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Request for Adding Rider

MUUTIGS/ Date:
MAJIEIATINE/ Application number:
UpNEI§NN IS/ Policy number:
tm:ma’mnﬂg USNNUIR/ Policy Owner:

N :HARINSMNUIMISAHRY NS/ Life Insured of Basic Plan:
mg HARInSMNUisAphuigy§ 9/ Life Insured of Rider 1:
e ﬁnLﬂfmsmmﬂUmiS mLH“IﬁU‘ESHG 1/ Life Insured of Rider 2:
ffue mm/ Phone number:
ﬁ YfU/ Email:

dme/ diuns/ |, Dy augnasphomismangay vpnasphomidumsfuntiid ayid/ The Policy

Owner of the Application/ Policy mentioned above, request to:

1. ulgunignhuigy/ Add Rider

U/ AU/ FRDARINSMS (MFAHIETA)/ | IINMIVRHARINSMONURImuAIpavigsmy
No. Rider name Sum Insured (in USD) HR RN mﬁm/ f{quﬁﬁt[ﬁm/ [‘Géﬁgﬁfﬁ 8/

Full name of Life Insured under rider as on ID Card/
Birth Certificate/ Passport

N N N S N S ESES N

AYAAGAME/ Please note that

v

- mutligsatiisupnasphuiisaiphviguis:ginsfantimuuligsinupsrisassgumapas  Shygamamsinomiyhnm
Ium aRAniR UM AT RUIZUIS HINS§ §UWATM W BUSY The Rider's Commencement Date shall be the date at when

Daiichi Life received the valid Request Form and the initial premium of the Rider in full amount given the condition that the rider attached
to basic plan is approved by the Company.

°

- "'mefUU SUA iLH]ﬁUISUPﬂGiﬁiﬂU‘ISN L”ﬁnitﬁ mmu:mmsynmﬁtsﬂmu If;IG' 9 The minimum remaining term for attachment

is 5 years.

o o

- wepiddhisiuatgwyl  issespmmsmemnispyngsmemmnsisienimesigs  gimnge]

Voo u v &

IRIavigy
WU AU USPNOR, HARINSmQhURisaphyuls §1 gARinsmNUisAMlUISEY Please attach “Health Declaration

Form for Rider’s Life Insured” with this request form for adding rider under Policy Owner, Life Insured of Basic Plan, and Life Insured of
Rider.
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P Daiichi Life

ORI IV WU AN SN U, gaimsmanvmisaiphyguds 8 gapimsmahvisanpiuigy/ Declaration of Policy Owner, Life

Insured of Basic Plan, and Life Insured of Rider.

8/ 1tBhg/ 1/ We:

NEMSIRUSINUAMMY yfdnsoimsigkaig)atldugim Shwnpyenels thw §of ¢pwi] safsel (iesyn) v [UYN

AhmsapihwaigilGmip nyERu® SifunU R

Guarantee to provide any proof, evident or other required information and agree with Daiichi Life Insurance (Cambodia) Plc. to collect

information for underwriting the change mentioned above.

P

5wt aihakibihnsudmnniaun]s hw §08 ¢pwi] fsafss (1evyd) u.a wpeiashiunwugahagg S

§¢UMSUNNMNUMUIgY ([asiTms)

Understand that the request above is only effective when Daiichi Life Insurance (Cambodia) Plc. approves the request in writing and collect

an additional premium, if any.

N UUANISNNUIR/ Policy Owner:

NAIUS) Yanuisin/
Signature or Thumbprint:

I U ugnhUy
Policy Owner’s name:
MUUTIGY/ Date:

ninan ]/ yalnurgiwhaRon s ypaNAR Gk Moy
armmmntiamhjuigygny

Witness/ Customer Service/ Sales Staff/Individual Insurance Agent'’s

name:

N{IU Y/ Signature:

(NANUNTRZNANW Y MAMONDUEUUENY [wasifunt
MM ISHWIMY 18 @ )/ (Parent or the legal guardian’s

signature if the Life Insured is less than 18 years old)

MR yanuising
Signature or Thumbprint:

gapin smaGkisAIRY UM 8/ Life Insured of Basic Plan:

I HAGIN SMONURIS AR U S/

Basic Plan’s Life Insured’s Name:

MUUTIgS/ Date:

grpinsmehtraisminiauigy/ Life Insured of Rider:
(NRINQIVAZNANW Y MAMNDNUENY [uasiBEapinsms
NUM MISHMUIMY 18 @)/ (Parent or the legal guardian’s signature if the

Life Insured is less than 18 years old)

NHINS Yanuiuin/
Signature or Thumbprint:

I HAHINSMNUIsAphUigy/
Rider’s Life Insured’s Name:
MUUTIGY/ Date:

i §nd gnw] Feais sl (evy:) u.a
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