P Daiichi Life

aosen eI s URU N SN
POLICY SURRENDER REQUEST

MUUTIGS/ Date:

m 'ﬁJiﬁZﬁ]:i[US/ Application number:

URNEI§NNUIINIS/ Policy number:
N NUM ﬁJSJ’Ihtlﬁﬁ/ Policy Owner’s name:

N :gﬁmi‘msm INUIY/ Life Insured ’s name:

ffug %iﬁ?Q/Telephone number:

?{ HEU/ Email:

1. dme/ swging/ 1, Dyaupsphukismaggay vpnusphomitumsuno i auig)
the Pollcy Owner of the Application/ Policy mentioned above, request to:

O vl dhpuhsivagausphim Shnsgnagisils tw §od ¢pwy) Asafsd (levyn) u.n joRalimisgueupiaik

(

HEJ 6imZUﬁr}~Q ﬁJSﬁhﬁiﬁf—ﬂ LQ'E?ﬁiﬂUﬂﬁZ‘lﬁmﬁj“l/ Full surrender of the Policy, and release Daiichi Life Insurance (Cambodia) Plc. from all
responsibilities for the Life Insurance Policy mentioned above.

2. yungis Mg ey URIGIN/ Reason for Surrender Request:
@) Um"liﬁimfﬁ/ Financial problem
O alaR fug mnmu futn Sifu’fu’ gugon: fieieds/ HnLUiLU’I gsm SUQ’I / Product differs from what was requested for or features/

=3

benefits not disclosed
O 8sgubaRUaRnIS:/ Do not like this product

@) qmiiﬂﬁliﬁjﬁié‘]ﬁ ﬁgHUElﬂﬁ/ Others, please specify:

3. 1)U NA/ Payment Method:
O iﬁim‘&fmjiﬁm’mi ( fnqwmsmﬁﬂqi'ngﬂn: )/ Bank transfer (within our bank partners only)

NN SIARON §/ Account owner: mjamn§/ Account number:

NS TRIMI/ Bank name: 10NN 3Y/ Branch name:

128 Lﬁlﬁ/ Province/ City:

O gy stpsianagingivasisvistw fof ¢pwi) fsayise (1euyn) v.a/
Cheque at Phnom Penh Branch of Daiichi Life Insurance (Cambodia) Plc.

[0 T&an[agiji 1) 8/ Other methods:

4. INUﬁLUm flﬁUflII'@ f{IUﬂnﬁ NSﬁhﬁiﬁ/ Declaration of Policy Owner:
L] gﬁgam SIHHHD iﬁIGﬁLUm iJ §hﬁﬁm88’]ﬁiﬁﬁﬁm[ﬁﬁmﬁ/ | declared that above statements and information are true.

gty @Uiﬁfﬁ/Signature/Thumbprint: NN ﬁJUﬂnﬂ ﬁJ’Sﬁhﬁiﬁ/ Policy Owner’s name:
MIUUTIGS/ Date:

-

it §nd gpuy) ff'gsrg‘fsm (1284 ) 6.4
§o 8
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Mtufs: Ml meFo fumsfy nmianuf ginuemod S anadiuniy eangima nemiing
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5. IGRUEM AT RSN A YaiauiSiwhubcns/ yalnnARBaRum N RANIMINGIMM{UISURN/ Confirmation of Witness/
Customer Service/ Sales Staff/ Individual Insurance Agent:

» Segursnbin Shamasidomiginaiuey Rawinakidis: wmemiwiiiuad naiugy apuieitis: Bativame

N v
1

uan ﬁJSﬁht’ﬁﬁ aﬁiﬂijﬁﬁfHS 4/ 1 confirm that | have witnessed the signature/ thumbprint to the above application, and according to my
knowledge, it is the signature/ thumbprint of the Policy Owner of the above application.

a

» ifmymiwBioas ddnsitumsanait AU nis: ARRM{AY{ATY To the best of my knowledge, the information supplied

3
in this request form is accurate.

WIS/ Signature: iz enRj/ yalnundiuhsadns/ uglnuaR ek um N mAnmnvihiuisuany

Witness/ CS Sales Staff/ Individual Insurance Agent’s name:

iﬂja'ﬁuﬁ/ COQB ettt R

VRUUTIG G/ DBLE: oo

INCRWMNITRTENIS:  AuEEUgSING/ AR 1A/ snAAGIMS AR ImATSSIaRAMUUAI SR URIuNT 1D
gbunadhsimied nn/ napd wsmiAoitinn famimiddnsanim: y agoimmiaanidians upoinssgudagmaismi

nsvhuanspntikg e sSidsegugmmitimiumangpwamituiaicmimivamwidn sisunoivanasphomEinsumuY

Company announcement: please be informed that you do not need to return all of the related documents in the policy kit of the above mentioned
policy. You have an obligation to keep, protect or destroy all these documents. Company will not take any responsibilities in case of the leakage
of your information after the policy is surrendered.
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