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HEALTHCARE INSURANCE PROPOSAL FORM

IMWHSIANBIFIMN{M IV 0IsgNUMSN TRV NI AMBAAYH U M mulianasagiih g nagAEiuiInmAdns it
msagnsiahmAndammanl anmeisshwmnian:pd siddnshiamagidainngaiih g aiaidh ii8sgigeieiy

USN@MONURIRUNSEUGSMGHINS §AThIW:
In pursuance to article 20 of the insurance law of the kingdom of Cambodia or any subsequent amendment thereof, you are to

disclose the information required in this proposal form, fully and faithfully, which you know or ought to know, otherwise the
policy issued hereunder may be void.

Agency A/C No.:

R HOIR R B R55§56 85 85SIRINBIS/DETAILS OF PROPOSER
N HAAT
Name of Proposer
HIWihs
Address
HIRiAY/ yeint :
Business /Occupation
{gtagiAiiha - 1§16/ sgum -
Date of Birth : Single/Married :
IS gIRiN: U2 gIugin - fio -
Telephone No. Mobile No. E-mail
IwnuisMIMmINU: GE TWRRN :
Period of Insurance From: To:
L. ﬁ ANSMIMSINUIR IMATAN MSNOMMWEa y aemo [ 09/ ves (7 19/ No

slakputisis: yrvtisaisig)altiyie? waslnsyvuma
I AYUS Uiae SudssEnmAlRumsmY

Do you have any Personal Accident, Life or Sickness Insurance in this or any
other Company? If "Yes" please state Companies, types and amount of

coverages.
2. pRIWINUEGGIMWIS: IRHARNUMSSGUMINN MUY U T [J MG/ ves 158/ No

U ap@Egan{gyan @i matiigie 2
wasBnuysRUidnsnuda

During the last five years, any of you suffered from any injury or sickness or
received medical or surgical treatment? If "yes" please give particulars.
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3. idgansimimanamw ynstgifidha ity 2 wasifnswyy [ $18/ Yes [ §S¥18/ No
BudAmsuga
Have you have any physical defect, infirmity or congenital condition? If
"yes" please give particulars.
4. SUANUGYISIS: RHANASI{MUMIVING U §GUMINNDN Y WS/ ves L 18/ N
i gsywdss iRige 2
Have you currently been under observation or receiving treatment or taking
any medication?
5. RHAMUGGUMITMA YNSHT U wisiyn iRiyis 2 [ M/ Yes 18/ No
Have you undergoned any surgical operation or suffered any disease or
injury?
6. 18HA USIMMUAIRU{RIF N SMIMN UMD URINSIA[MUTEA
ynn Tmﬁi{:’] Uy LnfmSQQEU”]m‘ﬁmm RO imy:
Have you or any of the person(s) to be insured ever been told that you or
them suffered from or had been treated for any of the following:
(a) anfi Aty BAvia hioy: dfaa nubd ynhisuds
iy ?
Chronic cough, spitting of blood, asthma, hay fever, pleurisy
tuberculosis or any other disease of the respiratory system?
(b) UMEUNEZR yNU BhivRh afigh dfmiu:gh difiuano
MBURH YIUBRIANAZTING 2
High or low blood pressure, heart disease, chest pain, heart
attack, shortness of breath, palpitation or heart disorder?
(c) tfgaign wmé fuye Glgids yilniuwans 2
Epilepsy, fits, dizziness, mental or nervous disorder?
(d) Ghfmesigy ai yunwisighfasy s digimpu
URs?
Diabetes, sugar or blood in urine, kidney, colic or hernia?
(e) 68 istan(ain)n [oy: yonan?
Diseases of the eyes, ear, nose or throat?
(f) dEnAN A HHTUMS REIMNANDARN gk ghEh
Fuaugaansy yniagn 2
Arthritis, sciatica, rheumatism, back, spine, bone, joint, muscle or skin
disorder?
(9) Ginaim:d)s yagispnameads tlymgaag 2
Ulcer or disorder of the stomach, intestines, haemorrhoids or rectal
disorder?
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Gall bladder stone or liver disease or any type of hepatitis?

(i) Bguunin fant ymigaanasisiuiasamywisiuigaiinm
yuw?

Cancer, tumour, or growth of any kind of any organ system?

(j) afynaRdminmEifa(RomRgnan ) uRGuAn 2
Anaemia, thyroid disorder (such as goitre), or rheumatic fever?

(k) BEmumna jomtlanw ofjuie: 2
Sexually transmitted diseases such as syphilis, gonorrhoea or non-
specific urethritis?

(1) RFHRE yugean stk
AIDS or AIDS-related conditions?

(m)agigg)a yiymamywitudsmsyuntniid 2

Any iliness, disease or injury not mentioned above?

(n) 18HA ysIm manfmsmsmUmmmmmLm yagemel [ @9/ Yes [ 19/No
Rugio sLnUtnsmsmummsmmmtsmmm

Fsughgugpmahui U@Uﬁgﬁisyﬁa]anIﬁ y yUIng:
§gUWRNIINIMWYMSUFSANUIgY TRiUie 2 Reason :

Have you or any persons(s) to be insured ever, in respect of any
medical or health insurance, had an insurer defer or decline a
proposal, refuse renewal, terminate insurance or accept a proposal
with additional terms?

n. U3 §IedE)
igueaqgingy (wasiipsysindinsugaistguina ging Name: Tel No.:
IﬁmmSﬂﬁmeﬁime f—ﬂﬁIUJ‘:LﬂS
My/our usual doctor/physician is (if none, details of doctor/physician last visited)

Address:

6. sasinmyApidinmuya Rua s ihmshoih mwiis
yigm A IRUMSEUEHAR:
[ MSNUIRIN 2 0 uiien 2 0 vRiwngsug?
weasifns yugiddnsuga

Any one of you ever had an application for life or accident insurance issued to

you been:

[] cancelled? [] refused to renew? [ declined?
If so, please give details.
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ifhgyymarnatians y sifwitunsiugsaunbafamBug! 84 Fswsmiighu§idu siwidng Ssws
minATiuyRuaansdsiayighsmfimiinigfwntdhysumnansnhtibns sﬁmwwmmmms@mnﬁ@m me)
hoi 1s: 8wy sishgagniandiéfapeuls WwSagiasnvugunigaywishgusn

I/We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and
correct and I/we have not concealed, misrepresented, or misstated any material fact. I/We agree that the statements and
declaration in this Proposal Form shall be the basis of the contract between myself/yourself and the company and are
deemed to be incorporated in the contract.

NRIUYHATY Y \ J / Proposer’s Signature Fﬂmtﬁi’g‘& / Date
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