tfsesns meh i

B snissanyt / CLAIM REQUEST

1

CULURNATSNNUIIWRIA / Life Insurance Policy NUMDBEF: ......ccccviveieieeeeeieveseessii s
CUNSNESURNETSNNTTY/ POlICY OWNE'S NAME: . eiieiieiceceeereeetce et seeees
1. 8IS/ SMEEANE / MY NAME QS uiiiiiiiiieiieiiieseies ettt bbb b e bt
2. (USHARSENANTE) / ID MUMDEI ettt ettt s st
3. MUWHNSESAESH / CONLACE AUAUNESS: ...iviiviiiiiciciee ettt bbb b
4. (uegiedy) / Phone NUMDEr:. ..o FEBO/ EMAil oot
5. #eini/ Role:
O HesupnassNnuii/ Policy Owner O gAsgeuREs / Beneficiary
O sawaisuignjasy)g / Executor of Estate O (IR / OLhEr: e e e
(fgBnWUINANENAE SNy WHAFIMSMNUHY/ Please list specific relationship with LA)
(EIRIG) [ABUTSTHRSEIIAEM ¢gIWARIANITSIAANNENW NG 8 SiaigeanisupnassNNvNG
Requests Prudential Cambodia to accept the claim request according to the terms and conditions of the policy
mentioned above.

O sinnmi / Death

O fmemagiagagi Sisnsbi{gd / Total and Permanent Disability (TPD)
O wfig8ys / Critical Iliness (CI)
O %igsginiBasiyh / Critical Iliness Early Stage O %igsginiBags / Critical Iliness Late Stage
tAargGEms / Happened to:

O gajgimsmnome1 / Life Assured 1
Oy

AlgimsmeNting2 / Life Assured 2

1. CINSEEITESYA T UEUIT S amInA B IaTANY

Full name of the person experiencing claim event: ...
igieginnia USHRRSEMANTR /85uianeaia
Date of birth: ..o ID number / birth certificate: ......cccooevveeiiiiiiccnes

2. gosngtssianmn / Bmimagiagh Samubi[gd / qmediasuye / il5sei (gsonacimsmAmA)

Reason for Death/ Total and Permanent Disability/ Injury / Critical Iliness (please be specific):

MUIIESIAAING / Date of accident: ....oovvevcreneriireens

4. mani S ysiaminie1w9isinni /Occupation and employer before the claim event:.......cccococveveeeceneee.

5. minpmesisisaniasemi/ Medical treatment at health CENEI: ...t

O 18 (i) untua muaigimeaigmy) / Yes (please describe the details as below)

20200711



O P8 (SO EWmMIANSIANmMA GRARNTHUBSAIER U S MINSSAMNTIMSIBaNEATING amindnsisinnigiaid
ginnme) / No (submit Death Report or equivalent document with the approval of local authority for the

claim event of death)
CUNSEHUANAG / DOCLOr NAME: .o uNeu§IENS)/ Hospital Name: .o,

ENATSTUT/ DIAGNOSIS: vuiviiiiiiiiseiieieeie ettt ettt bbb bttt bbbt bbb ssnn e s eesebneas

6. WweosByaATHAYUIS HaMIAN B IRANNAMSUAN SPNTHIWRiaIsi{IsUlsmNtMmgN g 1€)alki udnmiamsgsan
({my / Please provide information below if the person experiencing the claim event also has life insurance
policies with other companies

{IBTISMINTIMINWHRIA / Life INSUFrANCE COMPANY ! it seessssesssssssss s ess st sssesssens
S URANAISNNTIHIINWRIA / POlICY NUMDEF: .o
GSSEATMAMSINTINAIIT / SUM ASSUFEA: .oovvereeieeieiieie e

iflugea / Payment Method:

O imwiw:es1mi / Bank transfer:
CUNZHETAANS / ACCOUNE OWNEN ..o EUSARNE / ACCOUNt NUMDEL: v
ESTASIANT / @t BANK: woveeieeeeeeee oo (UNSEN ) / Branch name: e
EBRATIIN / PrOVINCE/CIEY & ottt £ttt a st b et nb e bbbttt e bt e e s e enis

O sNS{NA Uguinstin (slanamsimi (sa360ih / Cash or cheque payment at ACLEDA Bank:

funesns gy / Name of receiver: ..., CULHFEEMANTRN / ID NUMDEr: .o
Gig8 / Date of issued: .....ccooevveverrcinnen, (SENEST / Place of iSSUd: ..o e
(unsener / Bank branch’s name:.....ococvevvcevvieeeenn. (251N / Province/City: .o

O &S UEEISSHE (SI8HIBANUEAINHABHSIUATABUISIRSfauuAEh
Cash or cheque at Prudential Cambodia Customer Service Center.

O g¢aasIG / Submit payment for:

CUNSEHESTANATSNNTIN/ POICY OWNEI: oottt snse e s

mifssn / Commitment:

SRBMSIB Hhmsanbiamps(gs Sufaymanlys iwdavegngaigisinisinyesnInAshSumn{Rsgisiamsisey

I guarantee that the information above is true and accurate, and take all legal responsibility regarding the accuracy of
this information.

§iBanvinnig / Sifapmentmmwita/ againsatns
FC/LC/Customer Service

-

ANHAIBIRIANG / Claimant’s name
36GS

A
MEUUIES / Date: .o

51

BN $¥1sg S ghmiANgssMAaINANgSImInENIsAMRiHUsgumS

mﬁﬁ@ﬁsgﬁrﬁgﬁéﬁm AAUSHgMInN NI AN MAJEGIAINENIRTANN TN

Jebes ShARNIEIN BAMS PSCC isismitmasmift
mgcmm%mnmnmﬁmm """"""""" MsEm ghiwine 15 igAamoitgitunadrsgunamnsgumiginasinn

0 .(Q00

a
MIANEH AN SMwmInnGlG §

A
(Sign and full name) B5IGIe 88N g BN MISH WIAMSITAHATHS 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, 3" Floor within 15 days from the date that
customer signed on insurance payment note agreement. If not, I
will take responsibility for any case related to a breach of customer
information.”

MUUTFS / DALE: v

G2 SHETTEESTERINSEREY

20200711
(Sign and full name)



