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Your Partner In Insurance
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1/ fbensiuaiEABISMSNTIS / POLICYHOLDER INFORMATION
tEn s I Name tU2UANAISNHUIS / Policy Number
#9407 / Occupation tU2¢:476) | Phone Number
MAWEN S/ Address AN GIOHS 0 E-mail
2/ fdensugafiimeh / DETAILS OF INCIDENT
108 & MUUTIg SISE A B Apign snwminhigigasnuam?
Time & Date of Incident When was the incident reported or known to you?
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gntk 5tﬁm[Lﬁ7:§nﬁ'[ﬁﬁmJﬁ /Place where the incident occurred
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Explain in detail how the incident happened and nature of damage

3/ ypliegaeinsigihAts:  PERSON RESPONSIBLE FOR THE INCIDENT
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B SSINMYWIHEAFFUIUBIAS B s AIS STl U 167 s HE
Is there anyone responsible for the incident? Yes No
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WAISIT "8 GEE NSNS UARAAAAS | If “Yes” please give us their details:
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tagns 1 Name 19 giasg) | Phone Number

MW s/ Address
No.27 AB, Preah Monivong Blvd., Hotline: 015723 888 W: www.phillipinsurance.com.kh
Sangkat Srah Chork, Khan Daun Penh, 078723888 E: claims@phillipinsurance.com.kh

Phnom Penh, Cambodia
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ragns 1 Name HU9giasg) | Phone Number

Mawins / Address

MIgATAN§MAIUATAN 7] Statement of Witness

5/ mmgms}m@fmsg’f@pt’f /LEGAL LIABILITY
BHAthEAUSInaaS AN ALS kS U 1§ 2 8 HE
Are you responsible for the incident? Yes No

MU SIUAIHATSIUA U AT g Sl gons ghgsSindun 85 anifiyw y magauysiivgons
— a u 2 & 2} v a a U 2 & 2l Y
Name of injured person or owner of damaged property Relationship between you and the injured person or owner of

the damaged property

J )
1U2§iasg) | Phone Number MW s/ Address
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Did the victim submit an official claim to you?

Yes No
WSt 08" AEFUMWIdEITEs nfianns 35 Ndosifs nAFSISminenIdnNSss:

If “Yes"”, please give us a copy of their official claim and all other relevant information of their claim

6/ MigAUSh wiiting/ BURGLARY OR THEFT LOSS

ISUOUNFUS HEUTHANBINS §A SIS UEIW TR ST w? | ishauamidugsqsndmgaugidosimw?
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At the time of loss how long had the premises been unoccupied? When was the property last seen by you?

ulinnivgrs sOmAmishwigmakis y 192 s HE

Do you have any CCTV (Closed-Circuit Television) at your premises? Yes No
WA "8 gEFUNWIGESITIEEsSuSgwany/If “Yes”, please give us a copy of the video

IBSANEMAIGI U toSIuTankis g 197 ;
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Is there any sign of forcible and violent entry or exit of the premises? Yes No
7/ {ifas/ POLICE

IBHANSNAMATUANSINMS UMD WFAM S 2187 08 HE

Did you report to Police about the incident? Yes No
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If “Yes”, please give us a copy of Police Report, Name & Address of Police Station, Name of Police Officer, and Phone Number:

8/ vnASNHUISI]S1¢)s 1 OTHER INSURANCES
isaRmSUANRISN IS S )akaumalmeth ¥ migdudissidi g i 083 %
Do you have any other insurances covering this accident? Yes No
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If “Yes”, did you submit the claim to them? Yes No
AEEAEISAs MASSSunnasphuid 83 (petismsntiSis:
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Please give us the details of the insurance policy and the name of insurance company:
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9l Annnsddigaoydfiumsos § 90915/ DESCRIPTION OF PROPERTY LOST OR DAMAGED
2 UtA g MUNSHARHEA MUUIG S §6n) slydmidy itane 83 Fsany
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No. ngymajg Supplier Name Date of Original MIAaRToTY ignNs
i Purchase Purchase Price . .
Items Depreciation & Claim
Wear & Tear Amount

it/ TOTAL

10/  MIYMATTAEABIGSMSHTS/ DECLARATION BY INSURED
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$§¢AnUAT §1uas Phillip General Insurance (Cambodia) Plc ASmivFraatiimisis $udnnSivag [udsmwespynsis
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| declare that | have complied with the conditions and warranties of the Policy and in no manner deliberately caused the said loss
or damage or exaggerated the claim or sought unjustly to benefit any fraud or willful misrepresentation and that the information
shown on this form is true and correct to the best of my knowledge and belief and that | have not concealed any information
relating to this claim.

| understand Phillip General Insurance (Cambodia) Plc reserves the right to repudiate the claim if it is later proven false or
intentionally omitted by me.

Mty ¢/ DATE thip 2 / NAME 0§y 83 [/ SIGNATURE & STAMP



