
V2-Claim Event Notice 03/2018 

 

លិខិតជនូដណំងឹអពំី�ពតឹ�ិ�រណ�៍ម�រសណំង 

(ស��បទ់ី�បកឹ��ហិរ��វត�� /ទី�បកឹ�������ប់រង�យុជវី�ត) 

CLAIM EVENT NOTICE (FOR FC / LC) 
 

ខ��ំ�ទ / �ងខ��ំេ���ះ / My name is: …(េឈា� ះភា� កង់ារ)……េលខទូរស័ព� / Phone number:   (េលខទរូស័ព�ភា� កង់ារ) 

េលខកូដស��ប់ទី�បឹក��ហិរ��វត�� /ទី�បឹក�������ប់រង�យុជីវ�ត / FC / LC’s Code:… (េលខកដូភា� កង់ារ)…………… 
 

ខ��ំ�ទ / �ងខ��ំសូមជូនដំណឹងដល់�កុមហ៊ុន�ព�ដិនសលកម��� អពំ�ីពឹត��ិរណ�៍ម�រសំណងស��ប់៖ 

I would like to notify Prudential a claim event for: 
 

េលខបណ�សន�����ប់រង / Policy number: ……70001234… 

េលខ�ក��េស�ើសុ ំ/ Application number: ……  131001234 

េ���ះ���ស់បណ�សន�����ប់រង/ Policy Owner: Chann Bora 

អ�ក�ត�វ�ន�����ប់រងទី 1 / Life Assured 1:  Chann Bora…………………………………………………….………………...................... 

អ�ក�ត�វ�ន�����ប់រងទ ី2 / Life Assured 2:  Neang Makara…(្រ�សិនេបើមាន)………………………..…….……..…………………….. 
 

�ពឹត��ិរណ៍ៃន�រ�ម�រសំណង / CLAIM EVENT:       (សូមេ្រជ�សេរ �សមួយេដាយ�សបេ�តាមសា� នភាព  "សា� ប ់ឫ ពិការ") 

 មរណភាព / Death                       ពិករភាពទងំ្រសុង និងជាអចៃិ�ន�យ៍ / Total and Permanent Disability 

េកតេឡងចេំពះ / Happened to:     (សូមេ្រជ�សេរ �សមួយ ឫ ពីរ ្រ�សិនអ�កទាងំពីសា� ប)់ 

 អ�ក�ត�វ�ន�����ប់រងទី 1 / Life Assured 1        អ�ក�ត�វ�ន�����ប់រងទ ី2 / Life Assured 2 

 
�លបរ�េច�ទ�ពឹត�ិ�រណ�៍ម�រសណំង / Claim event date: …14 November 2018…(្រ�សិនេបើមានៃថ�ែខសា� បរ់បស់អ�កសា� ប)់…………........ 

េ� / At: ………េ�មន�រីេពទ្យ…………(កែន�ងទទលួមរណភាព)……………………………………………………………………………………….………... 

មូលេហតុ / Reason: …េ្រគាះថា� កចរាចរណ៍……………………………………………………………................................................................................. 
 

ព័ត៌�នលម�ិតអពំអីតិថិជនមុន�ពឹត�ិ�រណ�៍ម�រសំណង / Detailed information about the customer prior to the claim event:  
 

• ���ន�ពសុខ�ព / Health status: …សខុភាពល�ធម�តា…………(ព័តម៌ានអ�កសា� បម់នុៃថ�ទទលួមរណៈភាព)…………………………............... 

• �លបរ�េច�ទេធ�ើេ�គវ�និច�យ័ជំងឺ / Illness diagnosis date: ……N/A…..(ព័តម៌ានអ�កសា� បម់នុៃថ�ទទលួមរណៈភាព)……………………………… 

• ជំងឺ / Illness: … N/A…..(ព័តម៌ានអ�កសា� ប ់មនុ ៃថ�ទទលួមរណៈភាព)……………………………………………………………………………….. 

• ���ក់េ�បន�ប់សេ����ះប���ន់ ឬទទលួ�រព���លេ�/ Has been to Emergency room or received treatment at:… N/A…(ព័តម៌ានអ�ក

សា� បម់នុៃថ�ទទលួមរណៈភាព)………………………………………………………………………………………………………………..……… 

……………………………………………………………………………………………………………………………………............................... 

• �បសិនេបើ មូលេហតុៃន�ពឹត�ិ�រណ�៍ម�រសណំងគឺ េ�យ�រែតេ��ះ���ក់ៃចដន�� សូមេរៀប�ប់េ�យសេង�បអពំ�ី��ន�ព និងទីកែន�ង

េកើតេហតុ / if the cause of the claim event is an accident, summarize the situation and place of accident:  

…េ�េពលែដលគាតក់ពំងុេធ�ើដំេណើ រពីេ�កែន�ងេធ�ើការ ទន�មឹគា� េនាះមានរថយន� មួយេទៀតបានេបើកបរមកពីេ្រកាយ។ លះុដលក់ែន�ងេកើតេហតរុថ

យន�បង�េហតបុានបកុពីេ្រកាយែដលបណា� លជនរងេ្រគាះសា� បេ់�កែន�ងេកើតេហត។ុ…(មូលេហតែុដលបណា� លឲ្យេ្រគាះថា� ក)់………….................. 

…………………………………………………………………………………………………………………………………………………...............

..................................................................................................................................................................................................................... 

• ���ន�ពរបួស / Injury status: …សា� បេ់�ទកីែន�ង…(សា� នភាពជនរងេ្រគាះ)………………………………………………………….…..………... 
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• ���ន�ពជំងឺ និងជីវ�ត មុន�ពឹត�ិ�រណ៍�ម�រសំណង / Work and life status before the claim event:  

…្រ�កបអាជីវកម�ធម�តា……(ព័តម៌ានអ�កសា� បម់នុៃថ�ទទលួមរណៈភាព)……………………………………………………………………………... 
 

 

េ���ះអ�ក�ម�រសណំង / Name of the claim requester: …Malya Sonary….………………………………………………………………………… 

េលខអត�ស���ណប័ណ� / ID number: ……………………… 012345678 …………………………………………………………………………………. 

ទំ�ក់ទំនង�មួយអ�ក�ត�វ�ន�����ប់រងចម��ង / Relationship to Life Assured: …្រ�ពន�…(ទនំាកទ់នំងអ�កទាមទារសំណង នងិ អ�កសា� ប)់.……… 

េលខទូរសព័� / Phone number: … …(េលខទរូស័ព�អ�កទាមទារសំណង)………………………………………………………………….…… 

�សយ���នទំ�ក់ទំនង / Contact Address: ..... (អាសយដា� នបច ��ុ្បន �អ�កទាមទារសំណង).............................................................................................. 

 

េសចក�បី���ក ់/ CONFIRMATION 

�រ��លយ័  / Office: … Daun Penh Branch …(សាខារបស់ភា� កង់ារ)………………………………………………………………………….……….. 

�រផ�ល�់រែណ� ំនិង�នេផ�ើេ�ទី�បឹក��ហរិ��វត�� /ទ�ីបឹក�������ប់រង�យុជីវ�ត / Has instructed and sent to FC / LC:  

  សំេណើសុ�ំម�រសណំង / Claim Request Form 

  លិខិតជូនដណឹំងអពីំ�ពឹត��ិរណ៍�ម�រសំណង / Claim Event Notice 

  លិខិតរ�ែលកទុក� និង���បុណ��សព / Condolence card and funeral flowers 

  ច��ប់េដើមៃនវ����បនប�តមរណ�ព ឬេសចក��ីប�សអពំពីិ�រ�ព�ំង�សុង និងអចិៃ�ន�យ៍េចញេ�យ គ�ីនិក / មន�ីរេពទ�� 

     Original copy of Death Certificate or Total and Permanent Disability declaration issued by Clinic / Hospital  
  រ�យ�រណ៍េ��ះ���ក់េ�កែន�ងេកើតេហតុ រ�យ�រណ៍សុខ�ព / Accident Scene Examination report/ Medical report 

  ច��ប់េដើមៃនវ����បនប�ត�����ប់រង�យុជីវ�ត ឬលិខិតជូនដំណឹង�ក់ទងនឹង�រ�ត់ច��ប់េដើមៃនវ����បនប�ត�����ប់រង�យុជីវ�ត 

      Original copy of Life Insurance Certificate or Notice regarding lost original copy of Life Insurance Certificate 
  អត�ស���ណប័ណ� លិខិតឆ�ងែដន េសៀវេ��គ��រ េសៀវេ����ក់េ� សំបុ�តកំេណើត ឬឯក�រទទលួមរតក (�បសិនេបើ�ន) របស ់

អ�ក �ម�រសណំង / National ID Card / Passport / Family book / Residential registration book / Birth certificate or inheritance  

document (if any) of claimant 
 ឯក�រេផ��ងៗ / Other documents: ……………………………………………………………………………………………………………… 

 បំេពញេដាយភា� កង់ារ្រ��ក្សោរបស់ Prudential 

�រប���ក់របសទ់ី�បឹក��ហរិ��វត�� /ទី�បឹក�������ប់រង�យុជីវ�ត   ស��ប់និេ�ជិកែដល�នទទួល 

Confirmation of FC / LC        For receiving employee 

េលខកូដ/code: .... 69000XXX… (េលខកដូភា� កង់ារ)......    �លបរ�េច�ទ / Date: … N/A…………….  

�លបរ�េច�ទ / Date: …14 November 2018……….    (បំេពញេដាយអ�កស្រមបស្រម�លក�ុងការទាមទារសំណង) 

 
 
 

… SonVan Dany …………….……                                    … …………………………………… 
(ចុះហត�េល� និងសរេសរេ���ះេពញ)      (ចុះហត�េល� និងសរេសរេ���ះេពញ) 

(Sign and write full name)       (Sign and write full name) 
 


