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Claim Form for HL & PA

INNCHAEINSMmE

Name of Insured

fUS euANmMNUH IBRAAMNG
Company Policy Number Expiry Date

AR SIVAHAHIMSMS SHEASIBSIAIANY/Insured and Claimant Details

115/Gender

igiegifiine/Date of Birth

O [ytu/Male O {fU/Female

I2giaiy
Contact Number

INHANHE

Name of Claimant

#1G/Gender
igiegifiina/Date of Birth

O [ytu/Male O {fU/Female

SRHESH

Relationship to Insured

AR SugnsiAGi/Details of Iliness

ARG
Diagnosis

MURGsism: ;i
Date of Accident

MVUTIGSGUNNTU
Date of Admission

O fu{BfUnS/Maternity/Birth

iunsEand iugrng

Account Name Account Number

N wingrnng

Bank Name Account Type O {{ANi/usD O iﬂﬂj/KHR

qmtmﬁisﬁ’mnﬁ O fifmime/Disability O BInNME)/Death 0O ®Byed/Injury O ﬂymmﬁﬁ/lllness
Type of Claim O f:Mi/Surgery

O 1§11 J/Others

muuligeismiu§nng
Date of Discharge

Grighnpn:a
Place of Accident

ARNSUIGARNM B/ Details of Accident

1gey
Injury

ﬁ;ﬁiﬂﬁﬂﬁﬁﬁqmﬁﬂﬁfﬁﬂjg}@j‘iﬁﬁi’[’m:@ﬁ/Please describe how the accident occurred:

mrsulgssding
Date of Notification

GRmAnIEe

Claim Amount

iﬁmimﬁmiﬁmﬂﬁmim sum Siﬁiﬁ%jmﬁﬁJSﬁjaﬁjQH g’[ﬁ’tﬁﬁ SmmﬁﬁitﬁiﬁjhiS?
Has the claim been submitted to NSSF or other insurance companies?

O tMg-;1fd/Yes O 1S/No

VR HANBNIUANY
Signature of Claimant

gy yumrmsitm sugneiliamhivigid

I/We do certify that the above details are true and correct.

iUz /Name:

MIVUTIGS/Date:

A RIS RT b
Signature of Approval

iUz /Name:

MIULTIGS/Date:
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KampucheaI Tela Building No.C168, 3rd Floor, Russian Federation Blvd, Phum CPC, Sangkat Toeuk Tla, Khan Sen Sok, Phnom Penh
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