; Daiichi Life isssaigsiisgsnmsmasgamsannsediessy
(RBRNASRPNSISiCRsHEaaNRET (Bas DI

Request Form for Reinstatement Insurance Policy

For Insurance Policy Lapsed over 6 months

URNAISNNUTRIUE/Policy Number e muTige/Dates

2

‘ IS U/Email ¢

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

SMe/Shg My auanusphvmbysIgaipyls thw 0 epwl] fSafsel (1ssyn ) 6.8 gjugunumauausphoiigiaim Humsia

ANUMOISHGE 2o JA— Shaguifmiumausinemngoniijmys

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...ouees Y — Y R— and hereby to declare my health condition as below:

(@Hﬁfﬁ@m@f@/ﬁ;‘f&’f@Zﬁfzﬁﬁ?ﬁﬂmf@ﬁ) (Please use the blue pen to complete the information)

U s yrpinsmahtmisamiyuhs

Policy Owner Basic Life Insured Life Insured of Rider 1

up:thaanigrs
Name in Khmer

yngimsmahtriismpnhvigudo

ynpinsmahoiissphuigudv
Life Insured of Rider 2

tupsthanaiie

yarugyIg:

Current Career

yeiinnks
Position

Name in Latin ‘

o A
. QAFLIRESSTNN / HEALTH INFORMATION
(WE0INGEIOAFENSISIT HEAENANUR) § TEAGATIS yAiy[pAInNA / Please fillin the same to information of ID Card/ Passport /Birth Certificate)

9. ugngSHisnamw

1. Body mass index

u. phiw:neienghenis: hegsimnngnunsigiaygunilumagmuiige? oSl @ s» yuugmAl
guINgIs Mg upunsys

2. During the past 6 months, has your weight changed by more than 3 kg? If Yes, please specify the reason for
losing or gain weight.

m. fnaghih yRunal #dagugidaitn gerpdsiius aumuitssphgwig Stiwnuismiing
3. Do you smoke or ever smoke cigarettes or tobacco products? If Yes, please specific number of cigarettes
smoked per day and duration of smobe‘

c. dinagaian ymudaniA)apiait yig? wasid e yuumalving vTnan ydssau yhth u
gnfanaiywig SudamunBanmatywagui

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

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

d. ifinnagAn S s guMINp U WIS A3 iy aitiyie? wasifawn ssysugaliuasy faguing

ismudimes

5. Are you on any medication on a regular basis? If Yes, please specify the kind of medicine and reasons for taking

it.

5. sinagnfntifima upofimadiig)s yaimma)sighig)aitivie? pad s, yuugad

uing S nwnnis ﬁ"lﬁ’[}ﬁ[ﬁl (U
6. Do you take/have you ever taken addictive drugs, or other addictions? If Yes, please specify the kind of drugs
and duration for taking it.

. fAEANSGUIY ynstnniguisAgnitumsiimea (yRigmudn 16744 inas{piind Riungaaii
iGHma Agnuami ) amyuwiniys ? sl «wns» yuugnAuiantgmys:

7. Have you participated in or are intending to participate in any dangerous sports> (diving, mountaineering,
parachuting, hang gliding, racing, etc.). If Yes, please provide details.
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U IsNNTH A.f .Y
Policy Owner Kg cm
HARINSM QN UisARY S A.f WY
Basic Life Insured Kg cm
gagimsmahthisapmhuigudo A.f Wy
Life Insured of Rider 1 Kg cm
HARinsmntisaipavigudu A.f K]
Life Insured of Rider 2 Kg cm
BTN HAins@ms
Policy Owner Life Insured

Ows Oms
Yes No
Ows Oms
Yes No
Ows Ogs
Yes No
Ows Oms
Yes No
Ows Ons
Yes No
Ows Oms
Yes No

Ows Ogs
Yes No
Ows Ogs
Yes No
Owus Onms
Yes No
Ows Ogs
Yes No
Owus Oms
Yes No
Ows Ogs
Yes No
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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

¢. iBinngams ymusgumsmifapthn sl yimimpauidigo ahimuityie? nRuRg HARINSEE
8. Have you ever had or been told or have been treated for the following disease? Policy Owner Life Insured
A thidwmignaanny tlanaunsga yau tiy: yiimdaiaunughgmpr Giaimugh ugn
Amataifs vamabigh yuqniv:gh yaiunuiggiig)a? Ows Ons Ows Ogs
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 thinashaya shinnns S8nuk 8gadi digagmamny diati-oe yilpdsgimduish
19)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. Didniowigy dhubumAamhany 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
N T T Y T T Y Ty T ~
. ﬁﬁ[ﬂn?nﬁg ﬁhgnLﬁ/n AIANNT ﬁﬁgfﬁg gﬁhéﬁﬁ%ﬁﬁﬂ%‘iﬁ\jhﬂﬂn. ‘ ‘ Owms Ons Owis O@s
d. Depression, Epilepsy, prolonged headache, mental iliness, or other neurological disorder? Yes No Yes No
3 rie o USSR -gut =2 Aol Syrares)s S sosrre SuMbsn
h. Shuneoy: epwAim sepwmiant ydliggaie)aldunashiapie) s ian (oy: Shinia? O O Ows Oms
e. Nosebleed, poor vision, hearing impairment, or other disease related to ear, eye, nose, and throat? Vies No Vs No
e e L= Srrdhes Qo) <3 =
o. tigsns Sipsoa slimgsausgio yalgsii ytBghimingas e One | O O
f. Dengue fever, malaria, tropical fever, prolonged fever, or other infectious disease? Vies No Vies No
g, Sipnsyimed)s dhnaguil Sipauatpus Shinnmds yognysinnde dhasingh viiudns
nny {Assmaigs inatmsi)s gsnys yBhpasionwsmunnihig)ar Ows Ogs | 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 (Frisisly) unshiar ghinoy ﬁﬁmmghﬁ{yhima Biinnn ytlageh
IMERHERTE Owus Oms | Ows Ogs
h. Blood, protein or sugar in the urine, kidney stones, inflammation, or other urinary tract disease? ves No ves No
AW, 186y NATSGW yapounimena yemamie? (asiins guugnadfiguing souion §aug
%) 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)
. 2g:unupue hpdséads dlnduils i nanivils dlsumiagifh fluuny yupuans
ynAmonnYIgh9ig)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?
K - & . @ N L PP~ JY < M- TSN
. uﬁmﬂnﬁjgn MISTFN{NW UMNBSU{ARIIUANGH IR BN IR YU EUH N RHWIT? Ows O@S Ows O@S
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

90. BIMNAEANUIGAUAN s UMMYWRENS Mw S0 gpwil Asayised (1evyd) v.a ypvtisme
hommwSTagiig)altvasfidfaygmamsntm oliog giaogmimimitigs? paslans gy
uANgaIMImYY

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)

99. NUIRWRINIQRIMY (gaingipm:)

Ows Oms | Oums Ogs

Yes No Yes No

11. Please answer to the questions below (For women only):

f. iAgAnsigim:ivsyie ? PSS «ns> fuUMATeMNIBIEA (MEFRASMASRINWIVATAA
Anhegqui?

a. Are you pregnant? If Yes, please specify your health, your fetus’s health and the age of the fetus in weeks

2. IBHAMURUUS s ansmamaislinumsigim:iysunitiuis? wasifanss yougmAngaah

Owms Oms | Ows Ons

Yes No Yes No

Ows Ogs | Ows Ogs

i[fﬂU“l Yes No Yes No
b. Did you encounter any difficulty in your previous pregnancies? If Yes, please provide details

& st ns ph fININRITAERUGANS nghmnhaiimes
If answered “Yes” on any above questions, please provide details below:

mnhocigw Ann1§o0 &99 1SRN Anahddms isaigiahid
Answer Table Question No.10 & 11 Question No. Details Information of Above Questions
USSR

Policy Owner

ﬁﬁLﬁimsmmnumfsmLmhqmms

ﬁﬁmimsm
Life Insured of Rider 1

grpinsmahtmisaipiavigedv
Life Insured of Rider 2

91, AAMSHMNUEARINSMONUMIRUNSHWIMY ¢ @iipm:  HARIDSMSnbis grpimsmahirais grpimsmahirais

12. Information for Life Insured less than 5 years old only AENYUhS mifhuigedo miphuigEdu
Basic Life Insured Life Insured of Rider 1 Life Insured of Rider 2

fi. ifgAEinsmah v nssysigsishinuifa 2 o An

A.fA
a. Weight of Life Insured at birth? Kg Kg Kg
2. RgARINSMNUIY i AahsSIngIw:Inuugiiam 2 i i i
b. Duration of Life Insured’s stay in hospital? Day Day day

[ORTSITHTAI AT BJs GG nsSgns
If more than 7 days, please provide details

A. ugnAN A sMnvEARInSMmaUishinuiAn Omtfe  Term Optfe  Term Optie  Term
¢. What is life Insured’s birth situation? O‘?ISLﬁfﬁZ Premature birth OQSLﬁﬁfZ Premature birth OQSLﬁﬁfZ Premature birth
Oslisie  Postterm Osisie Post term Osisie Post term

30

w. Bgnpiasmsnvn wsign ywsvguisiouifa gnsih

A ymsmndsupdnanng gomiagaigiadah ugnaaud

anid ytlgansida ynimwamywe supAfaninayse 2 ?H‘S ON@S ?ms ON@S ?ms ON@S
d. Did the Life Insured suffer from any injury or problem at birth or suffer e © e © e ©
from any birth defect such as: Cyanosis, Unconsciousness or Down

Syndrome or any other congenital conditions?

[UATSIT <<t 85> AIHUEMANIGEH 2

If Yes, please provide details

k. fgnpiasmontmansosgivinimengiim Aggivindtigse 2

e. Has the Life Insured been vaccinated under the national vaccination Ows O@S Ows O@S Osws O@S
program? Yes No Yes No Yes No
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[UATSIT <« S>> AIEFINGRVGH 2

If Yes, please provide reasons

(ST RISMBIBRBNBSRYMS/RNSIS yHFEmemMmnNsicisaimesHme ScynEsmemmnsisieaignosigs

POLICY OWNER, BASIC LIFE INSURED, LIFE INSURED OF RIDER DECLARATION
L gmBhg asumastiniivofigh Shogw neiywihfdns il ahng § gniing megagspvl]s Avsmmnmivg Suhamanivsy &
uﬁhz SsmsmAci g uinmidunsarimifattumotmuEimmwaly nhmvsmmmmnvmmsynmhwghfm%

I/We hereby declare all the descriptions and answers along with the |nformat|on 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.

i & adhg woRkitithfdnsanidlapiaswrshifmadgifhyuhsigaons mpodmnwalgiimugunumnupnaspiommigitim
wwé/ idhé wopshnumidmsitmimaauibis:fafegmiugynumaovggausphtn puthwmw:hwiganbumiuanosphin §
GRUREINES

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.

i, BJEMSIFUSINAA M yhdnsoimogaig)aitupim Shwnnsejpen]s thw §nd epwu] fsafsed 1evyn ©.8) [YURARSMY
MwaigiimgyiRum sijunt il
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.

iv. WuEt aieh kil hnsudgman:minuristw §ad epwi] fsayisad (1evyd) HsSanbaidhmmnwugansg S1sgumsygana
menUmuigy (asiing)
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.

apeingm nging g@m&ﬁﬁ m[UU?'ng
Full Name Signature or Thumb print Date

(iahngive yaesitivo2nanw § mamaougeuepy wastyaginsmanthnsmnuimy odg)
(Parents or Legal Guardian Signature or thumbprint is a must for life insured below 18 years old)

RS s
Policy Owner

ﬁ'ﬁmm‘l sin mhﬁmfsm[,mhqmm S
Basic Life Insured

grpinsmahomisaipivigedo
Life Insured of Rider 1

gaimsmehtmisapniuigedv
Life Insured of Rider 2

lll. FREREINSIBES NS
WITNESS DECLARATION
SEmeEHEnNEIVS grumiiahidisshugiuaunouanusintn fhengiasmnitismativs Ruasgnaue yiaausi

S

Ginsyegiaimaniusy

| undertake that the Policy Owner and the Life Insured have signed or thumbprint on the documents in my presence.
(weasiiuadnuAtOagumantny pAnmmNUhhuisuan v asphom SUHARINSMNNUR yUHARURRYALAUARNRR L
Mooy PAIMSINRDUISYRN G ghURTAAIRRmY )

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

ygnuiSihuidns ygda pingms o
Lo o Full Name npIaN: muhge
AR GRG UMK DAk qiues Date
, ween®____ Signature
QNUREUISUALNY CS/IS/IA R A
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