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6. cogpadcosnen Role:
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(33(g0209(g0lon 3200532068000:008¢ 60050593E20:80503 eq:dli) (Please list specific relationship with

Insured)

7. 3(goopodeuncdamesss odudeneagpadconeos(g: [gddloocoaz Are you acting on behalf of another
person?
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Requests Prudential Myanmar to accept the claim request according to the terms and conditions of the
policy mentioned above.

Prudential Myanmar Life Insurance
Contact us Mailing address: #15-01, 15th Floor, Sule Square, 221 Sule Pagoda Road, Kyauktada Township, Yangon, Myanmar
Customer Service Hotline: (+95) 977 011 0010 www.Prudential.com.mm



Bod00g¢(gdogmenn:dod Details regarding Claim event:

D cooac}:@cc:: Death
D eeoo%ooaocooaél:@& Accidental Death

C cayPe(03: ads0q§eps Fag:den:g¢ Double Indemnity
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mEaoomenndamsné Early-Stage Cancer - Carcinoma in situ and Other Early Cancers of

Specified Organs
] 968§ 00198882 c0e000 (Be1H0S) §0d:9§88: 0adoopd(géa Insertion of a Permanent Cardiac
Pacemaker or Defibrillator
] sod:eag:e(ogo o5(gé: Coronary Angioplasty
] copdoieagie(ogo(03: 805¢ Carotid Artery Surgery
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| Beego0dengic(ogn ewnlsgls/adi(gcind 3805(gé: Cerebral Aneurysm Surgery
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| 320p5:380533E: vudqpig8oS(gé: Partial Surgical Removal of the Liver

O ss00500835: vudqp:a8o5(gé: Surgical Removal of One Lung
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] coqpadmd 0od(gdswudqp:g805(gé: Surgical Removal of One Kidney
| oCeeogeagode(o3o6(0f: mea0:00:3805(gE: Minimally Invasive Surgery to Aorta
| 3236 men:ad:gé: Small Bowel Transplant
] egomdadimeotm(glimans soemys:(gd(ge: Late Stage Critical lliness
] [g€:00820p5 anEsooeepal Major Cancer
| 2005905000:6200 [§Es00§20p3 sad:ewonde Heart Attack of Specified Severity
| sodseagie(ogp coéie(mgplig(gSs Coronary Artery By-Pass Surgery
] 30§16(030 00000303805(Gs ccogoS (g&: Stroke with Permanent Neurological Deficit
] 320p5: 0320 q058:(gE: End Stage Liver Failure
] 33005 ad:0 qo58:00p3 eepal End Stage Lung Disease
| ecrq_po%m(s cﬂ(ﬁo%:@& Kidney Failure
] q€esli:gée) oeeogiagode(no §305(gE: Open Chest Surgery to Aorta
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L] qEeslCigée) sod:madqE 3805gE: Open Chest Heart Valve Surgery
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O 580 3 8lgp: 30203 opoo(gés Major Organ Transplantation
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Reason for claim event (please be specific):
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If by accident, please describe the reason and place of accident:
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GO DIBBNOSIS: .vvvvvveevvsceissces st s et ast et st a s s s R R



5. m[gpiamnedmgaBgpiss 3000332066l codoongilon eae003dlaagdaecndgpal coye(g)e) cud(gas

Please provide information below if the person experiencing the claim event also has life insurance
policies with other companies.
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60850105 Policy NUMDbET: ...,
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| authorize Prudential Myanmar Life Insurance Limited to store and share my data and sensitive
information (name, bank account information, etc.) within Prudential Myanmar Life Insurance Limited
and third-party banks to make claim payments.
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Commitment: | have seen, taken photos of, and uploaded the original/certified/verified copy of
Claimant/Legal Guardian/Beneficiary’s identity document.
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“I confirm | 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 Prudential Myanmar
within 15 days from the date that customer signed on insurance payment note agreement. If not, | will
take responsibility for any case related to a breach of customer information.”



Q058 Date: ....covvvreirie e, (c0056058¢ m6p5m(gpdeeé Sign and Full Name):

(@eepE:n3050:0005 6§:80105 Sales Representative Phone NUMDBEr): .......vvvrvrvvisnieiee s

(@eapE:adudonicpudel mEéloS Sales Representative ‘s Code): .........iviviiiiiiiiiiiiiiii



