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) o o4 . .
fgﬁ?9 (ﬂﬁmsg’mﬁ)wgﬁygmﬁm_g FUNGIUGNU)
Part 1 {Information provided by beneficiary or legal heir)

wuﬁn:mhwn&ﬁmgmﬁm [/ Declaration of Beneficiary
A ANENIIANARIANGIANMA / Death Claim Request Form
ilmﬂiﬂifﬁUﬂnﬂ MSJ]hﬁiﬁSEUZ/According £ ENE INSUFANCE PONCY NMO.etrrerserrerrasessessessessassoscossessesses sessassesses sossessassesses soesessasses satsasses sesses sessessarsessassoss

1 N SHIURERTRTN S M SMUR/INSUred’s FUll NAME. ..o oo

USHG R ENONTOL/D NOwr

NS MAYSTUAHATRIN SMSNTIFormer Full name.n v

2. igle@AINABIUREARIN SMONUM/Date of Birth of the Insured..

FnighAINABIUAEATRIN ST INTTH/Place of Birth of the insured..

=}

3. MUUTGIYINMNUAIHA{GINSMSNUTRI/Date of DEath Of the INSUTEU .o e s e s s e
G 1T M ITIUNTID/PIACE OF DEAEN.r s s s s 05
4. HeIUTHSIHLUBIDNE /OCCuPAtion BETONE dEEN .. cocuuumuirmuscunsscusissias v susmusssesssssiessassassusassssiasoss evsssss s s v s s 4812k 444584 S 8 44

5. YU TS UTEUNTIEV/CAUSE OF DEALH..o v v oo s s 255 1505 258 5885855858 0 s

6. ySIMSENBIMNMN FARIOSMNNTMpUegusmipaiatgayiv§oneyFin yrighmigagomsians

mﬁﬁaﬁiL’mH/Before death, the insured person used to receive medical treatment from hospital/clinic or others as detailed below

8 yansmo MUUTGSaNmeY/ nnssguaia/ inneuSEngyFsn/
Disease or Condition Date of Treatment Name of Physician Name of Hospital/Clinic

7. 5 LnfU]Sﬁ]S’]ﬂUTﬁmUﬁ']ﬁJ?EUIS1 g'ﬁ §ﬂigisassnm9§mwmmn ?/Has the insured ever moved to other resident
location or workplace before death? [ g8 ﬁ o ﬁ (LUfGSi'a@U ﬁ;ﬁﬁ(‘mﬁm%:fﬁllf Yes, pleasespecify )

8. ihH LnfmSmS'mUiﬁ'tﬂ |Sun ﬁISJmUm ﬂ'Ln'HU] SNiQiujﬂié\]nUig ?/Has the insured held other policies with other companies?

O 88WS/No O ¢ S/Yes iﬁmSﬁquUfﬂ‘lﬁmaﬁ/lf yes please specify
Lﬁgtﬁ‘s/ Campany Umms‘ﬂhﬁmimg/ mmﬁﬁg‘.?ﬁmﬁfs‘ﬂﬂﬁfﬁ 088 A[MAMD
Insurance Policy No HISRINEUME/ Policy Effective Date NUTA/ Sum Assured
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9. HIWWNSENAGSNIVUIHAT GUR/FIUNG[FUUTNU/Mailing address of the Beneficiary/Legal Heir

(FHTSIAP RIS GAIG AN AU gRUMUILS: SIAT) A Ui/ The Company reserves the right to inform the result to only 1 mobile phone number)
10. ?Eﬁﬂlﬁgﬁ‘ﬁﬁ]i%mﬁﬁ}ﬂﬂﬂ/ Method for claim payment
O §NAMUYI:gUY N ST By Cheque

O if}’fﬁ]ﬁiﬁj:ﬁ%’]fﬂi/ By Bank transfer
e tﬁﬁﬂﬂg/ Account owner: ifUZﬁﬂ,ﬂgl Account number:

18151/ At Bank: 10U $6U12)/ Branch name:

12§ {fi}/ Province/ City:

O SRIMYILS MNIE/ Dara Pay Transfer
e ﬁljﬁﬂ,ﬂg/ Account owner: im2ﬁﬂﬂ§/ Account number:

ime'w:m'fg/ Phone Number: 128 ’[ﬁﬁ/ Province/ City:

0 T JIG] B/ OLNErS.c v s s s s e

a caa

gaemmegivtls aigmad gpwy Rafsadfivd Wiwgnsgagpuls wignad epuy fAafsed
k) ﬁUﬁJLnUU]S iitgehgn mnhLﬁJUummuUJmn"u"ms“?u Sgmismndsiliiegumspigigany

MUmsH mmg AtRUggUBIANMN UmmﬂLﬁfnﬂjmm1ﬁﬁtfuﬁﬂLM Umnmsmmmgmﬂnmmmn9ﬁmawﬂmymm§t:
i

Si
RONEARD ﬁ'l&?iﬁ‘iuQIZiuiQJﬁimLIJ'BShﬂLmULU"HmﬁHM'1 ﬂfa’ﬁaymsswﬁmaﬁﬁs‘@ms:misgm@n&tﬁmsmnmmn

ﬂiﬂmim@LnUmgaﬂgi@SﬁuﬂUiuH“I
| hereby certify that the above statement is truthful in all aspects. With this form, | hereby give consent to the attending physician(s) or
hospital(s) or any clinic(s) that has or had provided the deceased with medical treatment to disclose the medical treatment history or other
details pertaining to the treatment and health check result to Sovannaphum Life Assurance Plc., and | authorize Sovannaphum Life Assurance
Plc. or agent of the Company to act as legal representative to proceed and contact to receive the afore-mentioned medical history from
attending physician(s) or hospital(s) or any clinic(s) that has or had provided the deceased with medical treatment as if they were my own
actions in all aspects. A photocopy of this authorization is regarded as equality effective and complete as the original.
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Q]’]Uﬂ']HS RIS
Legal Representative in case the beneficiary or legal heir is
minor

VIRV RY/SIBNALUIE oo VIR BV/SIENALUIE. oo

AN CIREN/Full name... SEUN SIAEN/ Full name ...

AV OIUTIG G/DALE. e AVIUTIGS/DATE. e
f\ﬂ'ﬁjr’Witness
VAT RY/SIENALUI ...

SOPETETENARUI REME v s s,

FVUUTIG /DACE e
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SOVANNAFHUMIJ‘QM:U ence Ple

Power of Attorney and Consent for the Disclosure of Information Related to
Medical History

AT AT o o T = = o U
Reside at.....cccoeuee wStreet s
District/Khan Province/City
ID Card NO. oo acting as

O Life insurance applicant/insured

O Legal representative or legal guardian of life insurance applicant or insured (in case

life insurance applicant or insured is a minor)
O Beneficiary of the insurance policy
O Legal representative or legal guardian of beneficiary of the insurance policy (in case
beneficiary is a minor})

O Legal heir of insured
agree to give consent to the attending physician or hospital or any clinic that used to perform
health checkup or provide medical treatment for me Or ...ocoooiiiiviiiriciceccees (Insured
Name) hold ID Card/Passport NO. «..cccevereneeeeeneeecreeeeeeenens to disclose medical history or health
related information and health checkup result, and authorize Sovannaphum Life Assurance Plc.
or representative of the company to act as legal representative on my behalf in receiving the
afore-mentioned medical history from the attending physician or related officer. | hereby
accept responsibilities for any action performed by the authorized person on my behalf as if
they were my own action in all aspects and give signature as proof. A photocopy or copy of this
authorization is regarded as equally effective and complete as the original.

| am fully responsible for any objection or rejection made by beneficiary or any other person
on this power of attorney and consent for the disclosure of information related to medical
history.

Insured/ Beneficiary Bank Staff/ Sovannaphum Life
Assurance Plc. representative

SIgNALUTE vsssmsrgssssessmassaamassess SIBNATUNE essssesmurnsssessssams
Eull NS Full Name s
Witness Witness

SigNatUrE sssrrmssssisseees e T L
Fulll WA B Full N ey

VI-AUL-1117 |
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‘/) {iuts aiipnGs apustd e Afni a
ik A BT MIEUUTITG/ Date oo s s

TN URNEISHNUIIINIZ/ Policy NUMBEF . e

WS HWN{NBIUAIEAS § RS umumqhmwmmﬁﬁmsmtﬁg 8/

Consent Letter of Beneficiary or Heir to Disclose Personal Data

EM/SMGIUNE/ | M/MIS/MS s SO STNHRJIGNEN NaMe i LaEN oo FOUGPAISTIG
AN/ as specified on dOCUMENt.n v vsrs T INO v M EA § G YT AU/ PUN GIULIU QN SUSNNUTR 2N
8 weirwegRudls aigmad epwy Anfsel Afud vipndfnshigsvagas sikdgsperisanhomig
19)8 YRUUISMNUMUSIURHEU]S Atnmad enwy] fajjsel AR YHRMNFIGNU YRS MAAg g ATE
RUEIRETISMSNUH mwaly gmignaRNNEgen stohghAgospmanui gifiimemuign iR 9/
who is the Beneficiary/ Heir of above mentioned Policy hereby give my consent to Sovannaphum Life Assurance PLC. to disclose my

personal information to other insurance companies or its reinsurance company or legal authority or medical profession personnel

for the Company’s claim assessment or contractual claim payment or medical use.

nge Shruil (uHRI U NN grapwela Shingewaangy
ﬁﬁﬂ%mﬁﬂﬂmlﬁlw Signature or Thumbprint, and Name of the Witness

Signature and Thumbprint, and Name of the Beneficiary/Heir

ngive §ﬁ@HiU§ﬁ/ Signature and Thumbprint

UTSHED ST BREDREIER. . corcononcemommsmssommsenss

L1E T VT o T ——

PUDZTOEY FUll NBME s AT 9/ Date oo

MUUTIGS/ Date
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BWABRESE
SOVANNAPHUM Life Assurance Ple

RSl (GReSEihwITGUaTA)
Part 2 (Information provided by physician)

wefimaurniguafin ganiiygniiopiosmeguymamay

Declaration of Physician in case of Insured’s Death

IUJ‘IWWIIEUM NthﬁiﬁimZ/According £0 tHE INSUFANCE POLICY NO .t vererversevversersesses sevsessas s sessesas essassas sessessessasses sessessessasesessesson sessassassessonses
TR S B0 )T SO [ T S TN I UT/INSUrEA’S FUILNAME.vs oo oo s s s
FE O T UV T QUTIEIB/ID NOr e s s s 0 5555 B

A ﬁ%msﬁmmm fi/Information of Death

=

IRHARINSMSNUIHN G G UBINNM NI WANTGIUSUIRE ?/What is the cause of the insured’s death?
O {§HQUN/Suicide O (i STATFUNG/Being Murdered T (M s ii/Accident O & 8/lliness
O g/ PSRN AT Unknown cause

2. YUIRISYIANME/Cause of Death

MUUHgeOIRY ymi
goutng/cause fifi/60 S O/Disease/Condition NI ARYIANMEY

Date of Onset/Treatment
until Death

O gustngin fU/Direct cause

O yUInNRUIUUS]
Complication/Secondary cause

(! Ejﬂjitﬂﬁﬁﬁjh
Underlying cause

O ﬁS H@Sﬁmiﬁjﬁ ﬂfﬁMUﬂ;‘mm@‘j
GG UHINME/Other disease/
condition contributing to death

3. SRNSMIGIMANRIGUIYIS ?/Was an autopsy performed? O §S118/No O $18/Ves
QUGRNITS MIGIA S OJTE U O SUL T/ AULODSY FESUIE FEVRAIEA v s s s s

TN AN BHN A ANT M BH UNE/AMOUNE OF BICONOI FOUNA 1N BIOOG.c s s s s s

e ——

VERSION 04:DC-DOC-1019

$HIBENCRICVRZBMLAHBBILMIMNSIC MSMHBaResss Page 25



Sanans S8 VANDA INSTITUTE

3

8. (UiRiEANGaN|A)/Medical History

YSINUSGUBIANMN HRGIDsmanuhpus gumsminpmuigaiganyiu§unsyasa ynigigiie)atoms

oA a
ﬂﬁmSﬂjgﬁmﬂiLﬁTH/Bef(}re death, the insured used to receive medical treatment from this hospital/clinic or others as detailed

below.
%8 yrupen MOUUTGE N/ i sHRuana/ nn:ySINgyaSa/
Disease or Condition Date of Treatment Name of Physician Name of Hospital/Clinic

H?H‘IﬁﬁuﬁH‘ISUq‘ﬂﬁaﬁﬂG AN ARYRIEULNNA hereby certify that the above statement is truthful in all

o 18

SUUINAT 1800

aspects.

NI SHEMIUATE§1INS) UFRA/Signature and hospital/dlinic seal

SEUN RO B]/ ACCENing: PRYSIEIAN vsermmsimmamimms e s i o coais s R s i 5iss

G T T ——

SN SIING] U SA/HOSPIEAN/CINIC'S NAME.r s s s s s s s
mmﬁ“sgsﬁfﬁﬁﬁm SiDate ofi o Mat N S DN ISEIO Tiusssusiasssms s mess s v es s R as S av
BOUBGIATE) Tel, NOuwrr s s s s s s s s

f

S
B

UESTHMAEANSOYN yohamanifansuigy mufminaghunmsulisaiamas entwy] Fafses
muitsiue gl iRudsanis 9600 W9 BB

If you have any inquiry or would like additional details, please contact Sovannaphum Life Assurance Plc. via toll-free number 1800 21 22.

VERSION 04:DC-DOC-1019
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-Aghanp minuagu ngjuians Shaghednuuian(gog
MNP AT AN ARNTE M ATt

-https://www.investopedia.com/terms/i/insurance.asp

-Insurance - Wikipedia

-What is insurance (fhi360.org)
-https://docs.oracle.com/en/industries/energy-water/smart-grid-gateway/2.5.0.0.0/sgg-user-
guides/SGG 25000/W1 BG Asset Management AboutServiceHistory.html
-https://sdz.elevio.help/en/articles/72-what-are-benefits

-https://www.khsearch.com/qna/25982
-https://www.manulife.com.kh/km/insights/the-different-general-insurance-and-life-insurance.html
-https://www.iciciprulife.com/insurance/insurance-importance.htm
-https://www.sovannaphumlife.com/products/

-https://www.sovannaphumlife.com/services-2/



https://www.investopedia.com/terms/i/insurance.asp
https://en.m.wikipedia.org/wiki/Insurance
https://www.fhi360.org/sites/default/files/media/documents/cfpb_building_block_activities_what-is-insurance_handout.pdf
https://docs.oracle.com/en/industries/energy-water/smart-grid-gateway/2.5.0.0.0/sgg-user-guides/SGG_25000/W1_BG_Asset_Management_AboutServiceHistory.html
https://docs.oracle.com/en/industries/energy-water/smart-grid-gateway/2.5.0.0.0/sgg-user-guides/SGG_25000/W1_BG_Asset_Management_AboutServiceHistory.html
https://sdz.elevio.help/en/articles/72-what-are-benefits
https://www.khsearch.com/qna/25982
https://www.manulife.com.kh/km/insights/the-different-general-insurance-and-life-insurance.html
https://www.iciciprulife.com/insurance/insurance-importance.htm
https://www.sovannaphumlife.com/products/
https://www.sovannaphumlife.com/services-2/
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BIRABIRER ST
SOVANNAPHUMLiﬂJAwun;u Plc

15759 (ARNSEATINHAZ SR § SUNGIAUGNT)
Part 1 (Information provided by beneficiary or legal heir)

INGﬁH:PﬂﬁiUﬁ}ﬁﬁ‘E%mﬁm / Declaration of Beneficiary
MAPGANENIGANRAIAABIANMN / Death Claim Request Form

Iuﬂﬁimifﬁﬁﬂﬁﬂ NSﬁhﬁiﬁTﬂIS/According 10 the INSUFANCE POLICY NO.uuiriieii ettt ress bt berers s sessaeseserssesssbese s srssassstans sesssssesesssnssets
1 NSO T HATGIN S M SN UIH/INSUCH’S FUIlNSME...o oo
S HE AT NG EUI/ID NO.r e

2. ffjfZ@ﬁmﬁﬁfUﬁ&t{ﬁ[ﬁfm S Sﬁhfﬁi’]/Date OF Birth Of the INSUIEU...ueeeeiviveececeeiee vt cese st srs s en e beseserena s ssb s s enssas setsbesessnnsessnsne

FnighAINABIURTHATHID S INUIM/Place of Birth of the insured

G AT SRV D/PIACE OF DEALN..oros s
4. YeIUYSINUBIANATN/Occupation DefOre death. ...ttt st as st s as s
§ﬁf§,m§?ﬂf/Workplace .................................................................................................................................................................................................
5. GOUTUNETS BTN E/CAUSE Of DEAtN.wo v e e e

6. YSINUSGUBIANMN HAGIMSMSNUGTegumsmInpaigaig anfafu§nngyasa ynighigine)agonsiaums

ﬂji:ﬁﬁaﬁﬁiLmU/Before death, the insured person used to receive medical treatment from hospital/clinic or others as detailed below

B8 yapsmo MOUUTGS N U/ N RgUANG/ B §INgy/A’A/
Disease or Condition Date of Treatment Name of Physician Name of Hospital/Clinic

7. % “LnimsmanIﬁmUm fu’s s yni § ’IZE"W TUIGYSINLUE G LUBIANMA ?/Has the insured ever moved to other resident
location or workplace before death? §SmU/No O mU/Yes (LUf{.ISTGg“IIIJ ﬁ;UUﬂJ’]ﬁﬂIEﬁ/If Yes, pleasespecify )

o

8. 1y Lnf[ﬂSfﬂSﬁﬂUiﬁ?:ﬂ SUﬂﬂﬁJSﬁﬂUTﬁ ﬂLnHtﬁl 1@;&19]@19 ?/Has the insured held other policies with other companies?

O §SH18/No O #1S/Ves 1081 S BTN ANEH/If yes please specify
Lﬁ:gm‘ls/ Company U%NSﬁhﬁiﬁtWZ/ mmUﬁg@UﬂwﬂﬁjSﬁﬂUm Ggsenimams
Insurance Policy No WIS NEUME/ Policy Effective Date NUIA/ Sum Assured

VERSION 05: DC-CU-1019



([ﬁHﬂSf@ﬁfﬁﬂfﬂ%&?Siﬂffﬁﬂ/m&'fof.‘g/ﬁ@fﬁgwfmg/rhe Company reserves the right to inform the result to only 1 mobile phone number)

10. ?Emwgﬂmi%mﬁﬁ}mh/ Method for claim payment
O gmﬁmmw:qmt{]msﬁm/ By Cheque

O iﬁimﬁimiﬁmmil By Bank transfer
NN f{mrmé'/ Account owner: tmzmm§/ Account number:

11511/ At Bank: 1RdNAN3)/ Branch name:

184 [ﬁﬁ/ Province/ City:

O t@im&ﬁw:mmﬁ/ Dara Pay Transfer
Ny EOANNS/ Account owner: IUSAMNS/ Account number:

Im@%fﬁ'j)g]/ Phone Number: 128 [ﬁﬁ/ Province/ City:

0 BRIATG) B/ ORI

Tﬁjﬁﬁﬁimﬁ SHHS Uﬁ?@ w fﬁifﬁﬁﬂLﬁg/Declaration and Authorization of Medical History Disclosure

JsUMASIAGAH A ARIGARAM{AYRIAUENR 1 Menu:mAnGaIS: wanseiguaia ys§nng

a2

8
DUDSINDUHATRUGGUBIANM UmmﬁLufﬁnymmi Aifgan|ay yhansiannghig)aldunnhsy

wgiudSajnemmgigAvls aigmad gpwy HagswAfiue WiwissaagAsls algna

AN ﬁUfu’LnHU]S idhyn mnhwquﬁrﬁgjmﬁmmﬁﬁ?ﬁ Swiimigadsiiligie gumsignganisy
ntakil Dgingiap@n yu§nngy ulanmyw Rums ymomsapmugaiiusgusinnmn iRusidis:

agomeditudfidimwgshapdumisiang 1 msacghisephivoinsmnas: pieguapltnsynume
BInINMEAEUUAS AN SHGn Uity

| hereby certify that the above statement is truthful in all aspects. With this form, | hereby give consent to the attending physician(s) or
hospital(s) or any clinic(s) that has or had provided the deceased with medical treatment to disclose the medical treatment history or other
details pertaining to the treatment and health check result to Sovannaphum Life Assurance Plc., and | authorize Sovannaphum Life Assurance
Plc. or agent of the Company to act as legal representative to proceed and contact to receive the afore-mentioned medical history from
attending physician(s) or hospital(s) or any clinic(s) that has or had provided the deceased with medical treatment as if they were my own
actions in all aspects. A photocopy of this authorization is regarded as equality effective and complete as the original.

§ fﬁmmsg
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00 OB <0 Do
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HAG U EU/?]LIJ’]QLNUGJ]{J’/The Beneficiary/Legal Heir aﬁﬁﬂm&LﬁJUUﬂﬁ@ﬁ ﬁiﬂﬁﬁﬁQ%mﬁm Ununegpuu
GPUtHSARS
Legal Representative in case the beneficiary or legal heir is
minor
UTETRU @1/SIGNAtUIE e GIRUBY/SIgNAtUre. oo
SN STON/FUIl NAME. e TRUNSTOM/ Full name ..o,
AVQUUTIG /DAL, e ANIUTIGG /DAL,
ﬁﬂﬁj/Witness
UNRIEUBY/SIZNAtUrE. ...

TN CTOEN/FUIl NAME. e
AVQUUTIG /DAL e
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U / eoipa [f9R /200 125 /(A4 .. Uig e ms
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O gAdAmAGAmSINtHMnwie yggapinsmantm

O gAdnMAKIUGHY Unaman@UENbRERNAmAg msh ik wita ygAinsman v (ainnigamamaams
nUmEWETS ygniRpiasmmHS Ans)

O HASGURNISULNAISNNUN

O gRAMMARIUGNY ynamap@uuugpiuagreguinisug) usphum( ghnnigne g uiamesats)

O gnaghuiaapuuonUIugai upinsme
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BHABIRE ST
SOVANNAPHUM Life Assurance Pic

Power of Attorney and Consent for the Disclosure of Information Related to
Medical History

Written at ...ccocvvvveeeeeeieeceeee,
Date: e
WIith this [etter, | e e ABCe e years old
Reside at....cccceeeeveveeiciceiee e, Street... e, Commune/Sangkat.......c.cccoevevveveeeeirenenns
District/Khan......ccoocveveveeneveenenenns Province/City......ocoeeveevecreeceeereere. CouNtIY....coveeeeeeere e

ID Card NO. oot acting as
[] Life insurance applicant/insured
[] Legal representative or legal guardian of life insurance applicant or insured (in case
life insurance applicant or insured is a minor)
[] Beneficiary of the insurance policy
[] Legal representative or legal guardian of beneficiary of the insurance policy (in case
beneficiary is a minor)
L1 Legal heir of insured
agree to give consent to the attending physician or hospital or any clinic that used to perform
health checkup or provide medical treatment for me or .....ccoceecieececceieccecceeciieee. (Insured
Name) hold ID Card/Passport NO. ......ccccceeveeeeceeececre e to disclose medical history or health
related information and health checkup result, and authorize Sovannaphum Life Assurance Plc.
or representative of the company to act as legal representative on my behalf in receiving the
afore-mentioned medical history from the attending physician or related officer. | hereby
accept responsibilities for any action performed by the authorized person on my behalf as if
they were my own action in all aspects and give signature as proof. A photocopy or copy of this
authorization is regarded as equally effective and complete as the original.

I am fully responsible for any objection or rejection made by beneficiary or any other person
on this power of attorney and consent for the disclosure of information related to medical

history.

Insured/ Beneficiary Bank Staff/ Sovannaphum Life
Assurance Plc. representative

Signature ..o Signature:...ccooeeeei i

Full name:...oeeieiiiieee e, Full name:....coooveeeeieeceee,

Witness Witness

Signature:..ccooiiiei i Signature:..coooev i

Full Nname...ueeeeiieeeeeeeeeeeeeeecee e, Full Nname ..o,

V1-AUL-1117 |



‘/) s AiNGS spusid Arfjsal Afnial
BIRABFRER S
SOVANNAPHUM LifeAssuronce Plc.

AIUTIGE/ DALE oo

UQNAISPNUIRIIS/ Policy NUMDET oo

IS AUWINBIVAHAS § U A gmunggamm@mﬁﬁms:jm}%&

Consent Letter of Beneficiary or Heir to Disclose Personal Data

SNG/SIUEIUNE/ 1AM ME/MES/MS.coeeeeee oo SN SEVHATG NN/ NaMe i) LAt oo BoUgnAISliy

NAENI/ as specified on document.......ocoevceeeecererereenes FEUS/NO. ettt m§ﬁ9%mﬁ m/mummﬁ}unng NSﬁhﬁfﬁmﬁ

18)a yipsUlsmnituguasns migmas spwy Aagfsa AR yramagiont ygnimmaaeaigatgany
npUeREUISMRNH minwaly ymignananigonsiohghgaspmaintm giiimameidn dganja
who is the Beneficiary/ Heir of above mentioned Policy hereby give my consent to Sovannaphum Life Assurance PLC. to disclose my
personal information to other insurance companies or its reinsurance company or legal authority or medical profession personnel

for the Company’s claim assessment or contractual claim payment or medical use.

NEIu Shanutsii (AR VN NaINS Yansisin ShinnuaTAnRY/
aﬁggmﬁ /NUNG/ Signature or Thumbprint, and Name of the Witness

Signature and Thumbprint, and Name of the Beneficiary/Heir

N §ﬁ@HIU§ﬁ/ Signature and Thumbprint

WU 2Y/ Signature

TRUNIAEN/ Full name

NI/ Full name MUUTIGS/ Date

MUUTIGS/ Date
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BHABRBST
SOVANNAPHUM Life Assurance Plc

15751 (GENSEUINUWIGUNIE)

Part 2 (Information provided by physician)

IwohHMRILATGUAia ghanigAiliuginsmaegusmamo

Declaration of Physician in case of Insured’s Death

Iuﬂﬁi‘&"hﬂ?ﬁm fu'SJ‘IhtlJ'mmJ'Z/According 1o the INSUrance Policy NO....cc.cveereivenecerreeee et
TN ST NI AT ST SN UT/INSUE’S FUIl NAME oo

HR AT T DIS/ID NO e

A. ﬁfﬁ:ﬂ S ﬁ&ﬁﬂﬂfﬂ f1/Information of Death

1. T%aﬁmfﬁ] SMSINUING GugInNm nith wivig i ﬁgﬁ ?/What is the cause of the insured’s death?
O ‘iéHﬁUﬂﬁ/Suicide O mfm SIﬁiﬁUﬂﬁ/Being Murdered [ iLm:gﬂﬁ/Accident O ﬁE/IIIness
O gUINABS BN AT/ Unknown cause
2. YUINGISHIANME/Cause of Death
MUTTIGMUIRY Y
YINR/Cause t&/6nsmy/pisease/Condition ANQITU) AR sBIANM /

Date of Onset/Treatment
until Death

O Uuﬂﬁmﬁlizﬂ ﬂlJ’/Direct cause

O UINRUIUUS]

Complication/Secondary cause

O guingoyh

Underlying cause

028 yansmniggi iR unmeue;
§ G FUBIANMN/Other disease/

condition contributing to death

3. IR SMBRIMAINTSWYIS 2/Was an autopsy performed? O §8#18/No

[Ugﬁ ﬂﬁSfﬂﬁﬁIFﬂ Nﬂjﬁﬁulﬁm SUfmfﬂ f)/Autopsy result revealed.......ireniincinreiinins

o

ﬁﬂimﬁi@]mﬁjﬁi‘.}jﬁfﬁ ﬂﬁﬁﬂﬁ@/Other addictive substances found.........ocoeeeeeerrveceeeeceevenenen.

VERSION 04:DC-DOC-1019

U mﬂﬂfﬂﬁf—ﬂﬁmiﬁﬂfﬁmﬁh fUNY/Amount of alcohol found in blOOd.......cceveeieeeeeevenererirreeeereennnes

O ! S/ves



B.  (UIIBAIGAN{fY/Medical History

YIS §UBINMA FARINSMNNUpUsguasminpauigaiganjiv§nneyasa ynighiid)agowms

oA a
NE| SﬂfgﬁmﬁiLmH/Before death, the insured used to receive medical treatment from this hospital/clinic or others as detailed

below.
SERLEL MOUUTGS AN U/ i eRguaN e/ NNy SINg/ASA/
Disease or Condition Date of Treatment Name of Physician Name of Hospital/Clinic

(o]
2230
3-

SHBUINAT UBAHHAECNSUMN

aspects.

nN{iuaA §ﬁLm5Uﬁ'JU§Im A gﬁ§ﬁ/5ignature and hospital/clinic seal

RN AT GJ/Attending PRYSICIAN vttt s s st nn e

v

f-ﬂzﬂt},ﬂnﬂﬁgﬁﬂmjmﬁa/Medical LICENSE NOuuvureretereeeseeieeeteereesssreeseseseseesessseesesebesesatesssessssssesessssesssesesesssessasssnsenas

N

TN B SO G] UBSA/HOSPIA!/CINIC'S NAME..reoo e

m ﬂJUﬁgGﬁﬂ'}ﬁﬁEﬂ S/Date of INfOrmMation SUDMISSION.....c.c.cceueiceeee ittt et s ss s bes s s sssenssassessasnns

BOUB GETE)/ Tel. NOworreco oo e

URSITIMAEANSOYU yohanaarnansuigy yuifminastuamsputisaiamas epw

muitwuegiaigitudsAaig 9600 W W Y

QS\
g )

B'Iﬁ'liff'f %mmiﬁﬁLﬁHLﬁfLﬁﬁlﬁhﬁ/l hereby certify that the above statement is truthful in all

RIS AT AHIA]

If you have any inquiry or would like additional details, please contact Sovannaphum Life Assurance Plc. via toll-free number 1800 21 22.

VERSION 04:DC-DOC-1019
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