Phillip General Insurance

H Your Partner In Insurance

A Member of PhillipCapital Group, Singapore
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IMPORTANT NOTICE: To enable us to process your claim as quickly as possible, it is important to complete this form
accuratelyand provide us with the original documentation requested at your own expense. If the information/documents
supplied are insufficient, we shall advise you if further information / documents are required. Upon completing this form, please

send the claimform and all supporting documentations to: Claims Department, #23 A, B, C, D, Russian Federation Blvd, Phsar
Depo 3 Commune, Toul Kok District, Phnom Penh, Cambodia.
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Claim Summary
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Policy Certificate Number:
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Insured Name:
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Claimant Name:
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Claims will be paid to insured. In the event of insured’s death, claims will be paid to the insured’s nominees (if any) or estate. For
Organization / Company claims, please indicate number of claimants and attach list of claimants’ names.
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ID No or Pa;:sport No: Nationality:
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Contact No: Email Address:
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Contact No: Email Address:
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Claimant’s relationship to Insured:
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Kindly provide proof of relationship
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Bank Account No: Bank Name: Bank Branch:
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Claim Type: Asia Pacific  Worldwide (excluding USA) Worldwide (including USA)
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Nature of injury: Description of Injury:
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Are there any other insurance policies covering you for this incident? Yes No
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“Yes”, please specify name of insurer, policy number and amount recoverable.
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Insurer: Policy No: Amount:
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(a) Medical and Hospitalization Expenses (2o G 2108

(b) Hospital Income
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(a) Emergency Medical Evacuation and Repatriation (b) Repatriation of Mortal Remains
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(c) Funeral Allowance
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(a) Travel Cancellation € B Del
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(b) Travel Curtailment
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(1) m:gs’m?wgrtm: - (g) Loss of Travel Documents and Personal Money

(d) Hijacking Inconvenience
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Applicable only for Loss or Damage of Baggage and Personal Effects
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Details of amount claimed (please enclose original purchase receipts or other proof of purchase)
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Notice: If you have more items, please attach separate sheet Total Amount:
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For Loss of Deposit or Cancellation & Curtailment of Trip, please state the reason:
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Describe Incident:
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Date of Incident: Contact No:
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Name of Eye Witness: Law suit filed? Yes No
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Please forward a copy of the suit, police report and eye
witness report.
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I/We hereby declare that the above statements and particulars are correct and complete in every respect and I/We have not
concealed, misrepresented or misstated any material fact.
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I/We agree that if such statements and particulars are written by any other person, such person shall be deemed to have my/our
Agent for the purpose of filling in this form and his statement shall be binding upon me/us
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