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PRUDENTIAL

wsiulga Yefiutwgan

diserstiuFuewsivtudiznsy
POLICY REINSTATEMENT REQUEST

SUT/ Date: ..oveeeeeeeeeee e TuoINEANG / APPlICAtioN NUMDET: .......oiviieiieieeeeee ettt
FUWeRUTWIANG / POlICY NUMDET: ....ovivieictiiieecte ettt
(9128 9F VeIV / POlICY OWNEL: .....cvivieietiiecte ettt

HuwwsHiuwtdensdtiudiqcidud: / Policy has lapsed beginning on the due date:

P

SazeRn / wonSawec, c‘i’n2935UUﬂU:ﬁu‘cwﬁmq‘cééﬂjcﬁjﬁ, SIS ISAL (S wgcﬁuTaé UsNUtwE30 (210) WuSveidsRutwd3n
zﬁ'z'msw Witnena S 3Hnudss:
I / We, the Policy Owner of the policy mentioned above, request Prudential Life Assurance (Lao) to reinstate the life
insurance policy using the method below:
- ne v1J'm:)ncﬁjm”nzﬁ’nleuth:ﬁn‘mﬁj]sz"nzﬁ'a"'lj'oi'ly ﬁuﬁjccﬁtayzﬁﬁuuﬂzﬂnaﬂg (dordntigueadsFivwiiniouasagiis
IBuEn8n8néy (aouiiy ewiwsuiturialndessdty qroriindudweniasodeiutudishty mindinca 15 Su)
Please find attached all unpaid premiums since the lapse period to make the policy mentioned above valid again

(and the next due premium if there are less than 15 days until the next due date).
T10r8vedsfivtunanginete Wucor 6 ma 24 oy, m;gm%’mﬁn?UEC'ﬁjR}?:MﬂUuwﬁuﬁws’ega:ﬁuﬁ’ﬁay
If the policy has lapsed for 6 to 24 months, please submit the HEALTH DECLARATION attached to this Request.

frduusHinweneyd) @uoar dndl 6 (dew, NequisuSyuightul:

SztAn / wongzedn 2Sudfivuon drdSuniudsRuwSSnaudsaty (oudidtdSuniudefivwdsnmuwsSnnsiiududiy waz
ti;‘cﬁ%umudzﬁu‘mé’ﬁntigé"u (), z‘n"‘iﬁgumugjuasﬁny U380 wsﬂcﬁntaé Uefiutws3n (210) tnetuasSnnsdududy esduuwsiiy
twsediudl):

If the policy has lapsed for less than 6 months, please read the following:

I / We guarantee that the current Life Assured (including the basic product Life Assured and other Life Assureds, if any, is

insured by Prudential Life Assurance (Lao) through the rider products of the policy):

- Oeutegeswiuid was u0nwciudos § vinciutnyg AeanciigniiduTussoin, «s
Is in good health condition and does not have any illness or injury different from the moment of submitting the

application, and

- ‘tn‘muzcomh"gﬁﬂaﬁucﬁjUzazﬁu zi‘cﬁ%umunon:gazmu, Hrdsandingarancuns HyofivwseinuzEs, AIDS s
zitﬁﬁadzﬁcmnzﬁﬁsg‘cﬁ%umuﬁluﬁoqmccunm Qe
During that time up to now, has not gone for any medical checkup, did not participate in any consulting services
regarding cancer, AIDS, and did not have any accident requiring medical attention, and

- UTiduedsRivtwing AdnucduaiuiiugodeRiuty, naindn, nrucdsuoa § naudien, Jo didSuniudsiiy wsSn

tisgnse) d rRgcicduniusgnsagdujuiineunudsivty AudIZndeNutudug ouiy I380 wstinlga deivtwsdn (210),
(~H

Does not hold any policy where there has been an increase in premium, cancellation, postponement or denial nor
has the Life Assured requested or is currently requesting claims for insurance at any life insurance companies,

including Prudential Life Assurance (Lao), and

0880 wstiiulga YsHutwdso (20) SFin, £y 5 g1am o395UcE L, Tty §039, U1y suerRy, (e 88nnzun, vsasugoIngrHy, YU 290
to: (856) 21 211124; wiln: (856) 21 211125; Stwo: Info@prudential.la; cutgu: www.prudential.la
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JuedzNutwiand / Policy Number: ........c..cooeveeveeeeeneee.

- Uddnwdsundngofiugidy, finaerifial § AneriinwducisSue).

Does not have any changes regarding occupation, sports activities or other entertainment activities.

St / wongwetA G9c2a731 2uugagcdigiaetintals idudununigdaufinoe wWenudReueisojsiuFue vt

e (iudan nauascin2egndnd s: JGuEn Winuduivedsnutuidutue: Symuerialn ks (fouteeeIRuaziuty we

Anowe Tudsad.

| / We also understand that the information above will be used as the legal basis for underwriting the reinstatement request
and agree that violations of this commitment will void the reinstatement of the policy according to the Terms and Conditions
of the policy and current laws.

o

HrowiwmnugiuinSudsivgyudngesuwes) ddSuniudsNutug3ngagdisl § degniusesusigyucd Uiy,
nequatiu2 Uit tudietwgul was dsnautonsglungngofiugeswiy NdeTucuudsuil.

If you cannot guarantee the information above regarding the health condition of the Life Assured, or want to provide

additional information, please fill in the box as below and fill in the Health Declaration.

Surwongwecin / 1/ We:

- 28udsfugrweeoug )2 uiitinde), dnniu § 2uuiideiniudus was fnd)Tdi I3%0 wsitiulga Yeiutws3n (210) thuriizyy
tdedinRzuagaduniudsucdgiasy tdggei.
Guarantee to provide any proof, evidence or other required information and agree for Prudential Life Assurance
(Lao) to collect information for underwriting the change mentioned above.

- 2171331 eseg2ganiigU=e JHudeulg N s dnwssylnerdoi2iiciuaiudndngsuan I380 wsihiulga defutwsdn (210)
w: Jnauchuawiagucdotio, HaKacdu.
Understand that the request above is only effective when Prudential Life Assurance (Lao) approves the request in

writing and collects an additional premium, if necessary.

- tdednuciuawiug oy Sawsrin/wongawsean ssyeintine ety thuawiugudinio [an/ If required additional
premium, | / We authorize the bank to debit from:

CA129JUUS/ACCOUNE OWNET: ...t sureRNUuS/Account NUMDEr: ......cocvvveeeieeeeeee,
DNEUINTIAL BANK: ..ottt 22929/Branch Nname: ............cccccoeveveeeeceeeeeenn

CI9 Y 0RO/ PIOVINCE/CILY: ....veeeeeeeeeeeeeee ettt ettt e et e et e e e et e e e et et et e e teeaeeteeseeseeseeneeteaseeteeseeseessenseaseeseesesseeteensensessessnareaseas
FNIOUTU (FUNAMOUNT (LAK): oottt ee et te e et e et et et e e teeteeteeseese et eseasesseetesseeseeseenseeseesesseaseeteensesseneessesreaseas
(zwaeon: ;3ns’m:ﬁagd:ﬁﬁnm.uc‘ﬁ"su‘c2‘(nmnﬂn‘3éﬁné’zﬁﬁgm:ugnﬁum:mmu /Remark: Customer must do follow the

condition of using account that registered with the bank)
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JuedeNutwiand / Policy Number: ........c..ccooveevveeeneee.

c"sﬁesﬁum ety / POLICY OWNER: mnfljyi’lu?muwm / C(?NFIRMATION OF WITNESS )
S22 ITUT1 St AT UWEIUNIVAJRIBS USRI
e é’jm.umm.uéus:siouﬁoesjéw:céﬂ,
ﬁcw‘nmEJcéneejc’i'129:]é’mwd:ﬁu‘cuﬁmq‘cﬁéﬂjﬁjﬁ.

| confirm that | witnessed the signature above and

according to my personal knowledge, this is a signature

(Rgergu wae Z0u) of the Policy Owner of the policy mentioned above.

(Sign and full name) (BT / FUI NAME): ceeoeeeeeeeeeeeee e
(8 LIS / welingaudSnauqné)

LIS / Customer Service’s name)

TN LIS / LIS COUE: v
QEIZU / SIGNALUIE: ..o

SutiSu / Date of receipt: .......cccvevvvvevieeereeieeceeevee
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