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CLAIM FORM - HEAVY EQUIPMENT INSURANCE

AnnAmN: Micmephivuusis:Ssiusmmie gugNRHURHYUISISY
N.B. The issue of this Form is not an admission of liability by the Company.

IUSURNISNNTIR: e annk:
Policy No.: Claim No.:
AlyMSans:

Estimate:

HANUNIANAREIZ AT TS
THE CLAIMANT IS REQUIRED TO NOTE:
n) gsfuugsidnsugaimigonagnnsniaaniagidsuaeanisuggusphon
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 rece|pt by the Claimant.
A) gAasquaaniEianaimsmimed o smigsithamu el ddiatm Sigsinumd yminmyw pasifus Sanpimeins Sawasaimsig oy ditunsnavh
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.
w) wzanisugasphom Apivwmnsim:miasaianiamidunsmighidns ygnsmmsumhighu§ yetinmivousishwwadggatha
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.
i) gaRuRAaEiumAYaspigmuiiunoifidinsgiddnsoas situmgunsismasaidans wioginashsapeisidhdtimanomiifuamywansh§amAmadg
e) Particulars of the claim should be stated as fully as possible and any suspicious as to parties implicated should communicated to the Company.
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7. AamstamnARimian U uisMINATA ymigsaaumemamiiag SimiwnidmivainnagnY
Full particulars of circumstances surrounding the loss or damage to the best of your knowledge and belief.
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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




8. RN SMSINUHIAINMIUMEIM:MINAURIA R o{AtENe 2
Has a thorough search been made for the equipment?

9. i) mimavhosimdmihwyanm 2
a) By whom was loss discovered?
2) mufige Shnurnnghmuit i) aopEinsndm
b) Date and time when article(s) last seen
A) ganmosidmohigmu wisiiom 2
c) By whom last seen and where?

10. iRgAnsMImHjwamywisiGmas StEumads yis 2 IB0SMig: yuRUGansugas
Have you any suspicion as to any parties implicated? If so, please give particulars:

11. AganhnaAYR oyl hopiiunsmavh ygonatesie ?
Are you the sole owner of the equipment lost or damaged?

12. B UGAEUEAR I A RN NS M N TRD Y WA SMNURIGRIg)ae yRnsmimimiunIAWAMYW NSMNFRULINS)
homanid 2 iGsmgin: yuRndansudas
Is the equipment in respect of which you making a Claims insured with any other insurer against all or any of the risks
covered by the above Policy? If so, please give particulars:

13, Bgn@UaunIANaARsl s U amywilmaasd gmigoaahwmmimiunIAwnsmakua)usphtmaig 2
iTsMgig: yERUGansuFas

Have you ever made a claim on any Insurer in respect of loss or damage by any of the risk covered by the above Policy?
If so, please give particulars:

14. 1R0YSHA HAMUBHMAS
) miqavhiwisiiomy
3) mImauH ymigoaatimaEhopamywiinvamusaiiguingiie
Have you ever before sustained:

a) Loss by Theft
b) Loss or damage to any equipment from any other cause

MIMSH NN / DECLARATION
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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 :

NI / Signature*

* (U]SLU’L?]ﬁLﬁ]Lﬁ‘Htﬁ‘S - ifﬁ-ﬂUHS‘fﬁmS) (Accompany by Co’s rubber stamp - if applicable)
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STATEMENT OF CLAIM
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N.B - The amount to be claimed on any equipment is limited to the actual market v‘alue at the time of loss. The nature of the loss or
damage should be stated, with full details, in the Remarks column.
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Full description of

equipment lost or
damaged

e ShMuwhsivamARY
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Name and Address of Party from
whom equipment was Purchased

muuTigsismidm
Date of Purchase

atyifly
Purchase or
Original Price

MIMAITMIETANGIY
Shinuaj
Deduction for Wear

and Tear and
Depreciation

SanaRN
Amount Claimed

Anndagnimimauh ymigoan
REMARKS REGARDING
LOSS OR DAMAGE
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