wsiiulgs Yefiutwdan
§159320INWR VLWL twnoNUS yUNEn

POLICY SERVICE REQUEST ON CUSTOMER INFORMATION

SUB / Date: ..ocveeeeeceee e,

TuolNEANG / Application NUMDET: ... ... ...t
VORI TWIANGT / POliCY NUMDET: ..ot
(R29IFVLWETIUTL 1 POCY OWNET: ...

l. é‘izﬁﬁmudjucwjéquﬁ‘wﬁzsj / Request to change the following information of:

O tAm2e3duedsiivtu / Policy Owner O deiSunudsivtwg3n / Life Assured
8/Name: fug10/Nationality: Sucdsudefin/Date of Birth: dzennein/ Country of Birth:
mIeRNdnUsa80 / WHIBUNIVERO / 1D NUMDET / Birth CEMITICAE: ... v e eee e s e eseee e ee e eees e esseeeeseeeeeeee
DUBU | OCCUPATION: ...ttt e e ettt e e et e et eeee et e et e eeeeaeese e e e eee st e eeeeeeeeeeeeeeee e e s eeeeseeeteseeeneetetesesseeereaaeereenneaeiena
R AERS e te A (o] o B B CY Yo 4] (o] o L PP PP

U5uiigJdnd / Change Contact address:

(SO / HOUSE #: e LA E2s T ST =Y ] oA
A VU Y11= = U U 1 U ot AR
€207 / City / ProvinCe: .......cccoecvviiniieeeiiiiee e UL / COUNIIY: Lo
SCUD [ EMAIL: .

T2z 300t / Mobile phone: ........coeevveeeeieieeeeeceee, QefintncBavzenn / Country of telephone:...........cvveveeeeeeeeeeeeeen.
nAeSFuSse) / Secondary phone:.........ocoeevvveeiieeennnn.... QsfintneEauzann / Country of telephone:...........cceecveeeveen....
TneFudiognau / Office phone: ........ccoevveeeeveivevcreiienns QedinlncBavzann / Country of telephone:...........ccvvveeeeeeeeeeeeen.
TR FuUcSoU / Home phone: ......cccccvveevveeeeieeieeceee QedintncBavzenn / Country of telephone: ..........coeeeeeeeeeeeeeeeen.

Change Bank Account:

(RI299TUB/ACCOUNE OWNET: e oot e e e e s eeeeee e sueRNdUS/Account NUMDEr: .........ceoeeeveeeieeanee,
TUNZUINIAL BANK: .o eeeees §ﬂﬂ2ﬂ/Branch (F=T0 0 LN
T =T o Y3 g Tet=Y (O 1 Y SR

thdesegedsuedl Sneritediiu § Sudisudein § suecandnusadio/Tudfunucin, andisidinfindndstdiontgnautd

N0 Wicdiugu, Sudsudofin g svrwtandindz3abo/Wwiduniuin 2938iulnitnio

0380 wsiulga Usiiutwd3n (219) 4170, SU 6 sIHsSUOIIFUWAIRI, TEoiU wdw, dw dinzsdiols, (Je) Funyd, usasumaniogyiv, AU A10
u: (856) 21 211123; wiln: (856) 21 211125; Scwo: Info@prudential.la; (3utg: www.prudential.la
o9ty 380 wstiulga Usmidy (Femes1geomrandafin)
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SueUeNUtwandl / Policy Number: ...........ccccoveveevveveenee.

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.

I nensafiunaudunagtdeiagtuonn (nequadindngaclaming yuynfiutusiisdediunag we SaclaconzgiugsyaanTics

dzanndd 18Nt § cenzaunsucna, 110)

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

equivalent documents, if any):

HeiSunudsivtws3n 1 / Life Assured 1

HeiSunudsfiutws3n 2 / Life Assured 2

o 0o o

Suvstmencu@u 299 wasulacsisn / (Rider) Parent Coverage Benefit
O Sustmencdiv@uesy Wands Sue / (Rider) Family Income Benefit

Sudisenciunay: dznndrenay: 01N tRE] TueiagUzcnn:

Expected departure date: Destination country: Time abroad:

UFI2OINANCEUUNNY / PUIPOSE OF T8 1P .eieiieeieiiietiieieteie ettt sttt e ettt e s es e e b e s e s s e ne e e s ere s s sene s enns
O vigguigo / Travel O &nsaé / Studying O naecwn / Medical

O nR:fin / Business O Suwzdin / Immigration O Su9 (nzquasy) / Other (please be specific):

el ‘Zun'lju.,cmnmmumnnn‘m/T he Destination contact details:

(SO / HOUSE #: ..o LS EE e TV RS ] =1] SRS
TN VIlIAGE: oo C09 1 DISHICE: 1..vevecvicvieeeeeteete ettt
(€207 / City / ProvinCe: .......cceevviiiieeeecee e U / COUNEIY: <o

SCUD L EMAIL oo

5006 / Mobile phone: ........cccooveveeeeeeeeeeeee, QF0NEnn / Country of telephoNe:..........veveeeeeeeeeeeeeeeeen
nsdusse) / Secondary phone:..........cooevvvveeiiineeiinnn.... QedintneEadzann / Country of telephone:.........c.oeeeveeeeeen....
TnQsdudiggnau / Office phone: ......cccoveeevieeeeeceeee, QedintneBavzann / Country of telephone:...........cvevveeeeeeeeeeeeena.
TR JuUcSoU / Home phone: ......ccccvveeveeeeeieeeeeceeee, QedintncBavzenn / Country of telephone: ..........coeveeeeeeeeeeeeeen.

nguingegEAiwawiugy ©az 2931980070 210 / Premium payer’s representative and contact in Laos:

U3%n wscmﬂan UsNutwg3n (210) A0, 3u6 ngtcsuajﬂuuma'\ neoly 2edu, Jw Singsdobs, (e Funeyd, usasunaologrFv, VU A1
n: (856) 21 211123; ccz.m (856) 21 211125; Scwo: Info@prudential.la; cou‘ta www.prudential.la
zmj‘hm.u U380 wsmn‘tan Uso3u (ems12:91AN3910)
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SueUeNUtwandl / Policy Number: ...........ccccoveveevveveenee.

(89U / HOUSE #: oo TIEUTU /SO e
8 U Y11 F=Yo = R C09 1 DISHICE: +.veeecee et
€207 / City / Province: .......cccoecvviiiieieiiie e U / COUNIIY: Lo
SCUD [ EMAIL: 1.

n:Fu0T / Mobile phone: ........cccocvevieieceeeeeeeee QedinlneBauzann / Country of telephone:...........ccvveveeeeeeeeeeeeenn.
N Rusasey / Secondary phone:...........coeeeevveneeceeinnnnn.n. QefintncEavzann / Country of telephone:...........ccoecveeeee....
TN Fugionau / Office Phone: ........cccvvveeeveiieeeeiienns Aedintne@auzcnn / Country of telephone:..........ocveeveeveeeeeeeee
1N FUSSU / Home phone: .......ocevevviveeeiiiieicieci, AedintneBazann / Country of telephone: ..........cveveeveeeeeeeeeene,

(@) 1197 tR1zegFueeNiuty Juwuastiunigtdeiigecnn § dgeleirguzinn ucomr 3 cisufindfiu & grandaiy, anea

ada

[eigua3Tn usmu‘tga UeAutwd3n (210) gwrieudi cRreegduendsfivty asdunigtueiigzann § WiudRStenin
tJo Sndinduta
fiaselriiguzann Wuoan 3 eudndiiu § grendaiiu.
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) 1101 cArzegFueuiit dpcuudtiSunmuds A asSn, nequicdst wsdiulgs Ysfivtws3n (210) grusogwiin
rigofiutinmpiineeytiAnawinuguUsiiue (4al). tnmpiesgieawingulifive didSubusimunion
wi TS vewiivtusedul. nnasengofiudvesiivtugedul degtdiSuniud g uutridiutiou we JsReEu=mn
(12993 Ue st
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) cAreorFueiiivty inuciyfigfiusy (Had) deSuGudiplnfivetditne ms“cﬁu‘ta;'l Uefiuws3n (210) EncduSudin
ccmucﬁsﬁueﬂegu:ﬁu § Guiinanulunedfignuindsfiutd). cijcuolnhniy, sidarisfisdiedniudznsy équ?zﬁﬁuﬁan
e WudnSuzeulne ingsiiamn wsiiulyg deNuwsdn (10).
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).

Szt wonswzt / 1 / We

- 28udsfiuRegeougi2uuiifinde) toien wsiiulgn defivtwsSn (270) wae WoudiReszoueyfinniugously & digsln § 2uyu
Sumticiegnau wae dudzzgizyuuiAcdugiduniy (Ruriizyugegusiutigad:Aivwsdn (210) Toifgnaucoinalln dadan

U3Fn msmu‘ian UsNutwg3n (210) A0, au 6 Ysaccsuoquuumaﬂ oy mu:au d fingedcole, tde) Iuneus, veaeuma0IoII RV, U 210
n: (856) 21 211123; m.ln (856) 21 211125; Scwo: Info@prudential.la; cau‘ta www.prudential.la
UUJ‘ZU:'J.U U380 uscmﬁan Uso3u (ems12:91AN3910)
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SueUeNUtwandl / Policy Number: ...........ccccoveveevveveenee.

QIS8R
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.

- SusdrgRendgon s'hs"sjé'ljcﬁjﬁq:ﬁﬁnﬁjﬁu‘Eécﬁeﬁmnswﬁne’hnc’ﬂnmsﬁnén:}sumn us“cﬁutaé YeNUE30 (270) 12
Inaucfiueaisucducdy gacdiugadacdiu
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.

nnnﬁgﬁuzsguzmu / CONFIRMATION OF WITNESS
SquetA18E98U0T SwerAntdduusNILEIRIeE USRI wae
§jm.umw%us:giouﬁoesjé'luzc%’u,
ﬁcc.u'u;a'|ucéuasgc%ﬂasjﬁueﬂU:ﬁw‘cuﬁa:q‘co’éﬂjcﬁjﬁ.

| confirm that | witnessed the signature above and
according to my personal knowledge, this is a signature of

the Policy Owner of the policy mentioned above.

(BB / Ul NBME): e
(8 LIS / Gownu / welingdInaugnea

LIS / Agent / Customer Service’s name)

Qedin LIS / Aowuy / LIS / Agent code: .....ocvvvveeeveiveeiciennne,
QIEU / SIGNALUIE: ..o
SutiSua1Sey / Date of receipt: .....cccovevveiieieeeeeeeee e

tA12993ueiuty / POLICY OWNER:

(3R18BY KAz ScU

(Sign and full name)

U3%n wsmw‘ian UsNutwg3n (210) A0, au 6 ngccsuajﬁuuma'\ neoly 2edu, Jw Singsdobs, (e Funeyd, usasunaologrFv, VU A1
n: (856) 21 211123; m.m (856) 21 211125; Scwo: Info@prudential.la; cou‘ca www.prudential.la
ng‘hm.u U380 wsmu‘tan Uso3u (ems12:91AN3910)
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