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ຄ ຳຮອ້ງຂບໍລໍກິຳນສນັຍຳປະກນັໄພກຽ່ວກບັຂໍໍ້ມນູລກູຄຳ້ 

POLICY SERVICE REQUEST ON CUSTOMER INFORMATION 

 

ວັນທີ / Date:  ....................................  

ໃບສະໝັກເລກທີ / Application number:  ………………………………………………………….. 

ສັນຍຳປະກັນໄພເລກທີ / Policy number: ……………………………………………………………… 

ເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພ / Policy Owner: ……………………………………………………………… 

I.  ຂໍໃຫ້ມີກຳນປ່ຽນແປງຂໍໍ້ມູນຕໍໍ່ໄປນີົ້ຂອງ / Request to change the following information of: 

☐ ເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພ / Policy Owner ☐ ຜູ້ໄດ້ຮັບກຳນປະກັນໄພຊີວິດ / Life Assured 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

ຊ ື່/Name: ສັນຊຳດ/Nationality: ວັນເດ ອນປີເກີດ/Date of Birth: ປະເທດເກີດ/ Country of Birth: 
 

 ...........................................  
 

 ...........................................  
 

 ............................................  
 

 ...........................................  

ໝຳຍເລກບັດປະຈ ຳຕ ວ / ໃບຢ ັ້ງຢືນກຳນເກີດ / ID number / Birth certificate:  ...........................................................................................  

ອຳຊີບ / Occupation:  ...................................................................................................................................................................   

ລຳຍລະອຽດວຽກ / Job Description:  ...............................................................................................................................................  

ປ່ຽນທີື່ຢູ່ຕິດຕໍໍ່ / Change Contact address: 

ເຮ ອນ / House #: ............................................................ ຖະໜົນ / Street: .....................................................................................  

ບ້ຳນ / Village:  ............................................................... ເມ ອງ / District: ......................................................................................  

ແຂວງ / City / Province:  ................................................. ປະເທດ / Country: ..................................................................................  

ອີເມວ / Email: ................................................................  

ໂທລະສັບມ ຖ  / Mobile phone:  .......................................... ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:……………………………… 

ໂທລະສັບສ ຳຮອງ / Secondary phone:…………………………….. ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:………………………. 

ໂທລະສັບຫ້ອງກຳນ / Office phone:  .................................... ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:……………………………… 

ໂທລະສັບເຮ ອນ / Home phone:  ........................................ ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone: …………………………….. 

 

Change Bank Account: 

ເຈ ົ້ຳຂອງບັນຊີ/Account owner:  .......................................................................... ໝຳຍເລກບັນຊີ/Account number:  ..............................  

ທີື່ທະນຳຄຳນ/At Bank:  ...................................................................................... ຊ ື່ສຳຂຳ/Branch name:  .............................................  

ເມ ອງ/ແຂວງ/Province/City:  ............................................................................................................................................................  

ຖ້ຳວ່ຳຄ ຳຮ້ອງຂໍປ່ຽນແປງນີົ້ ມີກຳນແກ້ໄຂຊ ື່ເຕັມ ຫ   ວັນເດ ອນປີເກີດ ຫ   ໝຳຍເລກບັດປະຈ ຳຕ ວ/ໃບຢ ັ້ງຢືນກຳນເກີດ, ລູກຄ້ຳຕ້ອງຄັດຕິດບັດປະຈ ຳຕ ວທີື່ໃຊ້ກຳນໄດ້  

ທີື່ສະແດງໃຫ້ເຫັນຊ ື່ເຕັມ, ວັນເດ ອນປີເກີດ ຫ   ໝຳຍເລກບັດປະຈ ຳຕ ວ/ໃບຢ ັ້ງຢືນກຳນເກີດ ຂອງຄ ນໃໝ່ດັັ່ງກ່ຳວ 
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ສັນຍຳປະກັນໄພເລກທີ / Policy Number: ................................. 

If this change request modifies the full name or date of birth or ID number/birth certificate, the customer shall attach a 

valid ID card showing the new full name, date of birth or ID number/birth certificate. 

 

II ກຳນແຈ້ງກ່ຽວກັບກຳນເດີນທຳງໄປຕ່ຳງໄປເທດ (ກະລຸນຳຄັດຕິດສ ຳເນ ຳໜ້ຳຂໍໍ້ມູນບຸກຄ ນໃນໜັງສ ເດີນທຳງ ແລະ ສ ຳເນ ຳເອກະສຳນອະນຸຍຳດໃຫ້ເຂ ົ້ຳ 
ປະເທດທີື່ ໃຊ້ກຳນໄດ້ ຫ   ເອກະສຳນທຽບເທ ັ່ຳ, ຖ້ຳມີ) 

Notification regarding travel abroad (Please attach copy of passport identification page and copy of valid visa, or 

equivalent documents, if any): 

☐ ຜູ້ໄດ້ຮັບກຳນປະກັນໄພຊີວິດ 1 / Life Assured 1 

☐ ຜູ້ໄດ້ຮັບກຳນປະກັນໄພຊີວິດ 2 / Life Assured 2 

☐ ຜ ນປະໂຫຍດເພີື່ມເຕີມ ຂອງ ພຳເຣນໂຄເວີເຣດ / (Rider) Parent Coverage Benefit 

☐ ຜ ນປະໂຫຍດເພີື່ມເຕີມຂອງ ຟຳມມິລີ ອິນຄ ຳ / (Rider) Family Income Benefit 

ວັນທີອອກເດີນທຳງ: ປະເທດປຳຍທຳງ: ເວລຳທີື່ອຳໄສຢູ່ໃນຕ່ຳງປະເທດ: 
Expected departure date: Destination country: Time abroad: 

 ........................................................   ........................................................   .......................................................  
 

ຈຸດປະສ ງຂອງກຳນເດີນທຳງ / Purpose of the trip:  ..............................................................................................................................  

☐ ທ່ອງທ່ຽວ / Travel ☐ ສຶກສຳຕໍໍ່ / Studying ☐ ກຳນແພດ / Medical 

☐ ທຸລະກິດ / Business ☐ ອ ບພະຍ ກ / Immigration ☐ ອ ື່ນໆ (ກະລຸນຳລະບຸ) / Other (please be specific): 

 ................................................................................  
  

ທ ີ່ຢ ູ່ໃນຕາ່ງປະເທດທ ີ່ສາມາດຕດິຕ ໍ່ໄດ/້The Destination contact details: 

ເຮ ອນ / House #: ............................................................ ຖະໜົນ / Street: .....................................................................................  

ບ້ຳນ / Village:  ............................................................... ເມ ອງ / District: ......................................................................................  

ແຂວງ / City / Province:  ................................................. ປະເທດ / Country: ..................................................................................  

ອີເມວ / Email: ................................................................  

ໂທລະສັບມ ຖ  / Mobile phone:  .......................................... ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:……………………………… 

ໂທລະສັບສ ຳຮອງ / Secondary phone:…………………………….. ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:………………………. 

ໂທລະສັບຫ້ອງກຳນ / Office phone:  .................................... ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:……………………………… 

ໂທລະສັບເຮ ອນ / Home phone:  ........................................ ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone: …………………………….. 

 

ຜູ້ຕຳງໜ້ຳຂອງຜູ້ຈ່ຳຍຄ່ຳທ ຳນຽມ ແລະ ຊ່ອງທຳງຕິດຕໍໍ່ໃນ ລຳວ / Premium payer’s representative and contact in Laos: 
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ສັນຍຳປະກັນໄພເລກທີ / Policy Number: ................................. 

ເຮ ອນ / House #: ............................................................ ຖະໜົນ / Street: .....................................................................................  

ບ້ຳນ / Village:  ............................................................... ເມ ອງ / District: ......................................................................................  

ແຂວງ / City / Province:  ................................................. ປະເທດ / Country: ..................................................................................  

ອີເມວ / Email: ................................................................  

ໂທລະສັບມ ຖ  / Mobile phone:  .......................................... ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:……………………………… 

ໂທລະສັບສ ຳຮອງ / Secondary phone:…………………………….. ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:………………………. 

ໂທລະສັບຫ້ອງກຳນ / Office phone:  .................................... ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone:……………………………… 

ໂທລະສັບເຮ ອນ / Home phone:  ........................................ ລະຫັດໂທເຂ ົ້ຳປະເທດ / Country of telephone: …………………………….. 
 
 

(a) ຖ້ຳວ່ຳ ເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພ ມີແຜນຈະເດີນທຳງໄປຕ່ຳງປະເທດ ຫ   ຍັງຢູ່ຕ່ຳງປະເທດ ເປ ນເວລຳ 3 ເດ ອນຕິດຕໍໍ່ກັນ ຫ   ຫ ຳຍກວ່ຳນັົ້ນ, ລູກຄ້ຳ 
ຈະຕ້ອງແຈ້ງໃຫ້ ພຣູເດັນໂຊລ໌ ປະກັນໄພຊີວິດ (ລຳວ)  ຊຳບກ່ອນທີື່ ເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພ ຈະເດີນທຳງໄປຕ່ຳງປະເທດ ຫ   ໃນທັນທີທີື່ມີໂອກຳດ 
ເມ ື່ອມີກຳນຕັດສິນໃຈ 
ທີື່ຈະຢູ່ຕ່ຳງປະເທດ ເປ ນເວລຳ 3 ເດ ອນຕິດຕໍໍ່ກັນ ຫ   ຫ ຳຍກວ່ຳນັົ້ນ.  
If the Life Assured plans to go abroad or remains abroad for 3 consecutive months or more, the customer 

shall send this notice to Prudential Life Assurance (Lao) before the Life Assured goes abroad or at the first 

available opportunity when the decision has been made to remain abroad for 3 consecutive months or 

more.  

(b) ຖ້ຳວ່ຳ ເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພ ຍັງແມ່ນຜູ້ໄດ້ຮັບກຳນປະກັນໄພຊີວິດ, ກະລຸນຳແຈ້ງໃຫ້ ພຣູເດັນໂຊລ໌ ປະກັນໄພຊີວິດ (ລຳວ) ຊຳບລວ່ງໜ້ຳ 
ກ່ຽວກັບຜູ້ຕຳງໜ້ຳຂອງຜູ້ຈ່ຳຍຄ່ຳທ ຳນຽມປະກັນໄພ (ຖ້ຳມີ). ຜູ້ຕຳງໜ້ຳຂອງຜູ້ຈ່ຳຍຄ່ຳທ ຳນຽມປະກັນໄພ ບໍໍ່ໄດ້ຮັບຜ ນປະໂຫຍດໃດໆ 
ພຳຍໃຕ້ສັນຍຳປະກັນໄພສະບັບນີົ້. ທຸກຄ ຳຮ້ອງກ່ຽວກັບສັນຍຳປະກັນໄພສະບັບນີົ້ ຕ້ອງໄດ້ຮັບກຳນຕ ື່ມຂໍໍ້ມູນໃຫ້ຄ ບຖ້ວນ ແລະ ລ ງລຳຍເຊັນຈຳກ 
ເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພ 
If the Policy Owner is also the Life Assured, please notify Prudential Life Assurance (Lao) about the premium 

payer’s representative, if any, in advance. The premium payer’s representative does not receive any benefit 

under the policy. All requests regarding the policy need to be completed and signed by the Policy Owner. 

(c) ເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພ ອຳດແຕ່ງຕັົ້ງຄ ນອ ື່ນ (ຖ້ຳມີ) ເພ ື່ອຮັບເງີນທັງໝ ດທີື່ຈ່ຳຍໃຫ້ໂດຍ ພຣູເດັນໂຊລ໌ ປະກັນໄພຊີວິດ (ລຳວ) (ຍ ກເວັົ້ນເງີນທ ດ 
ແທນເມ ື່ອຄ ບອຳຍຸປະກັນ ຫ   ເງ ີນທ ດແທນໃນກໍລະນີທີື່ສຳມຳດປະກັນໄດ້). ເຖິງແນວໃດກໍໍ່ຕຳມ, ໜັງສ ແຕ່ງຕັົ້ງຕ້ອງມີກຳນປະກອບ ຂໍໍ້ມູນໃຫ້ຄ ບຖ້ວນ 
ແລະ ເປ ນສັກຂີພະຍຳນໂດຍ ຜູ້ຕຳງໜ້ຳຈຳກ ພຣູເດັນໂຊ ປະກັນໄພຊີວິດ (ລຳວ). 
The Policy Owner may appoint another person to receive, if any, all the money paid by Prudential Life 

Assurance (Lao) (except claims at maturity or claims at an insurable event); however, the Letter of 

Appointment needs to be completed and witnessed by a representative of Prudential Life Assurance 

(Lao). 

 

ຂ້ຳພະເຈ ົ້ຳ/ພວກຂ້ຳພະເຈ ົ້ຳ / I / We 

- ຂໍຮັບປະກັນທີື່ຈະສະໜອງຂໍໍ້ມູນທີື່ຖ ກຕ້ອງໃຫ້ແກ່ ພຣູເດັນໂຊລ໌ ປະກັນໄພຊີວິດ (ລຳວ) ແລະ ພ້ອມທີື່ຈະສະໜອງຫ ັກຖຳນສ່ວນໜຶື່ງ ຫ   ທັງໝ ດ ຫ   ຂໍໍ້ມູນ 
ອ ື່ນໆທີື່ຕ້ອງກຳນ ແລະ ຍິນດີສະໜອງຂໍໍ້ມູນທີື່ຈ ຳເປ ນສ ຳລັບກຳນ ເກັບກ ຳຂໍໍ້ມູນຂອງພຣູເດັນໂຊລ໌ປະກັນໄພຊີວິດ (ລຳວ)  ໃຫ້ກ ງຕຳມເວລຳທີື່ກ ໍຳນ ດ ເພ ື່ອພິຈຳ
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ສັນຍຳປະກັນໄພເລກທີ / Policy Number: ................................. 

ລະນຳຕຳມຄ ຳຮ້ອງຂ້ຳງເທິງນີົ້. 
Guarantee to provide accurate information to Prudential Life Assurance (Lao) , and are ready to provide any and 

all proof or other required information and agree to provide the necessary information Prudential collects for 

underwriting the request above in a timely manner. 

- ຮັບຮູ້ຢ່ຳງຈະແຈ້ງວ່ຳ ຄ ຳຮ້ອງຂ້ຳງເທິງນີົ້ຈະມີຜ ນບັງຄັບໃຊ້ເມ ື່ອມີກຳນອະນຸມັດຢ່ຳງເປ ນລຳຍລັກອັກສອນຈຳກ ພຣູເດັນໂຊລ໌ ປະກັນໄພຊີວິດ (ລຳວ)  ແລະ 
ມີກຳນເກັບຄ່ຳທ ຳນຽມເພີື່ມເຕີມ ຖ້ຳເຫັນວ່ຳຈ ຳເປ ນ 
Acknowledge clearly that the request above will only be effective from the date of approval in writing from 

Prudential Life Assurance (Lao) and collection of an additional premium, if necessary. 

 

 

 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

ເຈ ົ້ຳຂອງສນັຍຳປະກນັໄພ / POLICY OWNER: 

 

 

 

 ...................................................................................   

(ລ ງລຳຍເຊັນ ແລະ ຊ ື່ເຕັມ 

(Sign and full name) 

 

ກຳນຢ ັ້ງຢືນຂອງພະຍຳນ / CONFIRMATION OF WITNESS 

ຂ້ຳພະເຈ ົ້ຳຂໍຢ ັ້ງຢືນວ່ຳ ຂ້ຳພະເຈ ົ້ຳໄດ້ເປ ນພະຍຳນກຳນລ ງລຳຍເຊັນຂ້ຳງເທິງນີົ້ ແລະ 
ອີງຕຳມຄວຳມຮັບຮູ້ສ່ວນຕ ວຂອງຂ້ຳພະເຈ ົ້ຳ, 
ນີົ້ແມ່ນລຳຍເຊັນຂອງເຈ ົ້ຳຂອງສັນຍຳປະກັນໄພທີື່ລະບຸໄວ້ຂ້ຳງເທິງນີົ້. 

I confirm that I witnessed the signature above and 

according to my personal knowledge, this is a signature of 

the Policy Owner of the policy mentioned above. 

(ຊ ື່ເຕັມ / full name):  ..............................................................   

(ຊ ື່ LIS / ຕ ວແທນ / ພະນັກງຳນບໍລິກຳນລູກຄ້ຳ 

LIS / Agent / Customer Service’s name) 

ລະຫັດ LIS / ຕ ວແທນ / LIS / Agent code: ................................   

ລຳຍເຊັນ / Signature:  ............................................................   

ວັນທີຮັບຄ ຳຮ້ອງ / Date of receipt:  ...........................................  


