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BURGLARY INSURANCE CLAIM FOrRM

1/ f8tsivaaAEIaSMSNTIS / POLICYHOLDER INFORMATION
tgns  Name ruednnmshtid / Policy Number
&27U7 / Occupation fnJQng}/g/ Phone Number
MaWwin s / Address AN G550 | E-mail
2/ f8tsgadfinmehA / DETAILS OF INCIDENT
1S & MUTIg iSO A i ApiQSnwmInEAISIUAm?
Time & Date of Incident When was the incident reported or known to you?

§ntgShirumegAtAsigis [Place where the incident occurred

e ugasfmems 85 ugngismigons

Explain in detail how the incident happened and nature of damage

3/ usli g gUgaIBIAS I thAIS s | PERSON RESPONSIBLE FOR THE INCIDENT
BN SSINMYWINER U2 ABIAS M AS sk U 1§ s HE
Is there anyone responsible for the incident? Yes No

- ] ' 4 oa oo . . .
[UAISIU “mswagmﬁﬁmsmﬁﬁﬁm pnta | If “Yes” please give us their details:

J
tagns 1 Name tU2giasg | Phone Number

Mawin 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




4l anfjf I WITNESSES

J
tagns 1 Name 12 giajg) | Phone Number

Mauwin s/ Address

AIRUANS A NIUATANAJ | Statement of Witness

5/ MiqAUShw#iitoiny / BURGLARY OR THEFT LOSS
ishnugaus Buiiansinsesdsuo usdw: UG sIAw? | ishnuambiugsnsnimga i odmw?
At the time of loss how long had the premises been unoccupied? When was the property last seen by you?
WBulinniuAsgRt STMmAmMsh wigmealis y 1 S HE
Do you have any CCTV (Closed-Circuit Television) at your premises? Yes No

WwAs s AeFA WISt 6Sgwany / If “Yes”, please give us a copy of the video

BsansmaIg U togstuiinntds g 1g2 NS HA

Is there any sign of forcible and violent entry or exit of the premises? Yes No
6/ i s/ POLICE

IBHAQSNAMATUANSIFIMS YT wHNm s 1S $187 8 HE

Did you report to Police about the incident? Yes No

- 1 o 4 PN e a N oan o ' N a a o
WAISs 68" GEFUENWITS§HOWMIANIUAYA taps S50 AW SIUAYGY U IDIUAEISYUT 559 giag):
If “Yes”, please give us a copy of Police Report, Name & Address of Police Station, Name of Police Officer, and Phone Number:
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7/ GanmShorSigsaig)s 1 OTHER INSURANCES
BaAnSTaNmShviSigSg)sisumsuiime A y migdusissii g 192 8 HE
Do you have any other insurances covering this accident? Yes No
WwAsIG 08 1BEAn SAlUTUE MY PIAIANSIAMSH YIS BTt wyrsy 8 HE
If “Yes"”, did you submit the claim to them? Yes No
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wEEUA sUds nAesSddanmantid 35 petismehdidisn:

Please give us the details of the insurance policy and the name of insurance company:

8/ Bonheidiggyawydfimass g 90915/ DESCRIPTION OF PROPERTY LOST OR DAMAGED
o wiag I HAE RS MUUTIGE6m alydenidy firnns 85 fnn ey
No. DB Supplier Name Date of Original midniof Ainns
Items Purchase Purchase Price Depreciation & Claim

Wear & Tear Amount




Wit/ TOTAL

9l MIUMATUDEABINSMSNUIS / DECLARATION BY INSURED
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SAEUMAN IO SUIAMMEUAZANISTANMSINUIT 88 8SHSUANSUSIMWINSIMNA § MINAUS § MIZONs y UlGas
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$¢¢nan A3 §iu Phillip General Insurance (Cambodia) Plc pSmivdtaatiiminy sudnnSiva [wdsmwunpu)sin

nimoensmitss ug y MAAGSnwios 1Fjudy

| 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.

MUty ¢/ DATE tnans / NAME 0§y 83 (5 / SIGNATURE & STAMP



