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CLAIM FORM - PERSONAL ACCIDENT INSURANCE

Annfingn: miomephivuusis:dsivsmmis gugmRiuaETISsieY

N.B. The issue of this Form is not an admission of liability by the Company.

NERIMBIHTEE b hhHE
Policy No. Expiry Date
IS AINNYS

Claim No.

AR SUERUAEAHINSMSNUI / Details of Insured

L. A SmNUh:
Name of Insured

2. Muwsénfdshs
Correspondence Address

I8 G136 / Contact Numbers |

aNIHGIOERA / Emails ]

AR SUGAIUAIYRINI[M: / Details of Injured Person

1. tﬂgﬂ:ﬁﬁihi[ﬁ]:%
Name of Injured Person

2. igtegAianas

It / Age 15¢ / Gender: L] yaumale [ (fl/Female
Date of Birth '

3. WSS

Address
IU2¢IASY / Contact Number: |
ANHGIOHRA / Emailz |
4. geius
Occupation

AAmnsudafifiym A / Details of Accident

1. upansimidAs

g esnimus / Bodily Injury Lamime / Disability Uwianmn / Death
Nature of Accident “

2. muuTigeisimethns LA / Time

Date of Accident

3. §nighim:tas
Place of Accident

4. yuifjunufifiyinatisie
RNEIRVGE
Please describe how the
accident occurred

5. IGANAMWIRUIRIYASS

Part of Bodily Injury
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Tel: 023 888 088 - Claim Hotline: 069 731 111 | 017 777 891 - Email: info@prosur.com.kh - Website: www.prosur.com.kh




6. IN:unNg] yfin:
Name of Hospital or Clinic

7. i eHguiann s
Name of Attended Doctor

nyJuismIgnAINNL / Payment Method

1. L] yuygestia / cheque (15mES / Issued to )

U2 %Ifffﬁ;l / Contact Number:

U2 %Ifffﬁ;l / Contact Number:

2. [ ﬁ]It@ILmﬁmHﬁSﬁmiqﬁLﬁqﬁ/ Local Bank Transfers i:{iS1A1 / Bank Name

tnm:mné' / Account Name: y2aMNS / Account Number:

3. DAMBFI{MARN{EIA / Local Transfer Agency$ N MAMBFIMA / Name of Transfer Agency:

tﬁi[}@ﬁtﬂmétﬂjagm‘fg / Transfer to Phone Number:

muutigegsBanuafigm:gas MUUTGENAMANE IS
Date of Accident Notification Date of Claim Submission

BEmiuarnnbpinsunsisugnman§yenty y puiismantimiise Las-ow/ves Ll no
Has the claim been submitted to NSSF or other insurance companies?

IRMANYNIIANNA]Y / Total Claim Amount:

MIMH NN / Declaration

i/ numennit nfdnsaniBina Safegt wndsEsnsmmaginddnsamywitnidi/iasianasahmpaiiums

v

Raiging wastidsnsioasighvamywilldegumsnauinas 13 e guanit [yags fSagis v.n nisOuinnmisgug gl

L

I/We hereby declare that the above statements and facts are true and that I/we have not withheld any information within my/our knowledge
connected with the incident. In case I/We have intentionally made false statement to get benefits thereby, I/We acknowledge that Prosur
Insurance Plc. shall be at liberty to repudiate liability.

’r'ﬂ[UU?iQQ / Date: NRIUR1 / signature

* (hOEmELNS - iﬁmﬁﬂsfng) (Accompany by Company Stamp - if applicable)
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