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Article 1: Definition
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The following words and phrases used throughout these terms and conditions are
consistently understood and interpreted as follows:
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Policy (Insurance Policy) is a legal binding document issued by DAIICHI
LIFE INSURANCE (CAMBODIA) PLC. stipulating major substance and
detailed terms and conditions that are agreed between DAIICHI LIFE
INSURANCE (CAMBODIA) PLC., and the Master Policy Owner in the

insurance contract. Insurance Policy shall be attached with insurance
certificate and other related documents.
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“Company” or “Daiichi Life” means DAIICHI LIFE INSURANCE
(CAMBODIA) PLC.
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Master Policy Owner (MPO) refers to the legal entity or the organization who
pays the premium and herein to the owner of the Policy whose name is set
forth in the Certificate of Insurance.
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Representative of Master Policy (RMP) refers to the representative of the
Master Policy Owner. He/she must be 18 years old and above and has
insurable interest with the Master Policy Owner, for example owner, CEO, HR
Director, and is subject to MPQO’s appointment
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Insured Members are the eligible employees of the Master Policy Owner
and are insured under the Master Policy. Eligible Employees are those who
are actively at work and who have attained the age of 16 years to 65 years
on the application date. “Actively at Work” shall mean that a member is
actively at work and not working against medical advice and the member
must be:

e must have been working for at least 30 days with the Master Policy
Owner before the enrollment as Insured Member

e following their normal occupation &

e working their normal number of contracted hours &

e working at their normal place of business or at a location where
business needs them to travel &

e should not have been off work on any leave for 15 days and above
consecutively in the last one year before enrolling in this basic plan or
any applicable riders.
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Insured Dependents include spouses and children of the Insured Members.
They can also be insured under the Master Policy.

0.0 aEammiImiRuOsHIms  niRudgsABadamalRupinsm
NOHIBUABTISMGRUMIMIES  MORARINSDONURIMEAIY
yumsis: ihwisaimsmiwalgimSAw

Free Cover Limit (FCL) refers herein to the amount of Sum Insured which
the Company shall provide to an Insured Member under this Basic Plan
without underwriting.

9.0 Tgnusupmsnth  SmiRinaaiRuomitw [petis hw {a
snw] sigfumathpaiugnausphuiimuasmmmhon fpens
monvmafy
Insurance Certificate refers to document issued by Daiichi Life to certify the
fact that Master Policy Owner has purchased insurance from such insurance
company.
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Policy Schedule refers to supplementary document which states the
Schedule of the benefits of the Policy and is part of Insurance Certificate.
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Beneficiary refers to a third party of a contract who is entitled to legal
benefits from any insurance contract relating to only Life insurance. In this
case, beneficiaries are assigned by Insured Member.
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Entry Age means the age at last birthday at which the Insured Member applies
for insurance policy. “Insurance Age” is the age used for the calculation of
premiums, payment of insurance benefits, and is applied for all other relevant

terms and conditions of this Policy. All the words “age” in this Basic Plan means
“Insurance Age”.
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Insurance Application includes the Life Insurance Application, statement
and any other information in writing signed and submitted by or on behalf of
the Master Policy Owner to Daiichi Life, in connection with the application for
this Policy.
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Policy Commencement Date means the date as specified in Insurance
Certificate, which Daiichi Life acknowledges the receipt of full initial premium
and the completed application form from the Master Policy Owner. This Basic

Plan commencement date only applies for policies that is successfully issued
by Daiichi Life only.
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Policy Issuance Date means the date on which Daiichi Life issues the Life
Insurance Certificate to Master Policy Owner and as specified in Insurance
Certificate.
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Policy Anniversary Date means the date in each calendar year that
corresponds to the day and month to the Policy Commencement Date in
subsequent year.

9.99 MEUUTIgeRAAMNRUANMSNNUM ARUMUUTIGSoMWisIw N
mANUh Joikum SUQﬂﬁtﬁgﬁ?@USULﬁm Qv wasiiuanasy
norsiamsnumn
Policy Maturity Date means the last date of the insurance term as specified

in Insurance Certificate if the Policy is still in force at that time.
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Premium means the amount paid by Master Policy Owner to Daiichi Life
under an insurance policy as consideration for the obligations assumed by
Daiichi Life.

9.9¢ MagAguhygMAMSNGH SINENNTASHIOIIMN (#Ig§ISH
Hivaypamhommsipt Saasinuinn mudss Samuuhigs

Annapiviygamnom  §ol ummsumnimnhimusupmmnmﬁ

v

ghﬁﬁﬂi@ﬁiﬁ\jﬁiﬂﬁ (LUfG’SiUH‘lS) imoUM@NUMﬁJSﬁﬂUIﬁImmUSQS
¢gruminstanaidatimuuTigeAandpivhyganamntm A
Premium Payment Obligation means the Master Policy Owner shall be
responsible for paying Premiums in full and on time in accordance with the
amount and Premium Due Date as specified in Insurance Certificate or in
other endorsements (if any), even if the Master Policy Owner does not
receive notice to remind the Master Policy Owner of the Premium Due Date.
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Sum Insured means the amount of insurance cover provided under this
Basic Plan in respect of the relevant Benefit specified in the Insurance
Certificate and this document.
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Insurance Events means objective event(s) that are stipulated under this
term and condition, that Daiichi Life will pay the insurance benefit, if the

Insurance Events happen to the Insured Member/Dependent in accordance
with the terms and conditions of this Policy.
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Criminal Activities Refers to the criminal offenses as stipulated under the
Criminal Code of Cambodia or applicable law and regulations of Kingdom of

Cambodia committed by Master Policy Owner or Insured
Member/Dependent or Beneficiary.
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“Total and Permanent Disability” means the Insured Member/Dependent
suffers from complete loss by severance, or permanent paralysis and
permanently irrecoverable loss of use of:

Two arms; or

Two legs; or

One arm and one leg; or

Two eyes; or

One eye and one arm; or
One eye and one leg.

In this definition, complete loss by severance or permanent paralysis and
permanently irrecoverable loss of use of

e eye(s) means physical loss of eyes or complete blindness,

« arm(s) means loss above the wrist, and

e leg(s) means loss above the ankle.

In case of complete loss by severance of arm(s) or leg(s) or eye(s),
certification of Total and Permanent Disability condition could be carried out
at any time within the policy term and when the policy is in full force.
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In case of permanent paralysis and permanently irrecoverable loss of
use of arms and/or legs, the Total and Permanent Disability condition
must have lasted for at least 180 consecutive days from the date that
disability condition is verified. For the purpose of this benefit, the word
“‘permanent” shall mean beyond the hope of recovery with current medical
knowledge and technology.

In either case, Total and Permanent Disability Condition must be certified
by a doctor or a licensed medical professional. Daichi life reserves the right
to appoint a medical professional to re-examine the insured
member/dependent.
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Partial and Permanent Disability means the Insured Member/Insured
Dependent suffers from complete loss by severance, or permanent paralysis
and permanently irrecoverable loss of use of:

- One arm; or

- One leg; or

- One eye

In this definition, complete loss by severance or permanent paralysis and
permanently irrecoverable loss of use of:

- eye(s) means physical loss of eyes or complete blindness,

- arm(s) means loss above the wrist, and

- leg(s) means loss above the ankle.

In case of complete loss by severance of arm(s) or leg(s) or eye(s),
certification of Partial and Permanent Disability condition could be carried out
at any time within the policy term and when the policy is in full force.

In case of permanent paralysis and permanently irrecoverable loss of use of
arms and/or legs, the Partial and Permanent Disability condition must have
lasted for at least 180 (One Hundred Eighty) consecutive days from the date
that disability condition is verified. For the purpose of this benefit, the word
“‘permanent” shall mean beyond the hope of recovery with current medical
knowledge and technology.

In either case, Partial and Permanent Disability Condition must be certified
by a doctor or a licensed medical professional. Daiichi Life reserves the right
to appoint a medical professional to re-examine the insured member or
dependent.
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Free-look Period is the period within 30 (thirty) days from the issuance date
of this Basic Plan and provided there have been no insured events or claims
occurring during that period, the Master Policy Owner may request that the
Policy be altered, amended, or cancelled. During this period, if the Master
Policy Owner returns the Policy with written instruction to cancel the Policy,

Daiichi Life will refund all Premiums paid, without any interest, after
deducting related health-check and other expenses (if any).
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Surrender Value means the amount payable at the time of termination of
the Policy upon the Master Policy Owner’s request, provided that the Policy
still remains in force at the time of such request.
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A Grace Period is an additional period of 30 (thirty) days from the Premium
Due Date which shall be allowed for customers for the payment of each
Premium. During the Grace Period, the Policy shall remain in force. The
Master Policy Owner shall be liable to Daiichi Life for all unpaid Premiums
of the insured member/dependent who has made claims in the event of a
benefit claim during the days of grace that Daiichi Life has kept the Policy
in force.
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The objective of the GROUPLIife Care is to enhance well-being and provide protection to

insured members (employees) and their insured dependents members in the insured
events.
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Article 3: Scope of Insurance
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The scope of this basic plan is to insure and protect insured members (employees) and
their insured dependents against the risks of death (Death Benefit), Total and Permanent
Disability, and Partial and Permanent Disability arising from all causes, except for those
specifically excluded under the policy terms.
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Article 4: Insurance Benefits
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Death / Total Permanent Disability (TPD)/Partial and Permanent Disability (PPD)
Benefits (all causes).
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If Insured Member/Dependent dies or suffers Total Permanent Disability (TPD) or suffer
Partial Permanent Disability (PPD), when the Policy is still in force, Daiichi Life will pay
the following benefits:

a. In the event of Death, Total Permanent Disability (TPD), due to all causes, the
company shall pay 100% of the Sum Insured under this plan, or

b. If the Insured Member or Insured Dependent suffers Partial Permanent Disability
(PPD), 50% of the Sum Insured will be paid. Thereafter, if Death or Total Permanent
Disability (TPD) or If another Partial Permanent Disability (PPD) occurs, the
remaining 50% of Sum Insured will be paid.

Notes:
= The total aggregate benefit payable under this plan shall not exceed 100% of the
Sum Insured.
= Juvenile Lien If the attained age of the Insured Dependent at the time of Death or
TPD or PPD is not more than 4 (four) years, the Sum Insured payable under this
Policy as stated in below table:

Age at Death or TPD or | Percentage of Sum Insured
PPD Payable

1 year 40%

2 years 60%

3 years 80%

4 years or above 100%
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Note: All the benefits above shall not be payable from the company if the claim is
caused any of exclusions as stated in Article 6.

UMI &3 MIvhygMAmnti

Article 5: Premium Payment
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When applying for an insurance cover, the Representative of Master Policy
must fully and truthfully review and acknowledge the Insurance Application
(including but not limited to Insured Member Listing), sign it off with his/her
own signature, and pay the initial Premium.

&1, [pvh)s hw fad gpwi] SomupnasphvmiiumsynumnAao Ul
mmu?tggﬁuﬁfﬁmmsu@mxsﬂghmﬂusummmhﬁm Bgfum AT M
pesguwamimY o siimapgamahthpinsudvg ey
Uis thw fnd ¢pwy] ShpAYYAMAMSINURY IRUMSURIG §Siglya
vanasphommuin g

Daiichi Life will issue a policy that is valid from the date indicated on the
insurance certificate to confirm acceptance of the policy. If the insurance
application is rejected, Daiichi life will return the insurance premium paid to
the Master Policy Owner.

E.M  NERULNBSPNTRIM (5i9g UL AHIUIYNMAMSINUMMS{AT SN S
nuianmutss  ShmuuligeAnnaivhugamnom  foidums

ugmAtstamusupmShUH g dnanmuigkig)a(uasides) in:dm

YU S URIMUSsmse g umIESE AhkidaiimuuligeAnnaiat

v

3

sy A SINTIMAY

The Master Policy Owner shall be responsible to pay Premiums in full and
on time in accordance with the amount and Premium Due Date as specified
in Insurance Certificate or in other endorsements (if any), even if the Master

Policy Owner does not receive notice to remind the Master Policy Owner of
the Premium Due Date.

d¢ RSN TRIMURGHE TumuAygAm NS (Audls
tw fad ¢pwy] Shiyoiginywand
The Master Policy Owner can pay Premiums to Daiichi Life Annually only.
6.8  YIUMSNNURIMN RIURYO A NG MBI MEF{NAG N
ANNSRAMIUR{RBUS tw fnd ¢nuwi] fsnised (12uyn) v

The Master Policy Owner may pay Premiums by Bank transfer into the
Daiichi Life Insurance (Cambodia) PLC.’s Bank Account.
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g5  wasifugmanahomisginsviisimuuhigsdnndpiviygana
MNUh 1 Avs hw Fad ¢pwi] SuFiwnuHSIE 5SS Moig
gsannhSdspmivisiyguamshuighimuwis:
If the Premium is not paid by Premium Due Date, then Daiichi Life company will

provide Grace Period within 30 days to customers to pay off that last premium
payment.

g0 wasiiygmamantmdspimsvhisighugiisiwnuHsIm e 191
vanassphuShpinsnagathivnw: AanuimuuligeAnnaEiudyg
MAMSINUMEHIMW ITwanRainsmahtn yundaepaigt
msmshuh Shfsmoiga vy yoamamhomigunsud
BImigits
If the Premium is not paid by the end of the Grace Period, the Policy will be
Terminated from the last Premium Due Date and the Insured

Member/Dependent will not be able to request for claim or the refund of any
Premiums paid.

e ERENg N

Article 6: Exclusions

AINNESMQWTUBIANMDN

Exclusions for Death

[netis w fab ¢pwi] Shbsgqanupuiuntsuboinnmnis:igjwiua sibuinn
MO IR IRARINSMONUH yuntapvaaainsmN ol RaigRihwaniy
INAAMYW 19 : T WH A U Wwisiun R Shjgh i wignaasinmengmiango
ALNIOEE |

Daiichi Life will not pay death benefit if death of Insured Member/Dependent is caused
directly or indirectly, wholly or partly, by one of following events:

A ifHguaakiwIn v (AN g AsatimuuligsupnasPhoMOBIRENSANUMN

yMUUTIg S AT N UM NUAN SN USRI iwEsAnfatansmngidaun
NNRAFINSMONTH  YunRARvEAIEINSmONURIRUwAM uTTigeoRifmw
1\ U

a. Suicide within 2 (two) years of Policy effective date or reapplication effective date,
regardless of the mental condition of the Insured Member/Dependent, whichever happens
later

2. MIGRIBINAHAE RRHEAT SuBAiRumANg SR Rmas U
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b. Human Immune Deficiency Virus (HIV) infection, Acquired Immune Deficiency
Syndrome (AIDS) or AIDS related diseases; or

A. vsiiunnenn Ruufiamwnauausphoiimy  aniapinsmaihom
MNRARBAAMIIN SMOINUIH U HAGG UG

c. Criminal act committed by the Master Policy Owner, the Insured Members/Dependents,
or the Beneficiaries.

Ww. MIGIBIVAIRAEINSm Ntk gmmﬁﬁmﬁmﬁmmimsmmhﬁiﬁghm@a
(WMes YBSDSUMAT) MINSMS WAYM AU A[RIUNGRS (B URigs mivs
i1 GANGIY AUjAY ARAY Miuea§hihAquithwiuthns Shifiating

d. Participation of the Insured Members/Dependents in any war (whether declared or not),

invasion, act of foreign enemy, civil war, revolution, insurrection, civil commotion, riot,
strike, popular rising against the government, and terrorism.

rihgsmsnuimmndinfah Sunbljgud Sulimimmwign Sundiig
Exclusions for Total and Permanent Disability and Partial and Permanent Disability
e sfhdsgaanpuiwnasimmaamyw ARGH hwanigunaamyw 19:5
WA YW ud Sajod gihwigaakdinmeinaminngoahiimys

The Company shall not cover any disability that is caused directly or indirectly, wholly or
partly, by any of the following events:

A. MIGHRUNA Mnmsuhtg AUNG UMIURIYaI g Sl m:t’?ajmsﬂgﬁ@smm
LULﬁﬁ gHSLULﬁﬁﬁimw

a. A suicide, attempt suicide, or self-inflicted injury, while sane or insane;

2. mighiwinaHEal fAmEaT ShdkinumAfgShdfman u

b. Human Immune Deficiency Virus (HIV) infection, Acquired Immune Deficiency
Syndrome (AIDS), or AIDS related diseases;

A. NL@WU ([umeg gﬁsmstumm) MIFUNSMS mﬁgmmudmmmﬁgm NL’QWHﬁfm

URAS MU GANGI AUIAY ARAY M@ RSHhADuhwiusts Shdfnting

c. War (whether declared or not), invasion, act of foreign enemy, civil war, revolution,
insurrection, civil commotion, riot, strike, popular rising against the government, and
terrorism;

w. 2an:iniRrniapinsmahoh yuntapspaipinsmontiAniuia
ugafig uhguEinsogs AnkEamemiogs yhquinmoimiotgs

d. While the Insured Member/Dependent is commlttlng a felony or whlle the insured
Member/Dependent is being arrested, under arrest, or escaping the arrest;

4, t’nmgﬁmt"mwmﬁ’ﬁmmﬁﬁmimsmsﬁﬁm YUMRARYEMIEIN SNt g
15 yulauma mangungmadgpiiumsim:id ynsimiAwgs §oth miRytéa

c2§3
3
293

GROUPLIife Care 8

-



P Daiichi Life

ZLD

”Wﬁ&jﬁn ”Wﬁﬂﬂnfs‘[}nmﬂﬁ iy U“ﬁiUﬂﬁth”ﬁL Anuin Uitk mi
UNLUtS”WTLUmnﬁ g”’ﬁ{p@ﬁ[}imh y
e. As a result of the Insured Member/Dependent participating in or training for any

dangerous or hazardous sport activities such as scuba diving, mountain climbing,
parachuting, etc. or competition or riding or driving in any form of race or competition; or

0. NUGRUIMWANTRUAYMNNMUTIAN MIUMIABMWWSILM:IAN (gliding) 4
sianmywismuumstinslibmmes  ilaiusiaghadniduthgatidhiudigiah
URAE SMUGIANIR UM S § G AN %ﬁmwﬁuémimagmgm Sumumuima
RumsANNG; u

f. As a result of aviation, gliding or any form of aerial flight other than as a fare paying
passenger of a recognized airline on regular routes and on a scheduled timetable.

B, 2anniRunRaEimn U yuniaspaipinsmntn Sinmmagiy
unm §les ygaaiipGn WS gsak ANy UMIUENUUSIGE;

g. While the Insured Member/Dependent performs duty as military, police or volunteers
and participate in the war or crime suppression;

ﬁ.mmﬁﬁmimsmmhﬁm gmmﬁﬁmtﬁ@ﬁmmmSmmht}mmsﬁﬁﬁmngﬁmnfﬁ ni
M 58 yiuss gsinuatigeiguspmanom gisdsmsgsRadhia Ay,

h. The Insured Member/Dependent has known about the defective physical, illness or
injury before starting the Insurance Contract, but the Insured does not notify the Company;

. YR IR UAYM NI N RAHINSMONTH  YnRAEEIHINS
MU ishinuaimua§n i) gt gtﬁ]ﬁtmjs ubntkiaghndnidmaomy
miaNSIvAHFUANAIR U S TAN;

i. The injury arising from the actions of an Insured Member/Dependent while under the

influence of alcohol or drugs other than in accordance with the directions of a registered
medical practitioner.

: yiiAuT Ak epham
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wasilgnpinsmeguvianma y immagiigagh Sindiiged y Ammmenuwign Sh

rbiigwuamuiippuingmion SsgnphnniduBsmsamyty gomsinng gﬁ[pm:

2110 1 [AuS thw fnb gpwu] Sfmignaankiv)ain 900% is§aimA

pimsmsnvmisapins: wsain Suednginsmahin yuvRapspang
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If Death or Total and Permanent Disability or Partial and Permanent Disability due to all causes is
not within the above exclusions, Daiichi Life will pay up to 100% of Sum Insured of the Basic Plan.
In contrast, if the Insured Member/Dependent dies or suffers total and permanent disability or
partial and permanent disability due to all causes that fall into the above exclusions, the Company
will not pay any benefits. The company will only return the current one-year paid premium of the
Insured Member/Dependent.

i s IningSaniaismims

Article 7: Geographical Location of the Insurance
vpnasphukisimsiamumnmaintmg Anianiang puvmys Shupgenn  Ainds
me SumanAogstihaNhgnwitumsiohakvanusphbiisymusum £.m.u

This Policy provides worldwide coverage, subject to the terms, conditions, exclusions, and
notification requirements stated in this Policy under Article 9.3.2.

[UMI G UEAN: UYRISHAS RN

Article 8: Qualification of Beneficiary

G.9 [UHaN: Y[R

8.1. Qualification
¢.9.9 gAggURN aINBNYANMA yIish Bupinsoamnhwanta
minsmSnsik B4 e g uHATUINESMNTIRIMBUANUSNDUIRIS:
aRAINRARBEMIEINSMONUReguBIAnmn  Haun s Smahmsh
nignagsunapinsmnti

A Beneficiary means the person(s) designated by the Insured Member to receive the
insurance benefits payable under this Policy.

HRIIUNRSMONUh SH{HIgPAYS HASGURNUIRUMSHGIFmuimhimlith
R AR REE

Insurance benefits will be paid to eligible beneficiaries in the following order of priority:
A, wRApimsmONUn yuniagaipinsmhon ishnugamaisiia

nNSYSHin

Insured Member/Insured Dependent when he/she is still alive
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®
L

ASGURN (ARATANIRUEASGURUAMNASFUBIANMNYS UNRAHINS

MO yuntaEvpMpinsmantn slanavagnegutuis: §h
RukiAWI IMANFHRTG UG RIS ) U
Beneficiary (in case any beneficiary dies before Insured Member/Dependent, this
beneficiary's share will be divided equally among the other beneficiaries); or
A, AUNSUUGNTIUATINRARIN ST ¢
Legal heirs of the Insured Member.
W. YIEIURN U SPNUIRIAY

Master Policy Owner

AU HAN bR

8.2 Change Procedure
C.0.9 wuRARinsmhtmyAInsaFanmigasguRuinils VAT

RimsmhUMcu AR SinnAIR N

)

¢ UHAIUNE SMONTIMANHG YhwigApuumuuausphomis: s vnia
HAGGURUYMAISHGgUMSY  (uaisih
f

ANRARINSMONUN  FSOSUMANSIANATSINHASIURUARHAISHG G

HRuRSaudinnAgIm
Each Insured Member has the right to nominate maximum two Beneficiaries to
receive in whole or in part the insurance benefits under this Policy. The Insured

Member may specify the ratio that each Beneficiary is to receive. If the Insured
Member does not specify the ratio all the beneficiaries will receive the same ratio.

G.9.9 A SIT NI ARINSMONUMESNSOAR UHASS RIS HATUIUNGS
mhokSh{Eie n1a 1913 NUNSUUGNTIVR R AN SMSN TR

If the Insured Member does not nominate Beneficiary, the insurance benefits will
be payable to the Insured Member’s legitimate heir(s)/heiress(es).

G..m audgInAhAninsynumn  Iniapiosmanting
R UIHASGUR USTANAIURHASGURUMSEUING UQUASGUmSMI

WNEmANWURANHAJD (AE)s thw §ab ¢puwul
While this Basic Plan is in force, the Insured Member also has the right to change

a Beneficiary or the share of a Beneficiary at any time subject to Daiichi Life’s written
approval becomes effective.
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G.u.¢ wnRApinsmNtl moigainipn

f{ex¥ )

NS UIgY UMEUIHAG SR
M SIatinmmATG AR YN AN SHAS G IR Y

Insured Member is able to request a change of information, to add or change a
beneficiary by submitting a request form of beneficiary’s information.

c.u.aishnufminipdtnsvigs  uhadyyasguin  wlaginsms
hUMBIMURMYWSIAMIUINAHRVENONEASGURIUEGH  Haugmandan
yignghins yaypAnna SURAIUIMATAGShERIR

When requesting a change of information or change a beneficiary, the Insured

Member must attach with documents to identify the beneficiary such as National ID
Card or Passport or Birth Certificate and also documents to prove the relationship.

G.0.9 6§ SMAIWNIUISHASGURUANHL (Hlla 900% IsGSSFAIMANYRI
FINH

Total proportions of all beneficiaries must be 100% of the claim amount.

..M ev)s hw {ad gpwy] SuBssguenpigignuapumionaii
U Mg YIRS § kI

Daiichi Life will take no legal responsibility for the nomination or change of
Beneficiaries.

wmi & minuAguspmanti
Article 9: Policy Alteration
£.9 Mg

9.1 Assignment
£9.9 mMigie

(el

U U U S URIa ABS[RINSHS MM sG] w

Gigmi ygnh amiisug) s INUBIMRIN SHS I AT meaIin
Assignment or change Master Policy Owner is not allowed. However, change of
representative of Master Policy is allowed upon request.

£ MIOARIE SUMIRAYIHAS UL

9.2 Appointment and Change of Beneficiary

= GUN:MIORMAEAGGURN NUIULNRIFIMY [UMI 6.9.9 [UMI G.1.9 R [mi

G.o.m §h UM G.9.6Y

For beneficiary assignment, please refer to Article 8.1.1, Article 8.2.1 to 8.2.3, and
Articla Q 2 7
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- MIREUUIHAY RN UINNIFIMY (UM G.9.6 BT [Umi 6.1,

For beneficiary alteration, please refer to Article 8.2.4 to 8.2.7.

g.m MIRyIiAms
9.3 Changes of Information
g.m.o wasiuniapinsmahon  yunRapsEAIRInsm vl

RUUINANSNAGSH UINN: YINSHAUMANTRNI T NATUQNIS)
i

hotimuaig SR ahkth W uaNHAFEIMIR OUB R URYNS

tw fad ¢puwy] 1ISIARIWINN MO (ANBRY) 1G9

If the Insured Member/Dependent change(s) their contact information,
name(s), ID number, the Master Policy Owner shall provide a notice in
writing to Daiichi Life within 30 (thirty) days of the change.

&.m.v wasiiuviapinsmahon ylawndaganipinsmnvmss
apfisiphiuisangehiwzinn m (3) Tetniho phegRinm U (XY
fr) fsolimw inauanuspntimupigsEadnidanwuaan
HAFRURBUTS MW HAS ¢ty 181pMIw e Mo (AmBRY) ?g An
atimutTigsiiuaunta Lnimsman1h UmmﬁﬁLnHLnﬁan

yoMAmSINUM U NUeIuuausphtn §RgRagsnauRnus)

NUMIA EUSfm'B’UL'I anmsmumﬁwmmmmsuﬁ RaGamuituman S

(A

If Insured Member/Dependent does not live in Cambodia for at least 3
(three) months, within the last 12 (twelve)-month period, the Master
Policy Owner shall provide a notice in writing to Daiichi Life within 30
(thirty) days from the date the Insured Member/Insured Dependent
departs from Cambodia. In this case, Daiichi Life has the right to either
continue the Policy with the same terms and conditions; or change the
Premium; or cancel the Policy and pay the Master Policy Owner the value
of the one-year premiums paid less related expenses.

&.m.m {fvtis thw fad gpwi] nsS§uRiundsgnanauiunismn v

WS avnasptImusmsmanAgismigsRanimion
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iomAIe AT NRARINSMONTY  YUnRARYE IR
MSMNUH BoMSUgMAISIahumI £.m.8 i

Daiichi Life has the right to reject any insurance benefit payments if the
Master Policy Owner violates the obligation to provide notice of the
Insured Member/Dependent’s departure from Cambodia as specified in
article 9.3.2 above.

8.m.¢ yauanusphotmuEiRudansaiigiendaha muy ing §4 yo
1 ARARIUODRARHINSMNUH YunRARsEIHinsme

o

norsiahmABRaMmNUR inudinmmapguanuspnt (Y

s

I

AU Saphyudsitumtthyw) 9 ahamhmdmAn oo

L) w w cf

AlinusupmnURpinsiomithw [pev]s hw 7o gpwyf e

vpnsphimphimiaiupuumsimsgoaimys

The Master Policy Owner shall provide the Insured Member/Dependent’s
correct date of birth, attained age, gender, or occupation on the Insurance
Application when making application for this Policy (or any Basic Plan
Benefit being attached to it). However, if an error is found, after Insurance
Certificate has been issued by Daiichi Life, the Policy shall be adjusted
according to the following rule:

A. sy 1ng yueuilia@ AR wnRAHinsmhtn g
MNRAREEMIHINSMONUN  uamu3ugmamINtig
MhyguamNUiBunSAaRYR  (ABUISMOAEI2URYIWA
mohouigy  ilgipeaiamatiuginsmahoidy ok

a

paeandhiaimaiRupinsmhvislingaahnBaitmu
HI0§ § U WAN SEUUMBIMUMIANNWATEUN AW (Underwriting
Guidelines ) URIABUIS

wasiiingminhmanuRnSIARTIIW ySinuavuREins

-0

Angl HapRSmehminugis naShpinuguigimudss
FaimAtRsrl sfhrsSamwigmilaansAaimation:
If the correct age, gender, or occupation results in a higher Premium than

originally charged, the Company may require payment of the additional
Premium necessary to maintain the original Sum Insured, provided that
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such Sum Insured remains acceptable under the Company's underwriting
guidelines.

If an insured event has already occurred before the error is corrected, the
benefit payable shall be adjusted to the amount that would have been
approved by the Company based on the correct information.

3. wasilmy 1ag §h yewilamAlivNNRARHINSMS)
ho  yowRAYE IR SM N UG sMITRY) A S)
NUMAU mﬁégsfﬁmmsuqnﬁtsigﬁmﬁtmg:mmﬁﬁ[ﬁfmsmm
hoth 1S ygMAmSIM iR uRIvESAEins MAUSWYARYAES
iRumoHsigmsGimamyy g §h yowiliaiman Shinmainy
Bins@NIRUMSIEMTeY (RETS St f‘-‘gm? gpuwu] §4
WwanpeUimgsyavaasphomimy - sluganamnomitn

IbsSIMwHSMIMAY  HRUIWRSIRUgmshiimuua

susnhuSisiiRuthwmsmiaijuigjw

If the correct age, gender, or occupation of the Insured
Member/Dependent attracted a lower Premium than that specified in
Insured Member Listing, the Premiums payable shall be reduced to the
level applicable to the correct age, gender, or occupation and selected
Sum Insured. Daiichi Life will refund to the Master Policy Owner any
excess Premiums paid, without any interest. The benefits payable under
this Policy will remain unaltered.

A, WUunRARINSMONUH YUnRARYEMIBINSMS)
hom wasiBmwhagmag simuuTigentigsuanasphomds
fﬁmsﬂghmugmmmt'ﬁﬁymmmmmummﬁmmmummsyhﬁm
I UANISNNUI §ﬁLﬁimﬁ9ﬁmmw:‘1 isiphninis: (Ruu]s
w 7ab epw) Shpanpetimsiygmam v @l iR
MsuRic mAdgShHaUIRSIRRY Rupinsmwmaihwis
NSMIMATQUADNSRAIGSAMWIRAIY §iganUmag ﬁg AUHW
U (AvU)S hw s‘?;m? gpwy] RUgRSHMUHAUINESMS)
huhiRuEimsyuinis: Sagium Y
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For Insured Member/Dependent, if the correct age at the Policy
Commencement Date was not within the eligible Entry Age for the
issuance of the Policy, the Policy will be void. In this case, Daiichi Life
will refund all Premiums paid in respect of the benefits being void,
without any interest, less any relevant and reasonable costs.
Consequently, all relevant obligations by Daiichi Life under the
cancelled benefits will cease.

8.Mm.¢ MiRyIansmamnni nAfgSamioumemin migidaag

IMUIe e 100 [HismIgsRanahys ShnsmiwNnuiivUisH

Any change in employment status, involving a change in job description, a
move to an overseas location, etc. must be informed to and pre-agreed with
the Company.

8.c mtgm}t‘gmmﬁﬁmim SMQNUM (MIVIgYE YMIRAIGE)
9.4 Insured Member Movement (Addition or Deletion)
phAIdnRSMIRAYIUALARRAgIINUMONUH upeangoakmusiRinsin:
gthﬁ;z is a staff movement within the Period of Cover, the condltlons below shall be
" o YRUMASHNUIRIML YEATAMB UL spRTRIm [pigsinig
netismunty:Hen yinpanwenAsshighig)aidumsnuigh ahiw:in
Mo (aNUAIU) 1§ YSINUIGGUUIEMINI g%gurpﬁmimﬁtjf{quﬁmmnﬁ”w

(% 1
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WA UEANY WU UTRNNRARNERMGATTENRES (soft copy) IBHENS
NhwsitupvUisag! ShpiHsiamunpeangonkijmys

MPO/RMP shall inform the Company by email or any other agreed communication
method within 30 (thirty) days before the employment confirmation date or
termination date of any employee and enclose a soft copy of the movement list
which must include the information required by the Company and follow the
conditions below.

At uigumtag
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Adding Insured Member:

If notification of a new Employee is received within thirty (30) days after the
employment confirmation date, coverage will begin on the day immediately
following the 30-day period after the employment confirmation date, provided
the Employee is Actively at Work on that date.

iBmigstdhiffivadndpinseguidad mo (amuay) i Aan
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Where notification of a new Employee is received after thirty (30) days from
the employment confirmation date, coverage shall commence on the date the
Company receives the notification.

gannmanimsmswnmﬁmLmu,h; Ung Bs(ghibaiGaimaitugins
MNUIRIU R ﬁLnfmsmsanmﬁ SLﬁm'J an{uIAemMuNT  yye
dnnhgom ypudlhaidiwy wasiiaum “'“"’mLh:fmsmswhiﬁm’ﬁﬁm?
mmmshugsmme (X salary) s aitinshw ﬁHL’WnnﬂﬂﬁimﬁﬁmmEﬂS
PNURMYUESghmMIANNS 9

The Sum Insured for new entrant Employee must not exceed the Sum Insured
for the existing Insured Member in similar or same job classification or position.

If the Sum Insured is based on X salary, we will use that multiplier of the
existing member as the benchmark to calculate the Sum Insured.

g cwe

MNUURGATIR A AimATR uEim Nt faBamimimit
MSHSEN®H (Free Cover Limit— FCL) fh{giadmiymumigadfaismwaiy
AW HauI RS uniyalARunsifuntaiGiapins s guwn

infy vfin yuigsHmugAm It mpdwildansmnaeman

For new entrant Employee who proposes for Sum Insured exceed FCL subject
to underwriting review. The Benefits for the said Employee shall be accepted,
modified, rejected, or increased in premium rate base on the health condition.

Uﬂﬂﬂﬁmmhﬁmu‘t’sywmﬁmmﬁﬁﬁ SURIAMNSIMBUMI{A (pro-rata)
INWARHUAMUUTIGENSUREMISMIMNTI NRRUMUUTIGSRA
ARNRISURNEISNNUN tmuﬁH ITHMUYAMNUR  FA[mARURT
MmN MUy ia¢ yaivr SaamhwaigimSAwinay IRudnnaihw
[Av)s
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Additional Premium for newly added Members shall be calculated on a pro-
rata basis from the Effective Date of coverage until the Policy Expiry Date,
based on the applicable Premium Rate, Sum Insured, age, gender,
occupation, and other underwriting factors determined by the Company.

mivigwdn  [piudgspvulsis]
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mmmumsmmhmmwmm U AWU{HT The additional premium arising

from member additions shall be payable upon issuance of the Endorsement
or invoice by the Company.
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Deleting Insured Member:

Where an Insured Member ceases employment with the Master Policy Owner,
insurance coverage shall terminate on the employment termination date.

The Master Policy Owner shall notify the Company within thirty (30) days from
the employment termination date.

ngﬂﬂﬁmmﬁﬁiﬁfﬁm[ﬁfﬁjﬁm&jﬁ?@ (LU(GSI%H]S) §hmiﬁmmmﬁmmmm
(prorata) AROUAMMUUTGSUNUMINT IWHRSWIGMI¢UMSMIGS
Bonk Suims SRR mUIUR{RBUIS

Any premium refund, if applicable, shall be calculated on a pro-rata basis from

the termination date, subject to receipt of notification and the Company's
administrative rules and procedures.

WM 90: MugaInumnigiiien §h mivgAgugnmaihtni

Article 10: Reinstatement and Renewal of the Insurance Contract

ARSI NSIW N USRIy WRYIM: §ois:dsnsmiuganumnigy
Tmisiaie

This Basic Plan only features one year policy term; there is no reinstatement.
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However, there is Renewal of the Policy every year. This Policy is renewable at each
Policy Anniversary, subject to the payment of Premium determined by the Company at the
time of Renewal. For each Renewal, the Master Policyholder is required to submit to the
Company the Particulars of Insured Member/Dependent to be covered:

= Before each Renewal Date of the Policy; or

= Upon the Company’s request at any time.

AANSIBRMRAEINSMONTH  YuNRARBRAMIRINSMQNURIRURisgum
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- miayiEiminis s inginsmahumitudymauwesiumiawge
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- etsipaggammnuigunifwawiagiosmsihvmigiain

Particulars of the Insured Member/Dependent to be covered under the Master Policy:

= The Sum Insured on the Insured Member/Dependent including any increase or
decrease of Sum Insured,

= Any movement of Insured Member resulting from new appointments or terminations
of employment,

= Any change of the Insured Member's scope of work that may subject him to
significant increase in hazard with regard to his duties and/or location of work. The
Company may refuse cover for any Benefits on the basis of such change,
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= Any change of the Master Policy Owner’s nature of business, or organizational
registration.
= The Company reserves rights to re-underwrite each Insured Member.

ishiniduniapginsmahtiigadaimaiuginsmahoiidunEami
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IN: IUSHANEMANTRY 17 ¢ %’g’%egﬁﬁmﬁm Igotigemiin yeaiank yaiui

g ShyuhsismngasssFamARUEinsmanU

« AMAUEMAMNNTMNUAMS (evidence of insurability ) IRURABUISHGS G
WHAMS

ishinugAguspmenm (vt sShfsgummahtminuniapinsmanim
yumaapsEmipinsmahtamitunsmugildal ve g i1:1e Aafivighiina
GRIfm W

LUﬁ?Stt’”Jﬁgs§ﬁLmﬁ‘fﬁm[;qimsmswhfjmmf{mmﬁﬁmimsmmhfﬁﬁ b fiAEami

MIMARUNSHSENS  IMuAhyURsis: TWEsMoHSSHMWYINGAMYW

1893
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Where Insured Member is proposed to be insured for a Sum Insured that is above FCL
under this Policy, the Master Policy Owner shall provide the following to the Company:

= particulars of the Insured Member/Dependent, including name, ID number, gender,

date of birth, date of employment, position, occupation, nationality and basis for the
proposed Sum Insured; and

= evidence of insurability satisfactory to the Company.

On Renewal, no cover on any Benefits will be granted to the Insured Member/Dependent
whose age is more than 65 (sixty-five) years at his last birthday.

If the Sum Insured of the Insured Member exceeds the FCL under this Basic Plan which
cannot be approved for any reason whatsoever, the Basic Plan Sum Insured shall be
limited to the FCL. The Company may revise the FCL at the time of each Renewal of this
Policy.
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UM 993 MIUMUARGISNMONUR
Article 11: Termination Of Insurance Contract
99.9 URNAUSNIUIIS:RR{AIUMT MuaMIngminnAMywaRdinmunaminnai

HENGRICIEE
The policy will be terminated upon the occurrence of any of the following events:
A. YUUANASNNURIAN 160 AT UICIUMEING G NRUTSILS TOANANR

IRUWSIWINL MO (ANBRU) IGAROIUAMUUTIGHOMUAN ISNNUINISS
y

The Master Policy Owner requests for cancellation of the Basic Plan during
free-look period of 30 (thirty) days from the date of issuance of this insurance
policy; or

2. APUEINSUMUMBAILN AN URUAN A SPNTIIUATN UAN SN

NURIMURcMSUEMAahe Shugennis: y

The Basic Plan is terminated at the request of the Master Policy Owner as

specified in this terms and conditions; or
ﬁigmniuﬂmSTHnLﬁiUﬂuSHmﬂfﬂm Uﬂ‘ﬁimﬂmﬁ[ﬁjﬁ Shnbi LSLU U

Ammaihwign ShediigwinmivmiRuuamusniipptyunng oo
UNRAGIN SN U YRAEE N SMNUM S RHAY

Payment of Death or Total Permanent Disability or Full Partial and
Permanent Disability due to all causes benefit for all insured
member/dependent; or

W. INUREMUUTIGEAMNGTISUANUSNNUIR U The maturity of the Policy;

or
1. HRUIRSIS AR SN UIT SR WG N RiRh g §oiRums

ARG AR A ARRUMISURN U SPNUIRIS Y

The benefits of the insurance policy are canceled for various reasons as
clearly specified in the insurance policy; or

o. §imEAwdim:nyigidupinsmonsMipyn Rusigjmsmin
YN AMINUE SamIBswjuUithwmATSApRis:d

The level of risk associated with the insured subject has changed, leading to
adjustments in underwriting and disagreements between the parties to the
Basic Plan
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. AN IBumsAnnAISiahATRis: yigmuapoisnantham
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Other cases determined in this Basic Plan or under the laws of Kingdom
Cambodia.

Gien:GaNG “A” (AuUTs tw Fnd ¢pwl] SRpaANEeUTMSIYg AN S

IRumsuRic wmsmima uuimasadamwilgemn (wasiing)d
For Point “f”, Daiichi Life will reimburse the premiums paid without interest after

deducting the health check and other related expenses (If any).

Sin:SaNG “e” (AuU]s thw fnd gpwu] fig NaHAUINRSIN URUAN ST
SANNYUNSITUUMRARINSMONTY  yunRARLEMIHInsmOho
IRUTsSHSMINENIRANG AGIRINUNSNUMMSTINU R UMUAITERY

For Point “@” Daiichi Life will pay surrender benefits of all insured

members/dependents that have no claims during the in-force period at the time of
termination.

99.9 ishniRrupnausphumEinsumny  i:ShdswsHpuiwRsamywiimy
URNEISNNURIS: (HINSHUGSINIGW

Once the insurance policy is terminated, there will be no benefits under this insurance
policy provided.

99.M% Sal fSﬁ]TUlI] Ag ﬁISJ]ﬁ‘ISTﬂUIﬂ t:ﬂfU'UL‘III ﬁJ’S‘]‘IﬂUIhT’W IR U sumﬁumv
ﬁtLH]ﬁBI’Sﬁ“Imﬁﬂﬂﬁ mﬁtﬁﬁgmmwmgmmjmﬁmsmm sjmm gmmwzﬁgfmf 9]
muiw:uisiHgopiathafiooo  (80) IgysmuuTigeiRushumUainkis:
Procedure for Terminating an Insurance Contract: Master Policy Owner who wants to
terminate this basic plan before the maturity date may submit a written request directly to the
company, through an intermediary, or via electronic means at least 10 (ten) working days prior to
the intended termination date of the Basic Plan.

netsfgmigstahiigimsuaddsahiw:inn m (§) igisigiims akanhdsms

v

MUBAMYWRRAIAUMS ynstaNsg: aaamyw WAROUAIGegumnSHEaiL

GROUPLIfe Care




P Daiichi Life

AUNUATIUSIMSNUNY [AvUSSMIRWRUIFNAUANSPNTRIMUERIMIWNNY

a3

yuiimwn syuinahet dawugansrpitsnudnig ¢ (6)igisigs

(v

MIAROUNIgeguMSAEamEuMUAg SN SnAaIAUMSY

The company will notify the customer within 3 (three) working days if the submitted request
lacks sufficient documentation or contains any deficiencies. This period is counted from
the date the termination request is received. The company will respond to the Master
Policy Owner with either approval or a rejection (with reasons) in writing within 5 (five)
working days, starting from the date the complete termination request and all required
documents are received.

edisfmimiviumapgtin (wdsiBng) ghiwsandniug od (7616 igis

o

igimiAanuiignen]hunuRgspmaintmiY

If applicable, the company will refund any remaining balance within 15 (fifteen) working
days from the date of the termination request is agreed.

UM 912 MINVIGIUARGSNMINUIR

Article 12: Cancellation of Insurance Contract

919.9 YEUURNISHNUIRIM NSO FUMUUANUSNNUIRMAUINUIANY &N A
uUuANsNhUR moifigiwmniimasphivuusiga) UGG S wiRvis
UINUMI§RRHAIIWIRSMNURY Aahauniuanusptmhnsynumnisiing
IR TN SHNUIIMUS UM SMIGSR AN MWUFANHAT IRV S WY
ihw (Avts hw And ¢pwild apniis SRRIvMY W SHAUIUNESMNUHR
MuAIEnRIS RSt ardju

The Master Policy Owner has the right to terminate the Policy at any time. The request for
Policy Surrender can be made by using a Request Form provided by Daiichi Life for the
payment of insurance benefits. The request of surrender shall come into effect when the
Master Policy Owner receives a written approval by Daiichi Life. The Basic Plan shall be
terminated and no benefits under this Basic Plan shall be applicable.

al
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In case the Master Policy Owner violates article above or if there has been any fraud, non-
disclosure,misrepresentation or misstatement of any material fact, Daiichi Life will have
the right to unilaterally cancel the Basic Plan and collect debts, if any. In addition, Daiichi
Life will not pay any insurance benefits and refund any Premium paid.

UM 9Ms MINYAIRONN
Article 13: Claim

9M.9 UFAN:YRIURIHAMAMAIGANENIRIANA Qualification of the Claimant
9M.9.9 HAMAMAGAINTRINMNG HHRAMYUUANISHIURIMN  UHA
G GURUIRIUMSANNRIMWURNUSHNUHR UMAMANDN{NUGNU (U silyn
GGURUISTHIRGS

The claimant shall be the Master Policy Owner or beneficiary defined by the
insurance policy or legal guardian if the beneficiary is a minor.

2M. ¥ §ﬁ?ﬁ§hmt§n}ﬁﬁms Procedure of Providing Information
9M.19.9 ighinuIngMIANIRU{HIN SMSIARIGIH HAMAMAINANYNIAANY
s
When an insured event occurs, the claimant shall:
o gstindvAamSufhmuiyemnNWAMywEsakijmys
Notify Us with the following options:
A. fsaanhihwinn
Notify the company directly
2. $IAGSHMUIW:§IaT()
Contact Center by phone number
A, IRmuUAsHgioRio y
Electronic message
w. GERMANWRNNHAJIRN [AYRS thw Faf ¢pwi] igims
imAnuRIANais (Autis hw And spwu] Asyised (1svym)
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Written letter to Daiichi Life Insurance to claim division of Daiichi Life
Insurance (Cambodia) PLC, located at Ground Floor, 1st Floor, 2nd
Floor, Samaky Tower, St. 315, Phum 6, Sangkat Boeung Kork II,
Khan Toul Kork, Phnom Penh, Kingdom of Cambodia.

o UINMUFSANUIUMIATNIVANARGRIMYS

Fulfill the following conditions for claiming compensation:

HAEURI AR AR MU MR (ABU]S iw Had ¢puwy)

-

AlvINMNITE R ARHINSMIN IR

The claimant shall provide clear evidence to Daiichi Life for the death
of the Insured Member;

al
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In case of permanent disability and irrecoverable, the TPD condition
has to be certified by a registered hospital at provincial or capital level
or above. Such condition must be certified by a registered hospital at
provincial level or above no sooner than 180 days from the
occurrence of the accident or the date the paralysis condition is
verified.
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In case of complete loss and permanently irrecoverable loss of use as
stated in Article 1.22, a certification of total and permanent disability
may be made at any time.

w. (ApU]s hw §ad epwi] mpd §anmiviiuamig nanguunt s
MNUH W siimigg g il I ANMISHRUILNRS MN U
sgnpinIniURiul IRUMY @ SiugennismiEnig U s

o

Daiichi Life reserves the right to refuse to pay the insurance benefits if
the responsibility for compensation of the insurance benefit is in
exclusions in accordance with the terms and conditions of the basic

nlan
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1. pUInUIRUGING [putis hw fnd ¢pwi] ipagaminiygid

swtngpinsmshom ¢guwamiiinaemnivuiganisy mems
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At any time, Daiichi Life reserves the right to require the Insured
Member to do a medical examination by a physician assigned by the
company to determine the scope of disability. Daiichi Life will be
responsible for any costs incurred in this medical examination.

9M. V.10 gsSMIgNAANY [AYN)S thw Fab gpwu] Samanubannii
ms  (Upamihtiidudsnsmsul)  IRunauagsphoiiimy
R (nut]s thw §0d ¢pwu sshimuugnusphomis:

Prior to the compensation payment, Daiichi Life will deduct applicable debts
(unpaid premium) owed by the Master Policy Owner to Daiichi Life under this

policy.

9m.m MIGURART Yamughmih: Wi
Provision of Documents or Evidence in Claim Settlement
9M.m.9 ishinuinNamMInNIRU{EIN SM ARG HAMAMAGANENITANY
BIRUSSLUS thw fnd ¢pwi] §i A5ns Shammiaggl thwdomuwinaigs
BgtinmmyuaeanisMnyIATANSS
When insured event occurs, the claimant shall provide Daiichi Life with required
information and evidence at his own expense to meet the conditions of the claim:
A. TgnusupmahomnwiiagnUity
Original copy of the life insurance certificate;
2. MANLAINYNINANY
Claim request form;
A, 1y “g“yﬁfUULanrmmnmmummmwmmmmsmﬁfgﬁ
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A copy of the death certificate issued by competent authority or
statement of total and permanent disability/Partial and Permanent
Disability issued by the hospital or;

w. dnanisacganamantan  ulbEaghins  Shiadhalpans
SypRIA Supnmuiimul g iaandtumAdsigiig)aitn
uAARgAGshihumRaimsmnth  ShEnsgURIY
HANERIUANR

Copied ID card or passport and family book, birth certificate, marriage
certificate or other relevant documents confirming the relationship
between the Insured Member and the beneficiary or claimant;

1. RAasghisiawmianGlio (uasiivg)
Copied police reports (If any);
inwminhiganaiRomihwiguihaghnidhgatlama
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NN yanussiv§nng) yBSMRUMSTURNUUGHUY

Medical report issued by a doctor in case of inpatient stay or death
at the legally registered hospital or clinic.

GEAWNNEIVAHASFURN YUOUNSARMILINMARNSEHNIZS

=

Consent letter of the beneficiary or heirs to disclose personal
information;

. BEawmnsuinmadunsiduanasa St livauniagins

=

mahui (e siins)

Consent letter to disclose information related to the medical history of
the Insured Member (If any);

. GERUMMA yhAannRiRig)altumsan: s uidhimismi
haigilmignaanid nEmiGamwiRigiE g eg umssinan
ARSI ANUSAIVAHR DT NIRTANY

Certificate or other documents that is important for the evaluation
process. All costs incurred in obtaining these documents are the
responsibility of the claimant; and

m. DAacERisImwmIANImaNTGw quasiins)

Copied forensic report (If any).
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[

mignanpuIRSmeNtRiwigamy 2 Sangenn IRumsiohah (UM G4
Upon approval to settle the claim, Daiichi Life will pay the insurance benefits based on
the terms and conditions set out in Article 4.

9m.c 1w:InUHATIISMIgNARANRESHATHS

Maximum Claim Payment Period for Customers
[ﬁHtﬁ‘S Lﬁvﬁ"m:LﬁﬂwmimﬁmiﬁiﬂﬂﬁQSHﬁﬁﬁthiw N 9& ( NULm ﬁ 181 g’tijfﬂi An
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i o igisigiimn i:punisigmigsianiigims SuWanmehvbayh
Sh gAQ v QIR ANARRIR

Company shall make the claim payment to claimant or beneficiary in 15 working days from the
date that company receives the claim request form, and complete claim documents in which the
company will notify the claimant regarding the claim rejection or approval. If there is a delay over
the 15 working days, the company shall inform the Insurance Regulator of Cambodia (IRC) and
Claimant or Beneficiary about this delay.

9M.& HYJUGNALANY

Claim Payment Method
nensfGmig AN MM RITAHATES iRumsiedisiahmaagea

mﬁmwmmﬁmmsﬁum’n%
The company will make the payment according to the request of the customer requested
in the Claim Request Form, which includes:
o MIF  UNAMAMBIWAMNSIMIRUNGIMIRFULHYVAS U
Transfer or deposit money through the bank account of the company’s bank
partner; or
. [AvisShgnamAnhaliwsn m Igisigiim unUNERNTRIRTANY

MNUMH UHAGGURU NAMNGGUWARRANAMINUTY

The company will make the claim payment to claimant or beneficiary in 3
working days after getting the acceptance from claimant or beneficiary on
claim benefit.
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Article 14: Confidentiality of Information
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All information provided to the Company will be kept confidential and no personal
information will be disclosed to third parties without prior consent, unless required or
permitted by applicable law or regulation.

wmi ods migjinihe
Article 15: Dispute Reconciliation
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For all disputes arising from this insurance contract related to the insurance business,
either party to the dispute may bring the dispute to the Insurance Regulator of Cambodia
(IRC) to mediate the dispute before filing a complaint to the arbitration or the competent
court, except for criminal cases.

M 992 Iswymiimi
Article 16: Jurisdiction
AgugnmNUmis: HiHsimmuiRswmimis{nnhams{Rnyt

This insurance contract shall be implemented under the jurisdiction of the Kingdom of
Cambodia.

[umt 9fls fﬂnﬂﬁ ;ﬁ Tﬁ[UﬂnH’IS
Article 17: Obligations to Provide Information
mﬁﬁummsyhﬁfﬁtmmLﬁﬁ’ﬁﬁmﬁﬁmsmmimm §hi@:LﬁﬁtS’1§h9LﬁﬁfUUU9mﬁjif{j
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rgemn tigmifiSajemms: (wasifvs) Shdsmodjmauanausphorimugch
maghgphmigrisiddesinmivg Suapsahmemiagghsighumns:igiu

The Master Policy Owner shall provide complete and honest information on the insurance
application form, health statement, and request to amend or add the information required
by Daiichi Life to serve as the basis for the insurance contract or renewal relationship
between the two sides. Daiichi Life may request the Insured Member for a medical
examination, but that medical examination (If any) will not replace the policy owner's
obligation to provide complete and honest information as required in this Article.

UM 962 ¢ANAY
Article 18: Sanctions
Nhmugny fRUgujmAhmnsIuaUisngth fhungn juhtigisannadim:i
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Under the applicable laws and regulations of Cambodia and overseas, including but not
limited to those issued by the Cambodian Financial Intelligence Unit, the United Nations,

the US Treasury Departments’ Office of Foreign Assets Control, payments to or from
certain persons and dealings in certain assets including insurance policies, are prohibited.

mHmiﬁLEgi’iomwﬁﬂﬁ Itfj'hiﬁ\pﬁ?gghmiUmﬁUnmﬂmSﬁﬁﬁihiS: IMWMSMSMAMEI U
oaimsmInmywituasuy jeaniisdsAnnadiniamismouanaspnon 8s
RUMIMSINUY  FSeguwAYAMAMSINGE  SSIwaank  ygstahhi
HNGIMANS UHMI§NAYMAIFIMSMNTIMANSAMYW IMUAINRIS:

Where required by law, we reserve the right to terminate this Basic Plan with immediate
effect or take any other action we may deem appropriate, including but not limited to
freezing the Deduct, not providing the cover under, not accepting premium for, not making

a claim or notifying any relevant authorities, or transferring any payments or monies to any
relevant authorities under this Basic Plan.
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Regardless of anything contrary contained in this Policy, if

a. Daiichi Life recognizes or is notified that the Master Policy Owner, Life Insured or
Beneficiary, individual or entity that is associated with this Policy (including any
payor) is named on any Sanctions list, or

b. Daiichi Life or any bank or other relevant third party could be found to be in breach
of Sanctions obligations as a result of taking any action under this Policy,

Daiichi Life shall not be liable for any losses of whatever nature that you or anyone else
may incur as a result of us taking action under this clause. This clause, and our ability to
claim for any losses that we may incur arising out of the operation of this clause, shall
survive any termination of this Policy.

GROUPLIfe Care



