
CAMBODIA-VIETNAM INSURANCE PLC.

CONTRACTOR'S ALL RISKS CLAIM FORM

elxb½NÑsnüar:ab;rg elxTamTarsMNg

Policy Number Claim Number

eQµaHGñkRtUv)anFana elxTUrs½BÞ

Name of the Insured Contact no.

Gasydæan

Address

em:ag   RBwk     ¼     l¶ac

Time    am    /       pm

em:ag   RBwk     ¼     l¶ac

Time    am    /       pm

etIkarxUcxatenaHekIteLIgya:gdUcemþc? ehIy etIGVICamUlehtuRbhak;RbEhlénkarxUcxat? ¬sUmP¢ab;KMnUstag rUbft r)aykarN_b:UlIs>>>.l.¦

Floor 8th No. 398, Monivong Blvd., Sangkat Beoung Keng Kang I, 

Khan Chamkarmon, Phnom Penh, Cambodia

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

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

TMrg;TamTarsMNgelIhaniP½yénkarsagsg;

karpþl;[nUvTMrg;enH minbegáItCakarTTYlxusRtUvNamYy

rbs; CVIenaHeLIy . sUmbMeBjRKb;EpñkTaMgGs ;

The issuance of this form does not constitute an 

* eT       * man

How did the damage occur and what was its probable cause? (Attach sketches, photos, police report;…etc)

The issuance of this form does not constitute an 

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

esckþIlMGitGMBIGñkRtUv)anFana

* No       * Yes

* eT       * man

* No       * Yes

etInwgmankarEkERb¼pøas;bþÚrNamYyeTAelIrcnabT sMNg; b¤k¾sMPar³epSgeTot 

enAeBleKeFVIkarCYsCul Edrb¤eT?

Will any alterations/improvements be made to design, construction or material when 

repairs are carried out?

etImanGKar b¤RTBüsm,tþiEdlenACit²nwgkEnøgekItehtu)anTTYlrgkarxUcxatEdrb¤eT?

Are existing building or surrounding properties damaged?

INSURED DETAILS

Which items were loss/damaged?

etIsmÖar³mYyNaEdlRtUv)anxUcxat b¤)at;bg;?
     * kargarEdlCab;kic©snüa   Contract work

                     * m:asuInsMrab;karsagsg;    Construction machinery

                     * eRKOgcRksMrab;sagsg; nig]bkrN_ Construction plant and equipment

etIenAeBlNaEdlkar)at;bg; b¤xUcxatenaHRtUv)andwg?

When was loss/damage discovered?

kalbriecäTénkar)at;bg; b¤xUcxat

esckþIlMGitGMBIkar)at;bg; b¤xUcxat

LOSS/DAMAGE DETAILS

Date loss/damage



kalbriecäT 

nigTIkEnøg

énkarTij 
kmµsiT§ikrén 

RTBüsm,tþi
tMélEdl)anbg;

karkat;rMlYsén 

tMélRTBü
TwkR)ak;TamTarsMNg

When and 

where 

purchased

From whom 

property 

belonged

Price paid

Deduction of Wear 

and Tear 

or Depreciation or 

Value of Salvage

Amount Claimed

kalbriecäT           /         /

Signature and stamp of the Insured Date           /         /

 

STATEMENT OF PROPERTY LOSS/DAMAGE

r)aykarN_énRTBüsm,tiþEdl)at;bg;¼xUcxat

Description of 

works, temporary works, materials or 

constructional plant lost or damaged

karerobrab;GMBIkargar/ kargarbeNþaHGasnñ/ smÖar³ b¤

eRKOgcRksMrab;sagsg;Edl)anxUcxat b¤)at;bg;

Have you received notice of any claims?

esckþIlMGitGMBIGñkRtUv)anFana

etImanPaKIttiyCnNaepSgeTotmankarBak;B½n§Edrb¤eT?

* eT      * man sUmbBa¢ak;lMGit>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No        * Yes, please give detail……………………………………………………………………………………………

LEGAL LIABILITY

* eT      * man/ sUmbBa¢ak;lMGit>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No        * Yes, please give detail……………………………………………………………………………………..Is a third party liability involved?

etIGñk)anTTYlkarCUndMNwgBIkarTamTarsMNgNamYy

ehIy b¤enA?

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

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

srubTwkR)ak;TamTarsMNg TOTAL CLAIMED AMOUNT

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

karRbkasGHGag
DECLARATION 

eyIg¼´ sUmFanaGHGagfa B½t’manxagelIBitCaRtwmRtUv nigeBjeljRKb;cMnucTaMgGs; .

htßelxa nigRtaGñkRtUv)anFana

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

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


