Forte Insurance (Cambodia) Plc.
FORTE s

325 Mao Tse Toung Boulevard « P.O. Box 565

* Phnom Penh « Cambodia

. X Tel: (855) 023 885 077/066 « Fax: (+855) 023 982 907
We build confidence Email: info@forteinsurance.com

www.forteinsurance.com

Siem Reap

572 Achar Svar  Krom 20 « Phum Wat Bo

* Khum Salakamreuk ¢ Slem Reap « Cambodia
Tel: (+855) 063 963 355 « Fax: (+855) 063 963 610
Email: srp@forteinsurance.com

Combined Claim Form twws swsanggs

IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY
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2. Attach valuations and receipt for purchases whenever possible.
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WHAT TO DO IN THE EVENT OF A CLAIM

1. Attach all quotations obtained for replacement of or repair to the damaged or missing property.

3. Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers Baggage.
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4.  Attach any letter of demand or other correspondence that you may receive from any third party.

5. Do not make any admission of liability for loss or damage caused by you to third parties.
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1. Claim No. Mig1sgine 2. Client No. #iignsins 3. Policy No. fiqnimse 4. Account No. HAngie

5. THE INSURED HA{§insma

Name Telephone No.

HH giniie

Address Post Code

miswghe LN

Policy No. Expiry Date Has the premium been paid? YES/NO
e iggnAang wygaATiduTiel 2 vivdsed

Name of other Interested Parties (Hire Purchase, Lease, etc.), if any.
IAMeMAMANGIRNG]s (5o 8m 1w1)

Are there any other Insurances in force which would cover this in whole or in part. YES/NO if answer is YES, Please advise:
iHmsnemanImmigpngimshnuiss iMumamiiisspei Tgwigoamime . wmwas  iBamTwes wumd

Name of Insurer
e {Ruismmnt

Policy Details
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6. DATAILS OF LOSS DAMAGE OR OCCURRENCE mesisismimiuiigsers ingmini

Date of loss/ Damage/or Occurrence Time A.M./P.M.
mitTiggmImani/guem Aumgmin 1ian {in/ans
When was loss/Damage/or Occurrence reported to you (if applicable) Time A.M./PM.
Mg mITaY, gae/Tingmiol insnwmiafgos aing sion {in/ans

Place and/or Premises where it occurred
Grtgulu/TuiianigniRsigiy

Please state full particulars how loss, Damage or Accident occurred
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Please describe Nature of Damage or Injury
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7. RESPONSIBILITY/WITHNESSES miggmgmmi/mﬁﬁ

Was another person, in your opinion, responsible for loss or damage or cause of the occurrence. YES/NO
muEREngMAnsEMRng RitueguS it mImAUIIMIgs R SRR MetATIg? 018/88

If reply is YES, please give full details: 1B migt sy uRbninamfs

Name
s

Address
MBS

Post Code Telephone No.
L) ginime




Reasons
TUEER

Was there a witness/or witnesses to this event. YES/NO If reply is YES, please give full details.
iHmsmAjsImengminiisess ma/wd WEMEwWNe guinimadis

Name

pinpH

Address Telephone No.
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8. BURGLARY LOSS mimsusiflimimagas

P

if claiming under Multi Risk, Burglary, Housebreaking, Theft, Malicious Damage, Baggage, advise the following
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a) Full details of method used by offender NHMSEFTIOMIUMITFTRUESIGAIITT oo e

(b) Where were the Police notified Time A.M./P.M.
RS GGuImyw Hinsnwmind 1ian {ir/ans
Police Station Officer's Name

LTI eI

State reason if not reported to Police
usmAng s Bemsnwminfigigia

(a) Has the loss been advertised? YES/NO If answered YES, give particulars ifmimsusinsspuiing ifgmBmsagsuima

and send copy of advertisement with this form.
Wwi§Enoismissinuynmywiyugss

(b) When was the property last seen by you?
iglinamigsRdngnuyiiusme

(c) Atthe time of loss how long had premises been unoccupied
ighnunduiRuiian EHinssmnwEennUHGIWINLTNS

9. FIRE LOSS mimdushiusgAu

(a) Are you the sole owner of the damaged property? YES/NO If NO give details of interested parties.
imgnhntnywanisgnoyiitues © we/ie iGAsiFwe wumItmmEumiig

(b) What was the total value of the property insured by the policy at the time of the loss? islinumguitsiumivisigjoyRisuiymnnsdinigns
Buildings Us$ Contents Us$
HIMI NN

10. WINDSTORMS AND FLOOD  )jsBugrifiss

(a) If claiming for windstorm/Hurricane/Cyclone/Tyhoon/Water Damage/Flood advise the following +
iTeEuMAINGNjsaskN f)jHurricane /6)jsCyclone/fjsTyhoon /guensithwsn,/ Grtiss auRminfimsgumel +

(2) Did Windstorm/Hurricane/Cyclone/Tyhoon cause opening to premises. YES/NO If answer YES/describe cause iiiljsaiijn/ljs Hurricane

fj¢ Cyclone UAMATHWMSENIBATINT 2 We/18 1THMBUMSHEOOARNTGATUIE ...t

11. PERSONAL ACCIDENT I[‘msg’ﬁﬂiﬂmtﬁ

(b) In respect of Temporary Disablement from engaging in or giving attention to profession or occupation, how long have you been
iglinumsmuinuuinemagisngsmuimaning idiwsouigeits

(1) Totally disabled? From To
et g i [§ Gl
(2) Partially disabled | From To
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(PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT)
wumIYnnygilBnng] Su/iimwmining

12 LEGAL LIABILITY
MiggsaIgiRiENg

(a) Name and Address of injured person or owner of damaged property
nsBumaAwhaisg i Tna g yRitusses

Name

JgH

Address Telephone No
maiwghs gidigine

(b) Is the injured person or owner of damaged property in your employ, in the employ of any contractor or sub-contractor to you, or a relative
to you. YES/NO If answer YES, give details. ifiniya Tgai{gnjugjisse hentnioasn thamaims sganidimi Siunsgn Thunyssn we/is
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(c) Has any claim been made upon you. YES/NO If answer YES, state details and attach with this form All Communication received.
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13. INSURANCE HISTORY [uifimsiti

(a) Have you ever previously sustained Loss/Damage/or caused Damage or Injury to Third Parties. YES/NO ﬁﬁs&iﬁi?ﬁjﬁmspﬁmﬁmﬁ/gﬁmﬁ
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(b) Was an Insurance Company involved. YES/NO If answered YES, please state below name of company and year of claim.
Hpuismantmanet Tnd  ms/H iU ney sUMRANSTENSHISENIRMEMIINY ..ot

14. DESCRIPTION OF PROPERTY LOST OR DAMAGED finnsiiignjwgiinmmiuiiiguens

IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST
MmN Be MU el B MUmniRyngin
Description of Property Lost or From Whom Purchased Date of Purchase Original Deduction for Amount
N = = Purchase price | Depreciation and Claimed
Damaged QANSIN{SNjIbIR ams .
g LR smngnam IungEsai e o Wear and Tear |
MEUeEaE RIUGMinY . BEROIBGN
v EN
i
TOTAL U

I/We the Insured do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if any) of the Policy and in no
manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any fraud or wilful misrepresentation and that the
information shown on this form is true and that I/We have not concealed any information relating to this claim.
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