Phillip General Insurance
H Your Partner In Insurance

A Member of PhillipCapital Group, Singapore
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Fire & ADDITIONAL PERILS INSURANCE CLAIM FORM
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When was the incident reported or known to you?
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Explain in detail how the incident happened and nature of damage
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Is there anyone responsible for the incident? Yes No
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No.27 AB, Preah Monivong Blvd., Hotline: 015723 888 W: www.phillipinsurance.com.kh
Sangkat Srah Chork, Khan Daun Penh, 078723888
Phnom Penh, Cambodia

E: claims@phillipinsurance.com.kh
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Are you responsible for the incident? Yes No
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Name of injured person or owner of damaged property Relationship between you and the injured person or owner of

the damaged property
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Did the victim submit an official claim to you?
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If “Yes"”, please give us a copy of their official claim and all other relevant information of their claim
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At the time of loss how long had the premises been unoccupied?

When was the property last seen by you?
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Do you have any CCTV (Closed-Circuit Television) at your premises? Yes No
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Is there any sign of forcible and violent entry or exit of the premises? Yes No
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Did you report to Police about the incident? Yes No

a ' = 4 PN e a Inoal o J ol - o J
WAISH ‘&8 JEFUIWITSSHOWANANUAYT A DS SSMAWINSIUAYGYT Y D sivas§yiu §5m9giag:

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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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
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Please give us the details of the insurance policy and the name of insurance company:
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9/ Annansifdgnayg§liumats § 26918/ DESCRIPTION OF PROPERTY LOST OR DAMAGED
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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.
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