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AN I YR SHAS GUR
REQUEST FORM FOR CHANGING INFORMATION ON BENEFICIARY

MUUTIGS/ Date:
mﬁjifﬁﬁjiﬂja/ Application number:
UpNEI§NNUIAINE/ Policy number:
iwig]f\'J'Uﬂnﬂ f\)’SﬁhﬁIﬁ/ Policy Owner’s name:
N HARINSMSN U Life Insured’s name:
102§14835)/ Phone number:
?ﬁém/ Email:

2me/ g MU UL uSPNTH {BIA/ 1, the Policy Owner, request for:

I:I FﬂifﬁfLUﬁﬁH] SHAS ¢ UL/ Modifying Beneficiary information D Mg f{ﬁ‘giaﬁg G U ﬂja/ Replacing Beneficiary(ies)
D FﬂiUf‘SUaﬁg ¢ UTi[U/ Adding beneficiary(ies)

Simsugnasphumizuasiuntanidihwigadonno aimes

For the policy mentioned above according to the following:

HEUUANISNIUH WASTHER/ Policy Owner agrees that:
1. wupaspht AthgrsguRuiatthiisugnaugphvmis:
Policy Owner is the beneficiary of all benefits of the policy
2. ghansihapEuESiRumnsysny yimwnuidugnaugasphvmegusinnmnituBs nsEims gnagn i ugn v usn
humistnsiia gigsnauinnSis:Saginsgnagsiduangontimy:

Benefits before or after the Policy Owner dies, if not yet been paid when the Policy Owner is alive, will be paid to the following people:

NN/ Full Name A%/ Hgmantan/ Benghins/ igle@Aning, | apsmngant | MEUWHS/Address | §AEShywHARINSMS | maiuy
Gender | gjyinfinnaiue/ID/Passport/ | DOB /Marital status U} / Relationship with Life Share (%)
Birth certificate number Insured

(A) SgsmAIuUIsHUIUNRS IRUEIgNARUEAG R IRUNSNWEaRENEFWA900%
The total percentage of benefits for all beneficiaries under number 2 is 100%.
(8) phArhiumsminipdfnsuga (ot o igiegifidha) wag.eguiniunsiiafutansinge ynsminipynsgu
audig)a gumuapuogramanGy/ B2aghins/ SypAhauagnsguiuiguma-naShiniy vigsihywiaiihis:
In case of changing previously appointed beneficiary detail (such as full name and date of birth) ,adding or changing new beneficiaries,

please attach a copy of the ID/ Passport/ Birth certificate of the beneficiaries for whom you are requesting changing/ adding along with this
request.

N NNURORRUMIMIAG gAsgukuoyAthinam y [Franstiipiniiuasgiagiatinm: disudsdnsdinnmeiaun o

HaUunRSmOn oM apis naFR U USNIUH/ AT §URUTTUSTY

Note: Primary Beneficiary of Credit Life Product is only a bank or a financial institution that provides loan(s). If there is a remaining benefit after the
benefit is paid to the Primary Beneficiary, the remaining Insurance Benefit will be paid to the Policy Owner/ Secondary Beneficiary(ies).
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&/ WG wnERALMY/ Aansoims SuwanseiAvuls tw Fab enwu] FSaSed (128yn) u.A LuqmﬁﬁmsmLmﬁhwﬁfgghmrtU@
vpnusphummymiaiiyy viguhywiaasinis:y

|/ We agree to provide all proof/ required information and agree with Daiichi Life Insurance (Cambodia) Plc. to collect information for underwriting the
request as mentioned above.

YU SNNUIR/ Policy Owner: I aNAY YAAUNEIvhHACHS/ UaBAARUARUMSINGIR/ AT
mhUhhjuiguan/

VRN Yanuisiey Witness/ Customer service/ Sales Staff/ Individual Insurance Agent’s Name:

Signature or Thumbprinti..... oo,

I ushUy

POliCY OWNEI'S NBME: .+ eveeeeee e UIRTRURY/ Signature:.........oooiiiiiiiiii
- FEUBTIR/ COGRE 1.ttt

MUUNGS/ Dater....oooii

HARIMSMIN U/ Life Insured:
(NRINIURIZNANW U MAMApQUpuuony wasiiyngins
MQNUMNSHWITMY 18 §)/ Life Insured's signature (Parent or the

legal guardian’s signature if the Life Insured is less than 18 years old)

MRS YaNyisi/
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