
CAMBODIA-VIETNAM INSURANCE PLC.

r)aykarN_sakSI

WITNESS REPORT

elxTamTarsMNg³

CLAIM NO.:

eQµaHGñkRtUv)anFana elxb½NÑFana

Insured Name: Policy no.

Gasydæan elxTUrs½BÞTMnak;TMng

Address: Contact no.

eQµaHnieyaCit³

Employee Name:

ePT³ Gayu³ sBa¢atþi³ manRKYsar b¤enAlIv³

Sex: Age: Nationality: Marital Status:

muxrbr³ R)ak;Ex³ kalbriecäTcUlbMerIkargar³

occupation: Salary: Date of employment:

elxb½NÑebIkbr³ kalbriecäTputkMNt;³

Driving licsence: Date of expiry:

Pasaniyay³

Language spoken:

kt;Rtaeday³ kalbriecäT³ em:ag³

Recorded by: Date: Time:

´sUmeFVIkarRbkasCa]Larikfa karerobrab;mkxageRkamenHKWBit nigRtwmRtUv eTAnwgGVIEdl´)andwg nigeCOCak; .

htßelxaGñkeFVIr)aykarN_ htßelxasakSI

Singnature of reporter Singnature of witness

eQµaH³ eQµaH³

Name: Name:

kalbriecäT¼Date: kalbriecäT¼Date:

  

I hereby declare that the following statement made by me is true and correct to the best of my knowledge and belief.

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


