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POLICY REINSTATEMENT REQUEST

muuTigsutdanaiinn / Date: Click or tap here to enter text.
mmﬁ?[g@ﬁrpsrﬁmﬁ / Date: Click or tap here to enter text.

I. ffmsisunnagpiitil / POLICY INFORMATION
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Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.
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I / We, the Policy Owner of the policy mentioned above request Prudential Cambodia to reinstate the life insurance policy using the method below:

IL {Amsugadignpimsmeiitim / DETAILS OF LIFE ASSURED

gApTmSmsNGing 9/ LIFE ASSURED 1

gApimsmAGinG b/ LIFE ASSURED 2
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Click or tap here to enter text.
Full Name

Click or tap here to enter text.
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1/ We, the policy owner and life assured, request Prudential Cambodia to update occupation of the life assured(s) in all policy (ies) base on this if deem

different from its record and I am / We are willing to provide evidence required by the Company, if deem necessary.

IIL U GR{U MM NIUSHA{AINSM {1UH / HEALTH DECLARATION FOR LIFE ASSURED

gappimsmantimG 9/ LIFE ASSURED 1 gapimsmanGi G b/ LIFE ASSURED 2

1. | mtimusiigensanumaistog
fUSPAGIMEATINIISS I AYA
mimshasyiyeiuitiige? weisid
ME/B18y ﬁg&;rgwﬁ}npmmiﬁw (9.9
8 9.l): Click or tap here to enter text.
Has your occupation changed since the
policy effective date? If yes, please answer

question below (1.1 and 1.2):

Click or tap here to enter text.

11 | IBYSIUIUGY[SIURIHABNG? what is

your current occupation? Click or tap here to enter text.

Click or tap here to enter text.

12 | WAIem g §GunivasHR? what

is your exact nature of duties? Click or tap here to enter text.

Click or tap here to enter text.

2. | Wmsmilwuamygnagndi
wreesiagrs }Uﬁgmnﬁ@mfﬁsgﬁ
ntimuvsiigensanumaistog Click or tap here to enter text.
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Click or tap here to enter text.




Has your country of residence or have
your sports activities changed since the
date the policy effective date? If yes,

please provide detail below:
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Has your weight changed more than 5 kg
since the policy effective date? If yes,
please provide detail below (3.1,3.2, and
3.3):

Click or tap here to enter text.

Click or tap here to enter text.

3.1

ugujgIAgnmssysigs (Aam
Ag{{M)?/ What is your current weight

(kilograms)?

Click or tap here to enter text.

Click or tap here to enter text.

3.2

ugugIigamsagsi s (Fam
[ti{#)?What is your current height (in

meters)?

Click or tap here to enter text.

Click or tap here to enter text.

3.3

Iy I AGIH I g URFH S What
is the Reason of lost weight? fisHF1UM§ /
Due to diet,5 8 114 UL / Unknow
causes, [ fd S 1T 9,y U RSO AEN S
Ufﬁ&i /if Other, please provide in detail

Click or tap here to enter text.

Click or tap here to enter text.
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Since the policy effective date, have you, If
yes, please answer question below:

a. mmiadganos, adgh,
mmiagn, Heonginegaing
sty s finiy, msd
yisg AU RS, miu)i
unBgipRe, THuINs
nNEAN A E/NYA/Y
AumA, moSs{upataifn
msfonasninsmuiug
TuHHERIG D It Gl
fnrutimynejfeghinmiig
ajjemny
experienced any persistent
pain, chest pain, numbness,
prolonged fatigue for more
than 7 days, abnormal lump or
swelling, abnormal bleeding,
blood in urine, stools or
sputum, recent change in
bowel habits, or any signs or
symptoms which have
prompted you to seek medical

attention; or

Click or tap here to enter text.

Click or tap here to enter text.




b. §gUMINNMUAMYEL, 4
aiEnwiFgipmenm
g s anty g
MENwE; y
received any treatment, taken
or been required to take
medication of any kind (other
than for colds or flu); or

c. msegumitnnsinwg
MiHMATME UIfIAajege
mn; g
undergone or been advised to
undergo any investigation or
tests; or

d. (AIMS{MUMNSUINAS
ﬁ:mnmt;w yrpimsinns
ilgimum sy wiang;
DAIG UAME A ’
been told to have any medical
conditions investigated or been
referred for any specialist
follow-up
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Yy) been hospitalized,
undertaken a surgical
operation due to any condition
or have you had any accident
requiring medical attention
(medical attention includes
treatment by a registered
medical doctor, a visit to a

medical clinic or hospital)?

41 | IAWAISGWMANANG? What was
the precise diagnosis? Click or tap here to enter text. Click or tap here to enter text.
42 | IRHAMISINAIANGZ:?/ What are your
Click or tap here to enter text. Click or tap here to enter text.
symptoms?
43 | Wimuvtigsr§eadyisiininm?
. ) Click or tap here to enter text. Click or tap here to enter text.
When is your symptoms first occur?
44 | Emasanisi§samamogum?
o g 12> -~ 1 AN
How frequently do symptoms occur? Click or tap here to enter text. Click or tap here to enter text.
45 | imuuTiger§eauimwisiin
AM? When is your last occurrence of Click or tap here to enter text. Click or tap here to enter text.
symptoms?
46 | AmnAgAmsmsIFfiaaamy

[HIyre? If UGN BIYE? Have
you performed any tests? What is the

result?

Click or tap here to enter text.

Click or tap here to enter text.




47 | IRUGUISANSMNEYSM NIUESIANAHA
H‘ISﬁ“Ii?i’ﬁfUUﬂ.m? Are you under any

treatment?

Click or tap here to enter text.

Click or tap here to enter text.

48 | IINAEATISE Gruminpomsiii
1§ 2 I W IE M ? What is your
current status of the condition?

Click or tap here to enter text.

Click or tap here to enter text.

49 | IAMMNAYgAMSAAMIngemnikiyle?
eisIin s IINAEAMBBENGJNY
dismsiniggipnenaanigam:ia
musniingginamasandinhims
RS AjIeginjres? weisiitsms
SBU NG UTUH Do you have the
medical report? If yes, could you provide it
since it may be helpful in processing your
application? If no, please provide the

reason

Click or tap here to enter text.

Click or tap here to enter text.

IV. thGﬁUJﬁ’IhJ / STATEMENT of DECLARATION
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I declare that my answers to all the above questions are complete, true, and correct read to the best of my knowledge and advised by Financial
Consultants/ Insurance Agents which will also be used as the legal basis for evaluating this request. I understand that any incomplete, incorrect,
falsified, or concealed information provided may invalidate this proposal and/or render this policy null and void. The request above is only effective
when Prudential Cambodia approves the request in writing.

MRV IUTUAN ANATH
Signature of Policy Owner

MU IURHARIMSMONTM§ 9
(Wwedstitesaypynm A R uan g i)
Signature of Life Assured 1
(If other than Policy Owner)

MU IURHARIMS MmN E b
Signature of Life Assured 2

tun N / Full name: Click or tap here to enter text.

tUn EnEN/Full name: Click or tap here to enter text.

IUN2ineg / Full name: Click or tap here to enter text.

V. iusfimasuatdfinpoiigta Figpmsitmnmuyidis  FINANCIAL CONSULTANT/ LIFE CONSULTANT'S DECLARATION
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I hereby declare that the information provided in this Policy Reinstatement Request is the only information given to me by the Applicant and I have not
withheld any other information which may influence the acceptance of the Health Declaration.
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wmssgnuHigmssim:mnnmiumisrUGHIm AIeMNIS:IeT

I further declare that I have advised the Applicant to fully disclose all information, and that I have not given any statements to the Health Declaration
which may adversely influence the completeness of this Health Declaration.

tancinem / Full name:

Click or tap here to enter text.




tugnii / Code of FC/LC:
[ngifﬁg / Cell phone:

‘r”ﬂﬂjiﬁ[g ¢/ Date: Click or tap here to enter text.

mamuan§inpuiigia/ Siiapmanvmmwiia
Signature of Financial Consultant/ Life Consultant




