
CAMBODIA-VIETNAM INSURANCE PLC.

MARINE CARGO CLAIM FORM

elxbN½Ñsnüar:ab;rg elxTamTarsMNg

Policy Number Claim Number

eQµaHGñkRtUv)anFana elxTUrs½BÞTMnak;TMng

Name of the insured Contact no.

Gasydæan

Address

em:ag

Time

ecjBI mkdl;

From To

nava¼Rkumh‘unGakascr eCIgelx

Vessel/Airline Voy/Fit No.

etIGIv:an;RtUv)andwkCBa¢Únedaydak;elInavab¤eT?

*eT                   *man

ebI {man} etIkñúgb½NÑepJIGIv:an;mansresrfa {pÞúkelInava} Edr b¤eT?     * eT       * man

kareFVIdMeNIr

The issuance of this form does not constitute an 

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

TMrg;TamTarsMNgelIkardwkCBa¢Ún

karpþl;[nUvTMrg;enH minbegáItCakarTTYlxusRtUvNamYy

rbs; CVIenaHeLIy . sUmbMeBjRKb;EpñkTaMgGs ;

esckþIlMGitGMBIGñkRtUv)anFana

INSURED DETAILS

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

TMnij¼GIv:an;EdldwkCBa¢Ún

kalbriecäTéneRKaHfñak;¼xUcxat

THE CARGO 

Number and type of packages

Was the cargo containerised?
*No        *Yes, if Yes, please P the boxes which apply:

Container type:  *ISO hard Top  *Open Top  *Flat Rack  *Sea Freighter  *Other

If "Other", please give details:……………………………………………………………………………………..

Container load:  *Full Container load (FCL)  *Less than a Container Load(LCL)

If Container refrigerated: *Clip-on unit  *Porthole type………………………………………………

Date of loss/damage
                        RBwk am  / l¶ac  pm

cMnYn nigRbePTénkBa©b;

* eT        * )aT¼cas/ sUmKUs P enAkñúgRbGb;EdlelakGñkKitfaRtwmRtUv³

RbePTénkugtWn½r³  * ISO hard Top  *Open Top  *Flat Rack  *Sea Freighter  *Other

ebIsin {epSgeTot} sUmpþl;B½t’manlMGit>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

karpÞúkkñúgkugtWn½r³  *Full Container Load (FCL)  *Less than a Container Load(LCL)

ebIsinkugtWn½rmanm:asuInRtCak;³ *Clip-on unit  *Porthole type……………………………………………..................

etIGIv:an;RtUv)andak;kugtWn½r b¤eT?

Was cargo shipped on deck?
*No                    *Yes

If "Yes", was the Bill of Lading claused to show "on deck" stowage?   * No        * Yes

THE VOYAGE



tMél):an;sµanGMBIkarxUcxat

Estimated cost of loss

TIkEnøgBinitü

At

k¦-Rkumh‘undwkCB¢ÚantampøÚvTwk¼Gakascr

x¦-Rkumh‘undwkCBa¢ÚntampøÚveKak

K¦-GñkRKb;RKgsþúkTMnij b¤GñkepJIGIv:an;

 

* No          * Yes, please state the date…………………………………………………..

* eT    * man  kalbriecäT>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* eT    * man  kalbriecäT>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* eT    * man  kalbriecäT>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>etImankarTamTarsMNgRtUv)andak;eTA³

Rkumh‘undwkCB¢ÚanpøÚvTwk¼Gakascr?

Rkumh‘undwkCB¢ÚanpøøÚveKak?

GñkRKb;RKgsþúkTMnij?

store operator?

* No          * Yes, please state the date…………………………………………………..

* No          * Yes, please state the date…………………………………………………..

kalbriecäTdwkTMnij³

k¦- dwkBIk)a:l;¼ynþehaH

x¦- TTYlenAkEnøgcugeRkay

Date cargo:

What action has been taken to reduce 

the damage and safeguard the cargo?

State the nature of the receipt issued to:

k¦- Rkumh‘undwkCBa¢ÚntampøÚvTwk¼Rkumh‘un 

Gakascr

x¦- Rkumh‘undwkCBa¢ÚntampøÚveKak

(a) unloaded from vessel/aircraft

sUmbBa¢ak;BIlkçN³énb½NÑcMNayEdl)anecj[

(b) road carrier

Please describe the loss and give your opinion as to cause.

THE LOSS

(a) shipping company/airline

Name of:

eQµaHén³

(b) received at final store

kalbriecäTénkarBinitürbs;Ky

Has the shipping company/airline/road carrier

/store operator surveyed the damage?
* No         * Yes, what was the date of survey? ………………………………………………………………..……………

Has a claim been lodged against the:

shipping company/airline?

road carrier?

(a) shipping company/airline

etIRkumh‘undwkCBa¢ÚnpøÚvTwk¼Rkumh‘unGakascr¼Rkumh‘undwkC

Ba¢ÚnpøÚveKak¼GñkRKb;RKgXøaMg)ancuHesuIbGegátelIehtukar

N_enHeT?

* eT          * man sUmpþl;kalbriecäTénkaresuIbGegát>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

etIviFankarN_GVIxøHEdl)aneFVIeLIgedIm,Ikat;bnßynUv 

karxUcxat nigFanasuvtßiPaBénkardwkCBa¢ÚnTMnij?

kar)at;bg;¼xUcxat

sUmBN’naGMBIehtukarN_Edl)anekIteLIg nigbBa¢ak;BImUlehtuénkarxUcxat eTAtamKMnitrbs;Gñk

etIeK)andwgBIkarxUcxat BIdMbUgcab;taMgBIeBlNa?

Date of customs inspection

When was it first discovered?

(b) road carrier

(c) storage operator or 
other bailee



STATEMENT OF PROPERTY LOSS/DAMAGE

tMélEdl)anbg;
karkat;rMlYsén 

tMélRTBü

TwkR)ak;

TamTarsMNg

Price Paid

Deduction of Wear 

and Tear 

or Depreciation or 

Value of Salvage

Amount Claimed

kalbriecäT           /         /

Signature and stamp of the Insured Date           /         /

 

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

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

htßelxa nigRtaGñkRtUv)anFana

srubTwkR)ak;TamTarsMNg TOTAL CLAIMED AMOUNT

sUmerobrab;lMGitGMBITMnij nigcMnYnén 

TMnijEdl)an)at;bg;  b¤xUcxat

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

kalbriecäT 

nigTIkEnøgénkarTij¼TTYl)an 

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

karRbkasGHGag

DECLARATION 

eyIg¼´ sUmFanaGHGagfa B½t’manxagelIBitCaRtwmRtUv nigeBjeljRKb;cMnucTaMgGs; .
I/We WARRANT that the above statement and particular are correct and complete in every detail.

Date and place purchased of 

acquired

Full description and number of items lost or 

damaged


