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CLAIM FORM - ERECTION ALL RISKS

AnNArAT: MG siivuusis:Ssishmie g NRHURYU]SISY
N.B. The issue of this Form is not an admission of liability by the Company.

IUUANISNNTIN: uennk:
Policy No.: Claim No.:
aighsans:

Estimate:

HAQUAIIANRA[EIZ AR YIRS
THE CLAIMANT IS REQUIRED TO NOTE:
A) gsfuugsddnsugaimigonagnnsaaniagiamsuaeanisuanusphin

a) Before submitting details of loss of damage the Claimant is requested to read the conditions of the policy.
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b) This form must be filled up and delivered to the Company together with proof of value within 14 days of its recapt by the Claimant.
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c) The Claimant must promptly take all practicable steps including the giving of immediate notice to the Police for discovering and punishing any party or parties, if any, and
for tracing and recovering the property lost.
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d) As it is a condition of the policy that is shall be void if any false statement or declaration be made in support of a claim, care should be exercised in filling up this form.
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e) Particulars of the claim should be stated as fully as possible and any suspicious as to parties implicated should communicated to the Company.

GRS UEAUREAEINSMSINUTH / DETAILS OF INSURED

1. I HAIS MmN Uik

Name of Insured

Correspondence Address

INEEEEEEEEEEEEEEEEEEEEEEEEEE
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2. meswihsnnd s jHEEEEEEENEEEEEEEEEEEEEEEEEEE
INEEEEEEEEEEEEEEEEEEEEEEEEEE
HNEEEEEEEEEEEEEEEEEEEEEEEEEn

3.4eiur/ LUtﬁGmﬁiﬁg
Occupation/Nature of Trade

1. meuutigs Shinpusianisigmeta
Date & time of occurrence:

2. UARRUNRAWIR UM SMIgo s
State risk site where the damage occurred:

3. gudhmsugaismigonadims
Give the details of the damage to:

i) [gnyREinsmanUl
Insured Property

i) L@ﬂjﬁjﬁjﬁﬁﬁwus
Third Party Property
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Kampuchea{ Tela Building No.C168, 3rd Floor, Russian Federation Blvd, Phum CPC, Sangkat Toeuk Tla, Khan Sen Sok, Phnom Penh
Tel: 023 888 088 - Claim Hotline: 069 731 111 | 017 777 891 - Email: info@prosur.com.kh - Website: www.prosur.com.kh




4. YUINRISMIZEAA
Cause of loss:

5. i SARWRSAMS GRS URHIGIN:MIgTARIG
wsifns yugfdnsnga
Is any third party responsible for the
damage? If yes, state details.

Mg 018 /16
Yes /No

6. i snwminhgsmGlo ygrhmongs
HAAWIR Tig ? wasilus yuaNdAmsuga
Were Police authorities or fire brigade
informed, if yes please provide details.

AANSNEAAAMIZGANE / DETAILS OF DAMAGE

1. id[gnayRinvgoaagmmumniingann
?

ruphin Tig Mg O18J / 19
Whether property affected was Yes/No
undergoing testing?

2. iAmigoalipiguguhwiy)uam?
How will the damaged be repaired?

o ol 2

3. wgsugnAnganiigaiiupinsiays
(gEMURR e/t Gihwig)n)

Please state the details of the part (s) to
be replaced (attach separate sheet)

Estimated cost of repairs, please provide
breakup of cost (parts & labour)

5. IAMIgoNAANGIIRWIEIUAM (MU
Asaupmi Shyumn)

How did the damage occur (please attach
sketches & photographs)

6. fURUAASUTAISMIGURN
Please provide details of repairs

(i) jeguislinhthamaigs
Carried out in own workshop

Mg 01y /1¢
Yes/No

(i) unhgauanA, MuRUGAnSUSa
outside repairer, please give full
particulars

7. RUAANSUFARAMIMSUUINRGHEOS
Details of Manufacturers’ warranty /
Guarantee
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8. RUAGNSUTAlSMINAUR yMigoaIMey
iganggh oisupn SN

Details of loss or damage under other
section (s) of the policy

fAmnsudaismmaywiistjsmUMiGkHig)s / DETAIL OF OTHER INSURANCES
RUAAmSuaismmnURhywRETismN
hﬁmtﬁgmjfﬁéim:mfgﬁmﬁugUJg wasidns

Give details of other Insurance, if any,
covering the present loss

AN SEnisMIgG2AfYS / DETAILS OF PREVIOUS LOSSES

Runamsugafuidisminunisnnision:
AphRigikauninn wasiing

Give details of previous Claims, if any, on the
project

MIMOHHN / DECLARATION

/g ysmeirmnt nsdfnsatidAia Safivgt niwndgisnsmimadadansamywiivndugasianssmg st vasifia
igik g st snsioanigho§amywiddis sumsawin i § nfi/geguan it [yar ASis 6.8 SHFURINTMISGUS MR

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.

Date :

iRy / Signature*

* (mSLUt’ﬂﬁLfﬂmHLﬁS —iﬁmGHS‘T'ﬁfﬂS / Accompany by Co’s rubber stamp - if applicable)

iquwminhugaisminsisk
DETAILS OF CLAIM

mifindhsiu§al s Shmawisivamaiioen muviigeismidn atyifly MIMATMIRIATGTY MET Anndagiiminauh ymigoan
syuyinsmavh wyimsimi Date of Purchase | purchase or O Amount Claimed REMARKS REGARDING
ygoa Name and Address of Party from Original Price Deduction for Wear LOSS OR DAMAGE
Full description of whom property was Purchased and Tear and
property lost or Depreciation

damaged

HEIRYMIRANIUS c168 MSEM vuMidaotnigiagd adwuiticu cointidnt eaniusaye nimEFing

Kampuche:—i Tela Building No.C168, 3rd Floor, Russian Federation Blvd, Phum CPC, Sangkat Toeuk Tla, Khan Sen Sok, Phnom Penh
Tel: 023 888 088 - Claim Hotline: 069 731 111 | 017 777 891 - Email: info@prosur.com.kh - Website: www.prosur.com.kh




