
 

 

បែែែទទាមទារសណំងល ើយានយនត 
Claim Form for Vehicle 

 យានយនតឯកជន    យានយនតពាណិជជកម្ម  ទោចក្កយាន ឬក្រីចក្កយាន 

1. អ្នកត្រវូបានធានា/Insured’s Detail 

ទ ម្ ោះ/Name ______________________________________ ទេខទូរស័ព្ទ/Phone No ________________________________________ 

ទេខបណ័ណ ធានារ៉ាបរ់ង/Policy No ________________________ ថ្ងៃផុរកណំរ/់Expiry Date _____________________________________ 

អាសយដ្ឋា ន/Address __________________________________________________________________________________________ 

2. អ្នកបបើកបរ/Driver’s Detail 

ទ ម្ ោះ/Name _______________________________________ ទេខទូរស័ព្ទ/Phone No _______________________________________ 

ថ្ងៃខខឆ្ន កំទំណើ រ/Date of Birth _____________________ ទំនាកទ់ំនងជាម្យួអ្នកក្រវូបានធានា/Relation with insured _________________ 

អាសយដ្ឋា ន/Address __________________________________________________________________________________________ 

ទេខបណ័ណ ទបើកបរ/Driver’s license No ____________________________ ថ្ងៃផុរកំណរ/់Expiry Date ____________________________ 

ទរើអ្នកទបើកបរមានសថិរទក្ោម្ឥទធិព្េទក្រឿងក្សវងឹ ឬ ទក្រឿងទ ៀនទទទៅទព្េមានទក្រោះថ្នន ក?់                      មាន/Yes        

At the time of the accident, was the driver under the influence of alcohol or drugs?           ទទ/No           

3. យានយានតរបស់អ្នកត្រូវបានធានា/Vehicle Details 

ម៉ា ក/Make & Model ____________________________________ ឆ្ន ាំផលិត/Year of Manufacture ______________________________ 

ស្លា កលលខ/Registration No _______________________________ ពណ៌/Color ____________________________________________ 

លលខស្លក់ស ៊ី/Chassis No _________________________________ លលខម៉ា ស ៊ីន/Engine No ___________________________________ 

4. លម្អតិអាំព៊ីល្រោះថ្នន ក់/Accident Details 

កាលបរលិឆេទនិងលម៉ា ងននល្រោះថ្នន ក/់Date and time of accident ___________________________________________________________ 

ទ៊ីកន្នាងលក៊ីតលេត /Location of accident ___________________________________________________________________________ 

លត៊ីមនម្ន្តនរ៊ីនគរបាលឆរាឆរណ៍ឆ ោះ្តួតពិនិតយន្ែរឬលទ?/Did police attend?                              មន/Yes                   លទ/No    

ឆូរលរៀបរាប់ព៊ីមូ្លលេត ន្ែលនាំលោយលក៊ីតល្រោះថ្នន ក/់Please describe how the accident occurred. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

5. ការខូឆខាតយានយនរអនក្តវូបានធាន/Damage to own vehicle 

ឆូរលរៀបរាប់លម្អតិអាំព៊ីការខូឆខាត/Damage Details _____________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

តនម្ាជសួជ លបា៉ា នស់្លា ន/Estimated cost of repair (repair quotation) ____________________________________________ ែ ល្លា រ/USD 

ល ា្ ោះយានដ្ឋា នជសួជ ល/Name of Garage__________________________________________________________________________ 



 

 

6. ការខូឆខាត្ទពយសម្បតរិ នងិយានយនររបស់តតយិជន/Damage to the third party’s properties and vehicle 

ល ា្ ោះ/Name__________________________________________លលខទូរស័ពទ/Phone No _____________________________________ 

ោសយដ្ឋា ន/Address___________________________________________________________________________________________ 

ម៉ា ក/Make & Model_____________________________________ ឆ្ន ាំផលិត/Year of Manufacture ____________________________ 

ស្លា កលលខ/Registration No_________________លលខស្លកស់ ៊ី/Chassis No________________លលខម៉ា ស ៊ីន/Engine No  _______________ 

លម្អិតអាំព៊ីការខូឆខាត/Damage Details 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

7. អនករងរបសួននល្រោះថ្នន ក់/Injured persons of accident 

 
 

  

លម្អិតអាំព៊ីការរងរបសួ/Injury Details 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

8. លសឆករ៊ី្បកាស/Declaration 

ខ្ ាំ/លយ៊ីង   សូម្បញ្ជា ក់ថ្នរាល់លសឆករ៊ីលម្អិតទាំងអស់ពតិជា្តឹម្្តូវ  លេ៊ីយ្បសិនលប៊ីខ្ ាំ/លយ៊ីងមនលឆតនន្កាងបនាាំពត័៌មនលែ៊ីម្ប៊ីទទួលបានអតថ្បលយាជន ៍
ខ្ ាំ/លយ៊ីង ទទួលស្លា ល់ថ្ន្កុម្េ  នធានរា៉ាប់រងមនសិទធិបែិលសធការទទួលខ ស្តូវ។ ខ្ ាំ/លយ៊ីងយល់្ពម្ផរល់ឯកស្លរ ឬព័ត៌មនបន្នថម្លៅ្កមុ្េ  ន្បសិន 

លប៊ីចាំបាឆ់។ 

I/we hereby, to the best of my/our knowledge and belief, certify that the above statement is true and accurate in every  

respect and if I/we have intentionally made false statement to get benefits thereby, I/we acknowledge that the insurer 

shall be at liberty to reject liability. I/we agree to provide additional information or documents if required. 

  
                                                                                                                             

                                                                                                                   

  
  
  
  

 

ល ា្ ោះ/Name _________________________________________ 

លលខទូរស័ពទ/Phone No__________________________________ 

ោសយដ្ឋា ន/Address ___________________________________ 

ល ា្ ោះ/Name _________________________________________ 

លលខទូរស័ពទ/Phone No__________________________________ 

ោសយដ្ឋា ន/Address ___________________________________ 

េតថលលខាអនកទម្ទរសាំណង 
Signature of Claimant 

                                                                                                    

 

 

 

 
_________________________________ 
                                                                                                                             
ល ា្ ោះ/Name_______________________ 
                                                                                                                             កាលបរលិឆេទ/Date ___________________ 

េតថលលខាអនកអន ម្័តសាំណង 
Signature of Approval 

                                                                                                   

 

 

 

 
_________________________________ 
                                                                                                                             
ល ា្ ោះ/Name_______________________ 
                                                                                                                             កាលបរលិឆេទ/Date ___________________ 


