4

\\ Titan Stone

Life Insurance
medie Fme 5 gRw §085i0 6.5
11N NE AIATNNH/CLAIM REQUEST FORM
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&. H2iNi/Role:
] @MUQQQ ﬁiSﬁth’Iﬁ / Policy Owner ] gﬁegmﬁm / Beneficiary
[] HAGIAIGHSNJEUY]R / Executor of Estate R R I o T
9. NN wuqnﬁﬁémﬁésﬁmqwgﬁmimsmmhﬁm / Please list specific relationship with life
INSUIEU. .. et sttt ete ettt ete st et e e ete st et eaesteses s et et etesessesese et sesteseaeeee sessesareatesenses e e eeesan s esere et sessesere et sessasereaa sessesssasesensessnsasa nes
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uan ﬁiSﬁhfﬁﬁ 146 / 1 Request Titan StoneLife InsurancalPlc. to accept the claim request according to the policy provision
mentioned above.

AAtnsngansetSfAmINN NYNIAIANY / Details regarding Claim Event:

L] 61ANA6/ Death
[] ﬁmimmﬁhifqh §ﬁmH5§L§ [ff/ Total and Permanent Disability (TPD)
IﬁﬁWjﬂfﬁm: / Happened to:
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m. wesiSiRagahwannm: oty guuntfansmouga SaFaTgHIARING /1 by accident, please

describe the details and Place Of ACCIACNL: ........c..cooiiiiiiiiieece ettt e et ebe e ete e eetreesbee e aseesaseeeraeesaseeeanes
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m RIU?TQGUiL‘g'fﬂimi §ﬁ8"81UiG‘ﬁiLﬁ7 W/ Last Occupation and WOrk date:......ocecieeeiieececr ettt e
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[] B8 (&JEn Lﬁ]mﬁﬁmsmﬁﬁ ﬁ‘lHﬁLEﬁﬁ“lf@GZﬁﬁiLﬁ"lH) / Yes (please describe the details as below)
iﬂi_{]:ﬁgﬁﬂ;ﬂﬁ/ DOCEOr NAME:...vvecvereeveeereee e e Iﬂi_{‘liﬁgﬁﬂ §]/ Hospital name:........cccc.ooevrvveesinreceeiinnnns
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NLmﬁLﬁﬁﬁ”lifLﬁ mamiﬁ}mhghﬁnﬁlmmmm ) / No (submit Death Report or equivalent document with

the approval of local authority for the claim event of death)
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Lﬁmﬁsmmhﬁmm Uj‘ﬁ?ﬁiﬁ‘jﬁi‘}jﬁfm/ Please provide information below if the person experiencing the claim event

also has life insurance policies with other companies

Lﬁ:Hiﬁl SMNUINN [i{ﬁ?ﬁ/ Life INSUIANCE COMPANY: ..cveveriueriieiieecteetesesesses et teseaesesbesesesesasessabesesesssssessssesesesesasesessesasensesensssnsans
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nsIng eHa NG/ e ¢AGSUMYWHARINSME) Ginnm (%)

Full Name 8aghins/ UG UMd{Rvns/ hut Share (%)

ID card/ Passport/ Company Relationship to the life Insured
Registration Number
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0 ﬁﬂifd[_ﬁ]ﬁ?]ﬁﬁiﬁ?ﬂﬂﬂ / Required Claim Documents:
SERIUUUS NYNIAIANY/ Claim Request Form
1N WAIANIEEAN{EY/ Medical Report
INWMIANYLUEAI/ Police Report
iwshoghaypeinama giwcjugnarhimmodiaggh Shedijguiomihwe§nng g

-

O o

QIS ﬁiﬁﬁﬁﬁ/ Copy of Death Certificate or Confirmation Letter about Total and Permanent Disability (TPD)

o &

issued by hospital, clinic or competent authority

fg;ﬂUSULﬁm QINUIR 'Ghﬂt'fiﬁﬁ/ Original Insurance Certificate

hnrnisacghragantan G3aghins iiimpant Sypahs supmnuiiml ghaa
RG] AIUREASGURUTRUUIMARAEDIAG SHNYWHARIN SN/ Copy of ID Card, Passport,

Family book, Birth certificate, Marriage certificate, or other documents that proof relationship between Life
Insured and Beneficiary

O @8aummA uhamnRigaltunsaeansahmiwalgilmignasnnh Sanlmigang
FNARGNW §hmm”“nmwtﬁgmgjﬁﬁnugﬁmf{fgﬁmamiz{fmﬁ/ Confirmation letter or other

documents shall be required if they are important for claim

[

?dﬁﬂ ﬁJ%Fﬂﬁ/ Payment Method:

Dw
[] MIFOAMYEIA Bank transfer:
Eﬂfﬁ'ﬁﬂﬂ@ ACCOUNT OWNET ... sereesiaeer e IUSANNSE/ ACCOUNE NUMDBEF: e
TSI/ At Bank:..vveeeeeee e 1N AN BY/ Branch name:.....civececiiece s

] mivhimaneitighig)a posiitsnsannonam
for other payment method if there is no bank account.
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MIMNH N/ Commitment:

smothiams kil Ahaiman Shfupl iwegusmpidiopt A nAsadamnBupisdfnsissy
| guarantee that the information above is true and accurate, and take all legal responsibility regarding the accuracy of this

information.

tmg:gﬁmﬁmm?mh/ Claimant’s name

Ngu SR

(Sign and full name)

Finntlintey suhagnAGds

Financial Consultant/ Customer Service
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“I confirm | have an obligation to submit original set related to claim
documents such as Claim Request Form, Medical Report, Police
Report and other documents to Titan Stone Life Insurance Plc. office
at 28th Floor of KY iCenter (Building #41), Street 360, Phum 7,
Sangkat Toul Svay Prey 1, Khan Boeung Keng Kang, Phnom Penh
within 15 days from the date that customer signed on Claim
Request Form. If not, | will take responsibility for any case related
to a breach of customer information.”

M EUUTIG S/ Date: oo

g {annsingm

(Sign and full name)
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