
CAMBODIA-VIETNAM INSURANCE PLC.

GENERAL CLAIM FORM

elxb½NÑnüar:ab;rg elxTamTarsMNg

Policy Number Claim Number

eQµaHGñkRtUv)anFana elxTMnak;TMng

Name of Insured Contact no.

Gasydæan

Address

kalbriecäTputkMNt;b½NÑFana bg;buBVlaP b¤enA?

Policy Expiry Date Has premium paid?

kalbriecäTeRKaHfñak; em:ag

Date of accident Time

Are there any other insurance covering this loss/damage?

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.

  RBwk am  /  l¶ac pm

etIeRKaHfñak; b¤kar)at;bg;enaHRtUv)andwgenAeBlNa?

Describe fully how loss/damage occurred

etImanFanar:ab;rgNaepSgeTotTTYlxusRtUvelIkar)at;bg;  b¤eRKaHfñak;enHeT?

GasydæanTIkEnøgeRKaHfñak;¼)at;bg;?

sUmBiBN’nalMGitGMBIkareRKaHfñak;¼)at;bg;enaH

etImanPaKINaepSgeTotmanCab;plRbeyaCn_elIRTBüsm,tþienHeT?

¬]TahrN_³ kic©RBmeRBog\NTan¼xI©R)ak;¦

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

Has any other party interested in the insured property? 

(e.g, credit agreement)

INSURED DETAILS

TMrg;TamTarsMNgTUeTA

esckþIlMGitGMBIGñkRtUv)anFana

LOSS/DAMAGE DETAILS

 * enA  No        * bg;ehIy  Yes

esckþIlMGitGMBIkarxUcxat b¤eRKaHfñak;

* eT        * man ¼sUmbBa¢ak;³>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No       * Yes, please describe……………...…..….……………………………………..

* eT        * man ¼sUmbBa¢ak;³>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No       * Yes, please describe……………...…..….………………………………………

When was loss/damage discovered?

Address where loss/damage occurred?



Name of injured person or owner of damaged property

briyayGMBIRBTüsm,tþi kalbriecäTénkarTij Tij b¤TTYl)an 

BIGñkNa

tMél tMélrMlYs 

¬karswkricril 

b¤karFøak;éfø ¦

TwkR)ak;EdlRtUv 

TamTar

sMrab;EtbuKÁlik CVI 

bMeBj 

Description of property Purchase Date

From Whom 

Purchased or 

Acquired

Value

Deduction of 

Wear and Tear 

or Depreciation or 

Value of Salvage

Amount Claimed
FOR OFFICE USE 

ONLY

* eT        * man ¼sUmbBa¢ak;GMBIeQµaHRkumh‘un nigqñaMénkarTamTarsMNg>>>>>>>>>>> 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No       * Yes, please state the name of company & year of claim 

…………………………………………………………………………………………………

* eT        * man ¼sUmbBa¢ak;eQµaH nigelxTUrs½BÞ³>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No       * Yes, please state the name & contact no……………...…..….………………………………

* eT        * man ¼sUmbBa¢ak;eQµaH nigelxTUrs½BÞ³>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No       * Yes, please state the name & contact no……………...…..….………………………………

* eT        * man ¼sUmbBa¢ak;BIeQµaHbu:sþ×b:UlIs³>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* No       * Yes, please state the name of police station…………………..………………

* eT        * man

* No       * Yes

etIeRKaHfñak;¼karxUcxatenH)ancuHpSaykñúgsarB½t’manCasaFarN³Edr  b¤eT?

esckþIlMGitGMBIb:UlIs

etImanm®nþIb:UlIseTAdl;TIkEnøgekItehtuenaHeT?

etImansakSIelIehtukarN_enHeT?

POLICE DETAILS

Was there a witness/witnesses to this event?

Was another person in your opinion, responsible for loss or damage?

karTTYlxusRtUv¼sakSI

ebIsinmin)anraykarN_eTAb:UlIseT sUmbBa¢ak;BImUlehtu

etIb:UlIs)anrkeXIjRTBüsm,tþiTaMgenaHRtlb;mkvijeT?

* No       * Yes

* eT        * man

Was an Insurance company involved?

Have you ever previously claimed for a loss/damage/or caused 

damage or injury to third parties?

STATEMENT OF PROPERTY LOSS/DAMAGE

karbBa¢ak;GMBIRTBüsm,tþiEdl)at;bg; b¤xUcxat

* No       * Yes, please give detail of such loss & amounts involved …… 

…………………………………………………………………………………………………….…

etImaneKeFVIkarTamTarsMNgNamYy BIGñkEdr b¤eT?

Has any claims been made against you?

viFankarN_epSg² EdlRtUveFVIeLIgedIm,IsþarkarxUcxat¼eRKaHfñak;enaHeLIgvij

karTTYlxusRtUvpøÚvc,ab;

etIkalBImun GñkmanFøab;eFVIkarTamTarsMNgNamYyelIeRKaHfñak; b¤karxUcxat 

b¤bNþal[xUcxat b¤rbYseTAelIPaKIdéTEdr b¤eT?

etImanRkumh‘unFanar:ab;rgNamYymankarCab;Bak;B½n§Edr  b¤eT?

* eT        * man ¼sUmbBa¢ak;lMGit>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

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

etIGñkRtUvrbYsenaH  b¤m©as;RTBüenaHzitenAkúñgkic©snüakargar kic©snüaem:Akar 

kic©snüaem:Akarbnþ b¤k¾Cab;Bak;B½n§nwgGñkEdr b¤eT?

eQµaHGñkRtUvrbYs  b¤m©as;RTBüEdlxUcxat

* eT        * man ¼sUmbBa¢ak;lMGit>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

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

* eT        * man ¼sUmbBa¢ak;GMBIkarxUcxatenaH nigcMnYn TwkR)ak; >>>>>>>>>>>>>>>>>>>>> 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

tamKMnitGñk etImannrNamñak;epSgeTotTTYlxusRtUvelIkarxUcxatenHeT?

INSURANE HISTORY

Did the police attend the scene?

Is the injured person or owner of the property in your employ, in the employ 

of any contractor or sub-contractor to you, or a related to you?

Has the police recoved the property?

Date and time notified to the police 

State the reason, if not report to police

LEGAL LIABILITY

Has the loss/damage been advertised in any newsapaper?

Other action taken to recover the loss/damage

kalbriecäT nigem:agraykarN_eTAb:UlIs

RbvtþiénkareFVIsMNgFanar:ab;rg

RESPONSIBILITY/WITNESS



kalbriecäT           /         /

Signature and stamp of the Insured Date           /         /

 

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

srubTwkR)ak;TamTarsMNg

DECLARATION 

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

karRbkasGHGag

eyIg¼´ sUmFanaGHGagfa B½t’manxagelIBitCaRtwmRtUv nigeBjeljRKb;cMnucTaMgGs; .

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

htßelxa nigRtaGñkRtUv)anFana

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

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

TOTAL CLAIMED AMOUNT

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




