JE5855 SRR 6.5
PROSUR INSURANCE PLC.

&IRMODATMO

FRinnT
CLAIM FORM - TRAVEL PERSONAL ACCIDENT INSURANCE

UUUeNYNINANY - MmN DAYAMUIUMES

finndrgs: miomephivuusis:dsiusmmis guanpiuauTsig
N.B. The issue of this Form is not an admission of liability by the Company.

NERIMBIIHTEE b hihHE

Expiry Date

Se
i~

NS UFAIUNIHARINSM AU / Details of Insured

1. AN SmNUh:
Name of Insured

2. WS §NAgehs

Correspondence Address

1098 §183f) / Contact Number: |

aNiHGIo1RA / Email: ]

Admsudadfimndtithi / Details of Trip

1. Grunlismungichis
Destination

2. igzinuismngRinhis
Period of Travel

omiihifie wagmigd:
Depart Cambodia on

pouEARAUIgAYMIGE:
Return to Cambodia on

AA0 SUERIUATHATNIM : YYAGA / Details of Injured Person or Patient

Name of Injured Person

or Patient
iglegAihas
Date of Birth

0/ Age

12 / Gender: [ [yesmale L1 (f3/Female

. mmwg]sa
Address

tmasvm?g / Contact Number: ‘

fNIHEIO[RA / Email: |

. yeiul:

Occupation

. UeHRIMANUAN/BBaRhIRS:
ID / Passport No.

AAmSudafifitym: DA / Details of Accident

1. uganisim:pas

Clsinnmn / Death
Nature of Accident

Urageonimw / Bodily Injury Llfmimn / Disability

2. MUUTIGSISIm DA
Date of Accident

NN / Time
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3. Galghipm:thA:
Place of Accident

iRamins
Please describe how the
accident occurred

5. IGANAMWIRUIRIYASS
Parts of Bodily Injury

6. IN: MW fhieéNn
gshanmjidgmingminn:

Name, address and contact
of any witness

AR SUFAHAGR / Details of Sickness

1. MANENS NAIRGw:
Symptom/Chief Complaint Diagnosis
2. mUUTigegUaNMUS muhigeomiviings
Date of Admission Date of Discharge
3. iAsisMInNMU: L] 8sawpanpams L] spanpai L] mima
Type of Treatment Out-patient (OPD) In-patient (IPD) Surgery
L] mimpouiwoms L wyag
Physiotherapy Others
4. mngin g an(ag L negfisancs L winangsy L samtigdiio
Paraclinical Examination Laboratory Tests Echography X-Ray
L hevoindm:gh L] sates L wyhy
ECG CT-MRI-PET Scan Others

ﬁﬁmsmﬁﬁﬁmfﬁvnanﬁnymm Details of Attended Medical Practitioner

n

1. iup:u§nngg yalnz

P

Name of Hospital or Clinic

2. mmwg’nse
Address

3. peigudhanp s
Name of Attended Doctor

tmagm}’g / Contact Number:

fNIHE]G1ESA / Email:

ﬁﬁmsmﬁﬁﬁﬁmimﬁvﬁ gﬁ‘ﬂ%ﬁmﬁh (34 / Details of Lost or Damaged Baggage

1. muTiggismimauh ygoaas
Date of Loss or Damage

ST / Time

2. §nighisminauh ygoan:
Place of Loss or Damage

3. 1 Sh Wi SIUAYTS
MmN wamar §a3Gla
UHIRNEIRR I SN WMINNGSs
Name and address of Carrier,

Hotel, Police Station or other
Authorities to report the loss

4. 1BgRgguMSANaNuivinT yRuU]SEtUhAYIS? L1148/ No

Have you received any compensation from operator or service
provider?

D Mg-018J / Yes, ﬁgs / Amount
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A& sudanfmimshmigjiig)a / Details of Other Insurances

BHANsUM wspTTIRd) il urosmimeh v mimauiisis 2 L] 18/ No L] m9-m1a0 / Yes
Do you have other insurance policies which may cover this loss?

wesifns yuRUAAnsua / If yes, please provide details:

B REN RISl U EISNNTIR G8s9gumMs UMoSHeguMSYATN
Name of Insurer Policy Number Amount recovered or recoverable

fhnsudanfng)uismignARINk / Details of Payment Method

n

1. |:| YUU[NSUR mmm;s
Cheque Issued to

2. L] mugnmAmuasiai pEIm
Bank Transfer Bank Name
upeAnng
Account Name
iieanng
Account No.
3. L] patnngnmaniiun SN A
Local Transfer Agency Agency Name
13ngling gialy
To Phone No.
4. [ wyhy BUMA
Others Please state

ARHSUGAAAMINYNIAIANY / Details of Claims

1. muuTigegsaanuafigm:pas MUUTIGEMAMANE IR
Date of Accident Notification Date of Claim Submission

2. SAIMANYENITANANIUS
Total Claim Amount

03

AEAUANS
. Personal Accident

Q

2. mIMLmnﬂﬁmeﬁﬁgitn gj¢
b. Hospitalization

- minavh ymigoah s
. Loss or Damage of Baggage

o3

0

MIMHHNHN / Declaration

/i yemainmit noddnsamdaia Safugh dwidiissnsmmnfdadfnsamywitundiiasiantshiuim:patin
msiAaigihy wasiidusnsioanighviamywiligiegumssauuna§ nigeguaniith ey Asams v nisHiudivamiggn
BNTAM | |

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.

MuUTigs / Date IRV / Signature

* (U OmEU]s - 1IGMoHSIAMS ) Accompany by Company Stamp - if applicable)
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