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POLICY REINSTATEMENT REQUEST BY PREMIUM REDUCTION FRAMEWORK ;P 7 I
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Once gone through premium reduction option, the customers are not allowed to increase or decrease their Sum Assured again during
the Policy duration.

o UIUHMHARTBAISE a8HSESINGIHEMIMURAMTUANATSNNTIN YR a5sig)UISMIUH MU FeANTISH (ST nase AN
MINGISES
Upon choosing premium reduction option, Policy is not allowed to surrender, or change frequency payment, or drop any riders until
the premium waiving period is completed.
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Policy Number/Application Number Policy Owner
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Social Media User ID
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I/ 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.
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I1. fam spufasiiigajgimsme vl / DETAILS OF LIFE ASSURED

HAGIMSMNUME 9 / LIFE ASSURED 1 HAINSMSNTINE © / LIFE ASSURED 2
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Full Name
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Exact duty
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Policy has lapsed beginning on the due date:

III. (EUBR{UM A eMNIBAEARITSM Uit / HEALTH DECLARATION FOR LIFE ASSURED
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H Part 1: Applicable for policy that has lapsed within 6 months only

HimsmNvig 9 HARimsmNviig v
LIFE ASSURED 1 LIFE ASSURED 2
Yes/No If “Yes”, please give details Yes/No If “Yes”, please give details
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Is there any adverse changed to your
health condition since the last
application date or do you currently ‘
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experience any symptoms or have any
illness/disease or injury?
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Had any medical consultation,
received any treatment,
hospitalization, or surgical operation

due to any condition or any accident
requiring medical attention?
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Had any policy where there has been
an increase in premium, cancellation,
postponement or denial or has the
Life Assured requested or is currently
requesting claims for insurance at
any life insurance companies,
including Prudential Cambodia?
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residence, sports activities or other
entertainment activities?
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Are you pregnant? If YES, how many
months?
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Part 2: Applicable for policy that has lapsed more than 6 months only

HARIMsmNGNE 9
LIFE ASSURED 1
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Yes/No
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Have you changed your country of residence or
sports activities or other entertainment
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If “Yes”, please give details

Yes/No
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If “Yes”, please give details




activities from the dated of application date/ ssifesites agwifafins
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Has any member of your family (parents,
siblings) suffered from or died of diabetes,

cardiovascular diseases, renal diseases,
mental disorders, cancer, etc.?

1.1 81788/ Relationship
1.2 B8(8181)/ Disease(s)
1.3 181585 § NY?/ Living or dead?
1.4 ©1GRYESIIM Y/ Age of Onset
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If YES to question 3 or 4 below, please indicate the number and give details as to the nature of ilinesses, operation
or treatment, date and duration, severity and results, name and address of attending physician, clinics or hospitals.

(RIRNAKRAMG / Have you ever:
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Had X-ray, electrocardiogram, blood
studies or other diagnostic test?
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Had or been told you had AIDS, AIDS-
related complex or AIDS-related
conditions? Is there anything about

your lifestyle which could expose you
to risks of AIDS?
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Been tested positive for antibodies the
AIDS virus?
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3.4, HISeERAMyWisHEMuMAYEGEm
(AN W SN AN WIEBIHIYEe?
Had any form of sexually transmitted

disease such as syphilis and
gonorrhea?

gBRauies REIRUEY

3.5. RN iAE MISM A AN S ABAPm
BBEIBIRUIRAMSNG YlaghiaRySs
gmInmeuSeMnemice) SipRipTuemy
iBimesBess ymis)seised)atiages?
Used alcoholic beverages to excess,
taken habit-forming drugs or sought

advice or treatment for alcoholism,
drug habit or other addiction?
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Smoked cigarettes within the past
year? If YES, How many years have

you smoked cigarettes? Average
number of cigarettes daily.
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(INAYAMUES UM SIMUBANAEAN S YMSTaghiaRySISHIMs / Have you ever had or been told that you had or sought advice
for:

4.1. mﬁﬁm‘aammné WHgEAHA IAUBIa
ABANESE 4 U ELm‘H[ﬁUnﬁﬁmnﬂ
snwnsmumwﬁﬂgmsms?

Dizziness, fainting spells, epilepsy,
nervous breakdown, severe
headaches, or any Disease or disorder
of the brain or nervous system?
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Asthma, hay fever, chronic cough,
spitting of blood, tuberculosis or any
disease or disorder of the lungs or
respiratory system?
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High blood pressure, stroke, chest
pain, shortness of breath, heart
murmur, or any disease or disorder of
the heart or circulatory system?
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Any disease or disorder of the
esophagus,
stomach, intestines, bowel, rectum,
appendix,
liver, gall bladder or spleen?
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Nephritis, kidney stones, or any

disease or disorder of the kidney,
bladder or prostate?
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Diabetes, thyroid or other endocrine
disorders

sysifiesties BRIy

4.7.  wHIARAEN RTnSAE
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Arthritis, rheumatism, or any disease
or disorder of the back, spine, bones,
joints or muscles?
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Cancer or a tumor or ulcer of any | | ‘
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Varicose veins, varicose ulcers or

0> / - R BVEY RSV
phlebitis or hernia of any kind?
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SLE or other autoimmune diseases?
Anemia or other blood diseases?

4.11 winmyw yndign (76g)n [pYe gpeifeoiies
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Any disease or disorder of the eyes,
ears, nose or throat?
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Any illness, disease, disorder, .
abnormality, injury or surgery not

mentioned above (other than common
cold, flu or minor ailments)
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Are you pregnant? If YES, how many
months? 2 months, 3 months, 4
months, etc.? Please state
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Any abnormality in menstruation,
pregnancy, of the breast or

reproductive organs? If YES, give
details.
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I/we, the under‘signed, hereby declare that I/we read/ to be advised by the Financial Consultant/ Life Consultanlt' al"ld have
understood the entire questions and declaration in this Health Declaration Form and confirm that this provided information is
complete, accurate and true. I/we - the Life Assured in this Health Declaration Form agree for the Applicant (Policy Owner) to
apply reinstatement for myself/ourselves.
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I/ We also understand that the information above will be used as the legal basis for underwriting the reinstatement
request and agree that violations of this commitment will void the reinstatement of the policy according to the Terms and
Conditions of the policy and current laws.
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I / We guarantee to provide any proof, evidence or other required information and agree for Prudential Cambodia to collect
information for underwriting on the change mentioned above.
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I/ We also understand that the request above is only effective when Prudential Cambodia approves the request in writing and
collects an additional premium, if any.
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Signature of Policy Owner Signature of Life Assured 1 Signature of Life Assured 2
(If other than Policy Owner)

sansenen/Full name: EUNSERIEN/Full name: fRNEEREN/Full name:
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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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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.
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I confirm that the original set of alteration request forms (Surrender, Reinstatement, Change Beneficiary, Policy Information Change,
etc.) and claim related documents (Claim Event Notice, Claim Request, etc.) were collected, and I commit to delivering these forms to

PSCC within 15 days from the date that customer signed. If not, I will take responsibility for any case related to a breach of customer
information.
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