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Explain in detail how the incident happened and nature of damage
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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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If “Yes"”, please give us a copy of their official claim and all other relevant information of their claim
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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:
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Please give us the details of the insurance policy and the name of insurance company:
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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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