
CAMBODIA-VIETNAM INSURANCE PLC.

LIABILITY CLAIM FORM

elxbN½Ñsnüar:ab;rg elxTamTarsMNg

Policy Number Claims Number

eQµaHGñkRtUv)anFana elxTUrs½BÞTMnak;TMng

Name of the insured Contact no.

muxrbr¼GaCIvkmµ

Occupation/Business

Gasydæan

Address

Do you have other insurance policies covering you in respect of this incident?

kalbriecäTeRKaHfñak; em:ag RBwk ¼ l¶ac

Date of accident Time am¼ pm

TIkEnøgekItehtu

Place of accident

  

sUmBN’nalMGitGMBIehtukarN_ekIteLIg

When did you receive notice of the accident? From whom?

If in writing, please attach a copy to this form.

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

The issuance of this form does not constitute an 

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

karpþl;[nUvTMrg;enH minbegáItCakarTTYlxusRtUvNamYy

rbs; CVIenaHeLIy . sUmbMeBjRKb;EpñkTaMgGs ;

esckþIlMGitGMBIGñkRtUv)anFana

Describe fully how it occurred

ehtukarN_

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

*  No    *  Yes, please give details……………………………………………………………

TMrg;TamTarsMNgelITMnYlxusRtUvpøÚvc,ab;

INSURED DETAILS

THE OCCURRENCE

etIGñkmanFanar:ab;rgepSgeTotEdlFanaelIeRKaHfñak;enH b¤eT?

etIGñkTTYlB½t’manBIehtukarN_enaHenAeBlNa? BIGñkNa? 

ebIsinCaTTYlCalayl½kçGkSr sUmP¢ab;lixitenaHmkCamYy



eQµaHGñkrgrbYs muxrbr

Name of injured Occupation

Gayu ePT sBa¢ati

Age Sex

Gasydæan

Address

sareGlicRtUnik elxTUrs½BÞ

E-mail Contact no.

*  eT    *  man sUmP¢ab;c,ab;cmøgnUvr)aykarN_b:UlIs>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

sUmpþl;nUveQµaH GasydæanRKb;sakSITaMgGs;EdlmanvtþmanenAkEnøgekItehtu

etIeRKaHfñak;enH ziteRkamkaresuIbGegátrbs;b:UlIs b¤eT?

sUmerobrab;lMGit nUvviFIEdlGñknwgeFVIedIm,IkarBarTb;sáat;nUv 

ehtukarN_EdlGacekIteLIgRsedogKñaenH?

*  No    *  Yes, please attach a copy of the police report………………………………………………………………………………...…

sßanPaBRKYsar

What is the relationship between you and the injured?

etIKat;sßitenAeRkam\T§iBlRsa b¤eRKOgejoneTkñúgeBlekItehtu? * eT    * man 

* Yes      * No, please provide name and address of his/her employer……………………… 

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

GñkrgrbYs

Is this accident a subject of investigation by the police?

Describe in detail, your steps taken to prevent a similar 

occurrence.

State name of contractor(s) involved in the incident and attach a 

copy of the contract agreement.

WITNESSES

bBa¢ak;BIeQµaHGñkCab;kic©snüaem:AkarEdlBak;B½n§kñúgehtukarN_ enH 

nwgP¢ab;;mknUvkic©RBmeRBog

sakSI

NationalityMarital Status

Please provide name and address of every witness and every other person who was present.

THE INJURED PERSON

In your opinion, was he/she responsible for the accident? * NO   * Yes, please specify …………………………………………………………………….…………………. 

Name of hospital or clinic to which he/she was conveyed

TMhM nigcMNucénmuxrbYs

eQµaHmnÞIreBTü b¤KøInIkEdlKat;)an®tUvnaMeTAeBüa)al

Nature and region of injury

What is the nature of his/her work?

etIKat;RbRBwtþxus b¤mineKarBtamkarENnaM b¤mineKarBc,ab;;eT? * eT    * man 

tamKMnitrbs;Gñk etIKat;TTYlxusRtUvelIeRKaHfñak;enaHEdr b¤eT? * eT    * man 

Is he/she in your employment? 

* No   * Yes, please specify …………………………………………………………………….…………………. 

etIKat;CanieyaCitrbs;;GñkEmn b¤eT?

* Emn    * eT sUmpþl;eQµaH Gasydæanrbs;nieyaCk >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

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

etIKat;manmuxgarCaGVIEdr?

etIGñkrbYsmanTMnak;TMngdUcemþcCamYynwgGñk?

Was he/she under the influence of alcohol or drugs at the time of 

the accident? 

Was he/she guilty of misconduct or disobedience to instructions 

or rules? * No   * Yes, please specify …………………………………………………………………….………………… 



Name and address of the owner of the property

kalbriecäT           /         /

Signature and stamp of the Insured Date           /         /

 

karxUcxatelIRTBüsm,tþirbs;GñkdéT

eQµaH nigGasydæanrbs;m©as;RTBü

RbePTénkarxUcxat b¤)at;bg;

DAMAGE TO PROPERTY OF OTHERS

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

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

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

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

Nature of loss/damage

Estimated cost of repair/loss

témø):an;sµanénkarxUcxat b¤)at;bg;

karRbkasGHGag

DECLARATION 


