
CAMBODIA-VIETNAM INSURANCE PLC.

MOTOR VEHICLE CLAIM FORM

elxb½NÑsnüar:ab;rg elxTamTarsMNg

Policy Number Claim Number

eQµaHGñkRtUv)anFana elxTUrs½BÞTMnak;TMng

Insured Name Contact no.

Gasydæan

Address

m:akLan elxcuHbBa¢I

Make of Vehicle Registration no.

RbePTLan elxm:asuIn

Model of Vehicle Engine no.

eQµaHm©as;edImEdl)ancuHbBa¢I

Registered Owner

eQµaHGñkebIkbr

Driver's name

Gasydæan

Address

éf¶Ex qñaM kMeNIt elxTUrs½BÞTMnak;TMng

Date of birth Contact no.

elxb½NÑebIkbr kalbriecäTputkMNt;

Driving liscence no. Expiry date

kalbriecäT em:ag el,Ón

Date Time Speed

Exact place where loss occurred

ACCIDENT/LOSS DETAILS

Was the person driving with your knowledge and consent?

etIKat;manBak;B½n§nwgmuxCMnYjrbs;GñkeTkñúgeBlbMerIkargar?
    *eT  No        *)aT¼cas  Yes

etIGñkebIkbrenaH ebIkbreRkamkarGnuBaØat nigyl;RBmBIGññkEdr b¤eT?
    *eT  No        *)aT¼cas  Yes

esckþIlMGitGMBIkarxUcxatenAeBleRKaHfñak;

RBwk ¼ l¶ac

RbePTénb½NÑsnüar:ab;rg

Terms of cover

qñaMplit

Year of Manufacture

elxsak;suI

Chassis no.

Date of Transfer (if applicable)

VEHICLE DETAILS

kalbriecäTputkMNt;énb½NÑÑsnüar:ab;rg

Policy Expiry Date

esckþIlMGitGMBIyanynþ

etIGñkebIkbrenaHRtUvCa/ ¬k¦ sac;jati/ ¬x¦ mitþP½Rk/ ¬K¦ nieyaCit rbs;Gñk?

esckþIlMGitGMBIGñkebIkbr

kalbriecäTénkarepÞrkmµsiT§i

8th Floor, Building No. 398, Monivong Blvd., 

Sangkat BeungKeng Kang 1, Khan Chamkar Mon, Phnom 

Penh, Cambodia

Tel: (855) 23 212 000     Email: info@cvi.com.kh      

Fax: (855) 23 215 505     Website: www.cvi.com .kh

am / pm

TIkEnøgCak;lak;énehtukarN_ekIteLIg

esckþIlMGitGMBIGñkRtUv)anFana

TMrg;TamTarsMNgelIyanynþ

karpþl;[nUvTMrg;enH minbegáItCakarTTYlxusRtUvNamYy

rbs; CVI enaHeLIy . sUmbMeBjRKb;EpñkTaMgGs;

The issuance of this form does not constitute an admission 

of liability on the part of CVI. Please complete all sections.

INSURED DETAILS

Was he/she engaged upon your business at the time of your employ?

Is the driver (a) your relative, (b) your friend, (c) in your employ?

Relation with Insured

TMnak;TMngCamYyGñkRtUv)anFana

DRIVER DETAILS



If the vehicle was loaded, what was the cargo?

sUmerobrab;GMBIeRKaHfñak;

Description of loss

sUmKUsrUb edaybgðajnUvTItaMgyanynþ nigCnEdlBak;B½n§ TaMgmun nigeRkayeBlekItehtu ehIybgðajTisedAEdl)aneFVIdMeNIr

Position before accident

sßanPaBmunekItehtu

Position after accident

sßanPaBeRkayekItehtu

Please make the sketch showing position of vehicles and persons concerned both before and after the accident, and show the direction in which they were 

traveling

 * muxCMnYj ¼kariyal½y  Business/Office                    * RKYsar  Domestic   

   * lMEhrkay  Pleasure                                          * sgÁm  Social

ebIsinyanynþenaHkMBug;dwkGIv:an; etIdwkGIv:an;GVI?

Purpose of travel at the time of accident

eKalbMNgénkareFVIdMeNIrenAeBlmaneRKaHfñak;



eQµaH Gasydæan

Name Address

kalbriecäT           /            /

Signature and stamp of the Insured …………………………………………………………………………… Date           /            /

htßelxa GñkebIkbr kalbriecäT           /            /

Driver's signature Date           /            /

 

Any enquiry on the claim form completion, please contact us at 097 5 911 911

PLEASE CHECK THAT THIS FORM HAS BEEN FULLY COMPLETED AS ANY OMISSIONS MAY DELAY YOUR CLAIM.

sUmBinitüemIlfa TMrg;EbbbTenHRtUv)anbMeBjsBVRKb; kñúgkrNImankarxVHcenøaHNamYy nwgGacbNþal[mankaryWty:avelIkareFVIsMNgenH

RbsinebImancg¶l;elIkarbMeBjEbbbTenH sUmTMnak;TMngmkkan;elxTUrsBÞ½³ 097 5 911 911

karRbkasGHGag

DECLARATION 

eyIg¼´ sUmFanaGHGagfa B½t’manxagelIBitCaRtwmRtUv nigeBjeljRKb;cMnucTaMgGs; .

………………………………………………………………………….

htßelxa nigRtaGñkRtUv)anFana

I/We WARRANT that the above statement and particular are correct and complete in every detail.

Nature of injury/lossPhone No.

OCCUPANT/PASSENGER/THIRD PARTY INJURY/LOSS DETAILS

m©as;yanynþ¼GñkrYmdMeNIr¼PaKIrgeRKaH¼esckþIlMGitnUvkarxUcxat

elxTUrs½BÞTMnak;TMng TMhMénkarrgrbYs nig)at;bg;RTBüsm,tiþ


