Phillip General Insurance

Your Partner In Insurance

A Member of PhillipCapital Group, Singapore
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COMMERCIAL VEHICLE INSURANCE CLAIM FORM

1/ fhesfdgn(nipsmshtid / POLICYHOLDER INFORMATION
tEn s Name tu2uaNAISNHUIS / Policy Number
#2107/ Occupation AN G016 80 E-mail

J

MaWwins | Address HU2giasg) | Phone Number

2/ A6 ensffisndnuT/ DRIVER INFORMATION (uantiauigasass / COPY OF DRIVING LICENCE)
tans / Name Inj2gm3/€}/ Phone Number
MUWwm s / Address §21U7 / Occupation
mdanSpdmadavnsinmumena §1n ¢SSy WHABINSMSINUIS
Purpose of driving at the time of accident Relationship with the Policyholder
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ISHANSUAMTAUINE U S UMATET § 18?7/ Do you have a valid driving licence? &8/ Yes |:| #& / No |:|

BHAERUSINEASAIIN M s AISfIS YL 2 | Are you responsible for the accident? 18/ Yes |:| &8/ No |:|
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Were you drinking or under the influence of alcohol or drugs, at the time of accident? 1S/ Yes |:| #5 / No |:|
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Do you have any other insurances covering this accident or loss? 28/ Yes |:| 55/ No |:|
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If “Yes”, Please give us the details of the insurance policy and the insurance company:

3/ Ahesfiunswsg / VEHICLE INFORMATION () &mniuns wgdat s/ COPY OF REGISTRATION CARD)
é'nmmsw§ / Make and Model ANfIU2 / Registration Number
A MIZENBUNSWEEHIZS | OWN DAMAGE (M6 fggasgidatus | COPY OF QUOTATION)
ﬁﬁ‘msn}“mffﬁmfgﬁ%ﬁ/ Details of Damage tunsunsSin s / Name of the Workshop
ﬁ?ggmgmfﬁm&é@m Estimated Cost of Repairs Inj2§f:icflg / Phone Number
5/ mrgoma@mmq;ﬁmn’rﬁmﬁs / THIRD PARTY PROPERTY DAMAGE
G o 1 U a
[Uta¢Es§e)jaut s / Type of Property N ITATN A G 6] U] 8 / Name of the Property’s Owner
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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HU2giasg) |Phone Number Mawihs / Address

ﬁémsn}ﬁ‘ﬁfffﬁmigﬁ%ﬁ / Details of Damage ﬁ?dgﬁjgwiﬁm&é@ps / Estimated Cost of Repairs
6/ HiN:Me gmnﬁ:gmvn’mﬁwm’s / THIRD PARTY BODILY INJURY /| DEATH
e/ Name fm?gfﬁ}/é?/PhOne Number
HIWWS | Address FythsansismigngIn / Estimated Cost of Treatment

J 0o a 0o
9] Amsmﬁﬁf-fmgﬁj/ Details of Injury

7/ #fitgnsghss | DETAILS OF ACCIDENT

105 & MUUTIG §ESHE S A / Time & Date of Accident §nlsSistEmethA | Place of Accident

qamsyirmy‘jm%ﬁmm:gné / Explain How the Accident Happened

8/ Aswgnsd / SKETCHES
&gsmmram:g_m’*/ Before the Accident MW :gnﬁ' / After the Accident
9l MIUMATTAIHABINSM$NUS / DECLARATION BY INSURED
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FITFIANNAIS 189 | declare that I 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.

ésgmmmmgmm Phillip General Insurance (Cambodia) Plc nﬁ’ﬁmuwmm‘ﬁmammmﬁmmg LUMS[C‘?CIJHF?[EJHWSIFT
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repudiate the claim if it is later proven false or intentionally omitted by me.
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fﬁmzﬁatﬁsmmmﬁmév I request the Company to deal with the third party liability claims arising herein in accordance with the

terms and conditions of the above-mentioned Policy as well as the applicable laws in Cambodia, and | authorize the Company
and/or the Attorney at Law of the Company to handle this claim by any means that the Company find necessary.

MUty ¢/ DATE tnans / NAME s 83 (5 / SIGNATURE & STAMP



