health condition, hospitalized or disease, or injured part of the body drifted from the first

S0 Yes No Yes No
application?
B.OUARNINUHINNUMNIUARUUGY[SIS:  1REARUNSaemn  ymUsguiwhgniapaishinnd
gUNTA DRHR R yPomSIm AR ORI SMImyhsitiye ? Ows Ogs | Ows Ogs
Yes No Yes No

2. From the lapsed date up to now, have you ever had a health check or consultation of Cancer, AIDS, or have any
accident which need a regular follow up?

TN o IS < a5 o aa o o o
m. manmsnmnyﬂﬁwmmsmﬁ 9dnqﬁ gm,dﬁu (9 E&0BRULUE ) qﬁqwmgmmigts ? O O@S O O@js
3. Do you drink, or have you ever consumed beer, alcohol, or other alcoholic beverages more than 15 cans or 3.5
bottles (1,750ml) per week?
¢. uiguiuanasphimissiBimnagansmsupa s UmIRHIg) auaIRvS B fof epw] fsafses
(tZqu)H.rl qu‘HU]SamSmUIﬁi-ﬂlijﬁfntﬁ\jhinn tﬁmmimsﬁtsjﬁ%Mnmanm URIE RAIGMMImimi Ows Oijjs Ows O@S
y nsyinMimm:m:miiﬁigts? Yes No Yes No

4. Do you have any other insurance policy which increased premium, exclusion, decline, or postpone under
Daiichi Life Insurance (Cambodia) Plc. or other Life insurance company?

4. fgnmsguie ynstnnigrgsghangmn yhgpitumsim:gin (ghigmuda 1gig masani 2:un

Yes No Yes No

seomlmmes MIuamMigs yens ) amywiai yie? Ows Oms | Owms Ons
Yes No Yes No

5. Have you participated in or are intending to participate in any dangerous sport (diving, mountaineering,
parachuting, hang gliding, racing, etc.)

B ifgAnsgaygiaminyyiunu g vz mfinumamapgaymigstiaghimueasRsit
4ig?
6. Do you change your career or business drifted from the first application or last inform to the company?
u LUf{.jSif'Iiﬁmfﬂ B8 AN ﬁigimﬁiﬂ?ﬁjﬁﬁﬂ'}ﬁﬁms UEanRmnh MY/ If answered “Yes” on any above questions, please provide details below
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Answer Table Qi No.1to No.7 Question No. Details Information of Above Questions

FIIMGN T
Policy Owner
Basic Life Insured

Owms Oms | Owms Ogs

Yes No Yes No

ynpimsmahtidssphuigudo
Life Insured of Rider 1
ynpimsmahtidsspiuigudu
Life Insured of Rider 2
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POLICY OWNER, BASIC LIFE INSURED, LIFE INSURED OF RIDER DECLARATION
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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 reinstatement the insurance policy.
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I/ We understand that the information above will be used as the legal basis for underwriting for reinstatement request and agreed that violations of
this commitment will void the reinstatement of the policy according to the policy provision and current laws.

- EMSIGUSINUATMY yAAnScimGidh g)atdugime ShwnpyereTls tw And ¢pwi] fsafsel 1vyn ©.A) [YURANS
U watgID MR AyREuOsunt kG
I/ We guarantee to provide proof, evident or other required information and agree with Daiichi Life Insurance (Cambodia) Plc. to collect
information for underwriting of the changes mentioned above.
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Agree that the request above is only effective when Daiichi Life Insurance (Cambodia) Plc. approvers the request in writing and collect an
additional premium, if necessary.

nsIng naue yapuiuin MUUTIGS
Full Name Signature or Thumb print Date
(iathngive yusiRud2rgnw g namapnugsueny wasigaginsmanthnsnuimy 96g)
(Parents or Legal Guardian Signature or thumbprint is a must for life insured below 18 years old)

Jmuan ﬁJSJmUﬁQ / /
Policy Owner

grpinsmahoiisaipayuhs ) ;
Basic Life Insured

gaginsmanohisamivigedo ; ;
Life Insured of Rider1

gaimsmehtmisapniuigedv , )
Life Insured of Rider 2

lll. FREREINSIBES NS
WITNESS DECLARATION

Ginsyegiaimaniusy

| underta|‘<e that the Policy Owner and Life Insured have signed or thumbprint on the documents in my presence.

(wasifuginuasdagumniny mAanmhUmhjuiguan hynauqusphom Sugaminsmontn yuHREUERYADAUARORRUMONTH mAnT
MONUHIUISYRN RIUgRUHTAARIRIMY )

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