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CLAIM FORM - PROPERTY INSURANCE

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:
fi) HssaUmsnnmsmanm:aﬁmngnmammnﬂhnLHiQJmsmnarwsunnmsmmm
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.
A) gANSAIRANAETROATMSMIPy T g smigsimhimunsaadda ddiiahm Sagsiamuma umaamygw pdsidns Shupimens Sawnsaimsigy vy iiiunsnavid
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) vgeanisupasphtm Apivnwmndim:minsaianiamidunsmighddns ygnsmimismigho s getinmivvosisamwwadggata
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.
h) gavRiAnagiugA s msitvnofidinssiddnsdas situmyunsismiasnibon idwginasisapeRsidadsimndmivifamywasehiamamadg 1
e) Particulars of the claim should be stated as fully as possible and any suspicious as to parties implicated should communicated to the Company.

NA S UERIUREARINS MUK / DETAILS OF INSURED

1. I HAIS MmN Uik
Name of Insured

Correspondence Address
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3. gaiui/ LUiﬁSi—ﬂEfﬁg
Occupation/Nature of Business

AR sugaisminy NIk YiM:A / DETAILS OF THE CLAIM OR CIRCUMSTANCE

4. muUTige Snmuinisim et MUt e TR
Date & Time of occurrence: Date: Time:

5. §mhimSAwismigoas
Location of Loss:

6. aguunuAnRUAfim AR M SAaIg

Shmigoan ShyunaiRugRdathumu
PiEINaBh
Describe briefly what happened and the

resultant damage, and state what you
believe caused it to happen

HEIRY TS c168 8Em vumidnigiaf fdwuili aintdng saniusae nemEfnm

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




7. UpNAGNGSTAEAN:ISMIgoR
State the nature of damage sustained:

8. ugmAniGgsinmAismigoaa
Please state what is the amount of loss:

o. iRMIRIMSAnIBIN wgRIm G kEistiny
im:AmSIAnigh

For what purposes were the Premises being
used at date of occurrence?

10. iiHmT ShyeinnuaHmislinuiRunsiym:
paRmduEspionsinahsisighugg
UG Uis

Were the Premises and their occupation at

the time of the occurrence exactly as
described in the Policy?

11. REANERIANA Y AAYR ity eilisn)
wypitumsmavh ygoaaivsis 2 wasid
Fsgig: ayuRAamsugalsyanya diiih
19)a

Is the Claimant the Sole Owner of the

property damaged or destroyed? If not,
state full particulars of any other Interest

Mg 1R /19
Yes /No

12. iAgaamasidmminavh ymigona
Who has witnessed the loss?

13, iRimsmigg:pimsusinigmavgwmi
MAUH yMIgoaNa

What measures were taken to minimize
the loss?

14, RN SNWMIANGSHAMANSAHAR WANMIAN:/
Gesini yis 2 wasiigio: yumuinw
MINNIVRHAMANSAHAAW Yrnwminn gl
Has the Public Fire Brigade /Police been

informed? If yes, please enclose the
report from the Fire Brigade/ from Police

fansuaismimhywAstismahithiRjiig)s / DETAIL OF OTHER INSURANCES

RUnAmsuaismmn UMy wRsrisma
himigig)adim:migonaugyls wasiins

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

MIUUTIGS /Date :

NRIU1 / Signature*

* (NSWOIM{AYYTS - 1T GHSIRMS / Accompany by Co’s rubber stamp - if applicable)

iquwminhugaismiasnik
DETAILS OF CLAIM

ivg | mifindhiugadignjydidums ggsénima algdRpnshiny | algdgpioid SgSPUNIIANY
ik navh ygoaa IShii MSMIZTG mMigoaa Amount Claimed
Item Full description of property Amount Market Value Market Value

No. lost / damaged Insured at time of loss after loss
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