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េ�្ម ៅះ/Name/姓名: េភទ/Gender/性别: 
 ្របុស/Male/男 
 ្រសី/Female/女 

�ៅយុ/Age/年龄: 

ស�្ជ ៅត/ិNationality/国籍: តួ�ៅទ/ីPosition/职位: 

ែផ្នក/Department/部门: 

�ៅលបរេិច្ឆទេ្រ�ៅះ�្ន ៅក់/Date of Incident /意外发生的日期: េវ�ៅេ�៉ៅង/Time/时间: 

ទកីែន្លងេ្រ�ៅះ�្ន ៅក់/Incident place /意外发生的地点: 

�ៅនរបួស្រតង់/ Injury on /受伤部位: 

េសចក្តីលំអតិ – DETAILS OF ACCIDENT - 意外事故详情 

សូមេម�្ត ៅផ្តល់េសចក្តីសំេរចេលីប�្ហ ៅ�ៅងេលីេ�ៅយក្តីអនុេ្រ�ៅះ។ 
Please be considered as the above mentioned matter. 
请考虑安排以上所述的情况

េធ្វីេ�ៅៃថ្ងទ/ីDate/日期:     

ហត្ថេល�ៅនងិ្រ�ៅ/Signature and Stamp/签名和盖章: ___________________________ 
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