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Your belief, our responsibility

esHaIATAN:
CLAIM NO.:

TN HAH{ Msm
Insured Name:

CAMBODIA-VIETNAM INSURANCE PLC.
8th Floor, Building No. 398, Monivong Blvd.,

Sangkat BeungKeng Kang 1, Khan Chamkar Mon, Phnom Penh,
Cambodia

Tel: (855) 23 212 000
Fax: (855) 23 215 505

Email: info@cvi.com.kh
Website: www.cvi.com .kh
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WITNESS REPORT

edinnme
Policy no.

Heths
Address:

iegingmAgsi
Contact no.

e SnTs:
Employee Name:

108

Sex:

Age:

BICME:

@ a

Nationality:

Ma[gans uisiii:
Marital Status:

LN

occupation:

{miiie:
Salary:

metTiEgETiimina:

Date of employment:

efamunun:
Driving licsence:

MAUTTIESRARANG:
Date of expiry:

MANSUNLS:
Language spoken:

AR{EIE:
Recorded by:

IVETIER
Date:

TN
Time:

gwmiEmipmIthagnint mufundunennmuissing Su{Ru ! 1oisuiinn

et B 4

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

N R E I mIan
Singnature of reporter

TRIS:
Name:
MAITTIES/Date:

RN

Singnature of witness

TRs:
Name:
MAILTIEG/Date:



