aa_, g a.o8 ga o . (e mevhorntin
Boagsdnindifigmianasnisiani “

(o8 PanUismig / SPnpmainvimuin)
CLAIM EVENT NOTICE (FOR FC / LC)

é;me/ mhgnnmz / MY NAME S? coeeeceeieeeeeeeeeeeeeee e e (52GIASE / Phone NUMDEr: ...ccocvvieecreeee s
tusgEamuEiantimig /SiBapmntmmuiEa / FC / LC'S COde! v
gms / smdagsysininininsuisgRsauage shfigmainssudaniaims / I would like to notify Prudential a claim event for:
UBTRNEISINTIN / POICY NUMDEF: v
CRUSINATEETE] / APPlICAtION NUMDEE: ..ottt
CUNSASURNETSNNTEY POIICY OWNEI: oottt enres
HAFIMSMONTIE 1 / Life ASSUrEd 1 vttt

HAGIDSTMNTINEG 2 / Life ASSUFEA 23 woivieeecieieee ettt

P

Haminfismisisnisian / CLAIM EVENT:
O sinnmp / Death

O fimsmngingsgh Sumnsnbiigd / Total and Permanent Disability (TPD)

O %$isyi / Critical Iliness (CI)

O wiigsgiaidasdyn / Critical Illness Early Stage O wigsHinifags / Critical Iliness Late Stage
mssRargiaGan: / Happened to:
O gagimsmntmig 1/ Life Assured 1 O gagimsmenting 2 / Life Assured 2
MUTTIESaMIANIERIRANk / Claim event date: .......ococvevereisinn, EST / AL et
10131 IS A R U=t= T=To ] TSSOSO TSSOSO TSP PP TSP ORP PSPPI

namsuianiinndusysyigmininsisinnk / Detailed information about the customer prior to the claim event:
o ANSAINEGEME / HEAITH STATUS: ..ottt bbbttt

¢ (NATSHTWRT / IIINESS AIAGNOSIS: w.euvvecveceeceecieie ettt e et sesses s s s s s s essessen s snsensannen

muuiigs§naisswid / Iliness diagnosis date: ...

o ANAISTUSUAIINEUSS Yeguminmeisi/ Has been to Emergency room or received treatment at:
weosid gurngisgigmininsniianid shwanitamemaicisy suonsiwamudiansmn §udatghifanng / if the cause of the
claim event is an accident, summarize the situation and place of accident:

o BNISAINIYES / INJUINY CONAITION T .ottt bbb e bbb b b ne bt b bt ee bbb e

o ansmnnli Shilinys{iigminiesiainni / Work and life status before the claim event:

CUNHAIBNIATANN / Name of the Claim reQUESLEN: ...
CUSHFATENANTRN / ID NUMDET: .ottt ettt
§1AESHINYWHAHIMSMINTINTYN / Relationship t0 Life ASSUIEA: ..ottt

(RU2G565E) / PhONE NUMDEN: ..voiieieicceeeeeeiee e

20200711



tessquinn / CONFIRMATION

TVTUTIETII 7 OFFICOE vttt eeeee ettt e et ee et eeeetrereeees s tseeeseseseeeeseeaseseseseeeesesesesesee et senensesees e asesasene st asaseseseseeeesneeseneseeesneeasareseneaneaen
migimitans ShmsiFeeiSiantinnig /Sifapmshtimwiia / Has instructed and sent to FC / LC:

O s3eaiainseiasnni / Claim Request Form

o

O sG3agstnfinsfiffigminiassiainni / Claim Event Notice

a

O G8aitungg Shmyanjasn (sinnman ) / Condolence card and funeral flowers (for Death)

O spteisisigmusvipsnnmn yessqigmesiiimimagiagyi SunbijgSeomenw §a / s§ungy (sinnme/Ammnsingan Smnasigd)
Original copy of Death Certificate or TPD declaration issued by Clinic / Hospital (for Death / TPD)

O smwmIndimegnisialgitcAamg / imwmindagemn / Accident Scene Examination report/ Medical report

O gnoRsisMusuipmNummwiia Yo sagsiainnnsuSummasnuilsisiinusspmnvmmwilia
Original copy of Life Insurance Certificate or Notice regarding lost original copy of Life Insurance Certificate

O s8N ansay B8aghins af)iumigani caf)imannist sSuipncaia UnAaNIsgrusian (PaSiT®S) 1085
Hn S1591185anY / National ID Card / Passport / Family book / Residential registration book / Birth certificate or

inheritance document (if any) of claimant
O NARNTHIHY / OLNEr OCUMENES? ..ttt ettt e b b n s

mImmAsasSBantismig /Sifapmenunmuiia Bl RalHumss g

Confirmation of FC / LC L
For receiving employee
SEgBIINN SWISEEgRMIUANESSMAININANgSIMINEIR AR s g SH
. fos

HASNSHEMOE Ay s AinSAfigmInN B NIAIANT MATREIRIBIRIANG IMWmIad

401

HHENE IMWmMIRAG

sB6s SinAaNIgY sAms PSCC istumimas®ifi mssm g
USRS 15 (gAmUHitY

[HUHASHS TN RIS gUIMIgINaATANY (§8SHiG eS8

3
8GRI RSN ITMILFG WHABISIUATHAGHS 4

"I confirm I have an obligation to submit original set related to claim
documents such as Claim Event Notice, Claim Request, Medical

Report, Police Report and other documents to PSCC at VTRUST Tower, (CRUNISEARS VG It HOT )
3 Floor within 15 days from the date that customer signed on
insurance payment note agreement. If not, I will take responsibility (Sign and write full name)

for any case related to a breach of customer information.”

MOSUTES / DAte: e

(TSGR SRESTEETIEAINZEREN)
(Sign and write full name)
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