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�ៅក្យេស្នសំុី�ៅម�ៅរសំណង ស្រ�ៅប់បណ្ណសន�ៅ�� ៅប់រងេល�ីៅរៈទទួលខុស�តូវ 
LIABILITY CLAIM FORM 

�ៅក្យេស្នសុី�ំៅម�ៅរសណំងេនះ េធ្វេីឡងីេ�ៅយ�្ម ៅន�ៅរទទួលយក�ៅរៈទទួលខុស្រតូវេទ េហីយ្រតូវែតបំេពញ នងិ្របគល់េ�ៅឱ្យ្រកុមហ៊ុន�ៅ�ៅ�� ៅប់រងវញិ�្ល ៅមៗ 
េ�ៅះ�ៅ�ៅនឬ�្ម ៅន�ៅរ�ៅម�ៅរសណំងក៏េ�ៅយ។

This form is issued without admission of liability and it must be completed and returned to the Insurer immediately, whether or 
not a claim is made. 

េត�ីតូវេធ្វដូីចេម្តចេ�ៅេពល�ៅន�ៅរ�ៅម�ៅរសំណង? 
WHAT TO DO IN THE EVENT OF A CLAIM? 

1. �្ជ ៅប់មក�ៅមួយនូវឯក�ៅរស្រមង់តៃម្លស្រ�ៅប់ស�្ភ ៅរ:ែដលខូច�ៅត។
Attach all quotations obtained for replacement of or repair to the damaged or missing property.

2. �្ជ ៅប់មក�ៅមួយនូវតៃម្ល�៉ៅន់�្ម ៅន នងិប�្ក ៅន់ៃដៃន�ៅរទញិ ្របសនិេប�ីៅន។
Attach valuations and receipt for purchases whenever possible.

3. ជូនដំណឹងេ�ៅបូ៉លសិ�្ល ៅមៗ ្របសនិេប�ីៅំ�ៅច់។
Advise police immediately if required.

4. �្ជ ៅប់មក�ៅមួយនូវលខិតិ�ៅម�ៅរ ឬឯក�ៅរេផ្សងៗែដលអ្នកទទួល�ៅនព�ីៅគទី3ី។
Attach any letter of demand or other correspondence that you may receive from any third party.

5. ន្រតូវទទួលយក�ៅរៈទទួលខុស្រតូវ ចំេ�ៅះ�ៅរ�ៅត់បង់ ឬខូច�ៅតែដលអ្នក�ៅនេធ្វចំីេ�ៅះ�ៅគទី ី3។
Do not make any admission of liability for loss or damage caused by you to third parties.

1. េលខ�ៅរ�ៅម�ៅរសំណង
Claim No.

2. េលខបណ្ណសន�ៅ�� ៅប់រង
Policy No.

3. អ្នក�តូវ�ៅន�ៅ�ៅ�� ៅប់រង INSURED

េ�្ម ៅះ 
Name 

ទូរស័ព្ទេលខ 
Telephone No. 

�ៅសយ�្ឋ ៅន 
Address 

�ៅនបង់បុព្វ�ៅភ?  បង់   មិន�ៅន់ 
Premium paid?  Yes   No 

េ�្ម ៅះ�ៅគី�ៅក់ព័ន្ធេផ្សងេទៀត (ជួល ទញិ ។ល។) 
Name of other Interested Parties (Hire Purchase, Lease, etc.), if any. 

 �ៅន  អត់ េបី�ៅន សូម្រ�ៅប់បែន្ថម៖ េតី�ៅន�ៅរ�ៅ�ៅ�� ៅប់រង�ៅេផ្សងេទៀត ែដល�ៅ�ៅេលីករណីេនះ�ៅំង្រសុង ឬែផ្នក�ៅមួយែដរឬេទ? 
Are there any other Insurance which would cover this in whole or in part?   Yes  No if YES, please advise: 

េ�្ម ៅះ្រកុមហ៊ុន�ៅ�ៅ�� ៅប់រង
Name of Insurer

�ៅរ�ៅ�ៅលម្អតិៃនបណ្ណសន�ៅ�� ៅប់រង
Policy Details

4. �ៅរលម្អតិៃន�ៅរ�ៅត់បង់ខូច�ៅត ឬេហតុ�ៅរណ៍ DETAILS OF LOSS DAMAGED OR OCCURRENCE

�ៅលបរេិច្ឆទ�ៅរ�ៅត់បង់/ខូច�ៅត/េហតុ�ៅរណ៍ 
Date of loss/Damaged/or Occurrence 

េ�៉ៅង 
Time 

 ្រពឹក  �្ង ៅច
 AM  PM. 

េពល�ៅែដល�ៅរ�ៅត់បង់/ខូច�ៅត/េហតុ�ៅរណ៍ �តូវ�ៅន�ៅយ�ៅរណ៍ដល់អ្នក (្របសិនេបី�ៅន) 
When was loss/Damage/or Occurrence reported to you (if applicable) 

េ�៉ៅង 
Time 

 ្រពឹក  �្ង ៅច
 AM  PM. 

ទកីែន្លងនងិ/ឬបរេិវណែដលេកីតេឡីង 
Place and/or Premises where it occurred 

សូមប�្ច ៅក់លម្អិតឱ្យឱ្យេពញេលញនូវេហតុ�ៅរណ៍ែដលប�្ត ៅយឱ្យ�ៅន�ៅរ�ៅត់បង់�ៅរខូច�ៅត ឬេ្រ�ៅះ�្ន ៅក់ 
Please state full particulars how loss, Damage or Accident occurred 

សូមេរៀប�ៅប់ពីលក្ខណ:ៃន�ៅរខូច�ៅតឬរបួស 
Please describe nature of damage or injury 



20230411 Page 2 of 3 

5. �ៅរទទួលខុស�តូវ/�ៅក្ស ីRESPONSIBILITY/WITHNESSES

 �ៅន  អត់ 
 Yes  No 

េប�ីៅមគំនតិអ្នកេត�ីៅនេផ្សងេទៀតែដលទទួលខុស្រតូវចំេ�ៅះ�ៅរ�ៅត់បង់ឬមូលេហតុេ្រ�ៅះ�្ន ៅក់ឬេទ?
Was another person, in your opinion, responsible for loss or damage or cause of the occurrence?
េប�ីៅន សូមផ្តល់ពត័៌�ៅនលម្អតិ/If YES, please give full details:

េ�្ម ៅះ 
Name 

ទូរស័ព្ទ 
Telephone No. 

�ៅសយ�្ឋ ៅន 
Address 

េហតុផល 
Reasons 

េតី�ៅនសក្ីសចំេ�ៅះេហតុ�ៅរណ៍េនះេទ?   �ៅន  អត់ 
Was there a witness/or witnesses to this event?    Yes  No 
េបី�ៅន សូមផ្តល់ពត៌័�ៅនលម្អិត/If YES, please give full details: 

េ�្ម ៅះ 
Name 

ទូរស័ព្ទ 
Telephone No. 

�ៅសយ�្ឋ ៅន 
Address 

6. �ៅរៈទទួលខុស�តូវផ្លវច�ៅប់ LEGAL LIABILITY

(a) េ�្ម ៅះនិង�ៅសយ�្ឋ ៅនៃនអ្នករបួស ឬ�្ច ៅស់្រទព្យសម្បត្តិែដលខូច�ៅត
Name and Address of injured person or owner of damaged property

េ�្ម ៅះ 
Name 

ទូរស័ព្ទ 
Telephone No. 

�ៅសយ�្ឋ ៅន 
Address 

(b) េតីអ្នករបួស ឬ�្ច ៅស់្រទព្យសម្បត្តិខូច�ៅត �ៅនេ�ៅជិតរបស់អ្នក �ៅអ្នកេ�៉ៅ�ៅរ អនុអ្នកេ�៉ៅ�ៅរ ឬ�ៅ�ៅច់�ៅតិអ្នកែមនេទ?  ែមន   មិនែមន 
Is the injured person of owner of damaged property in your employ, in the employ of any contractor or
sub-contractor to you, or a relative to you?  Yes   No 
េបីែមន សូមលម្អិត / If YES, please give details

(c) េតី�ៅន�ៅរ�ៅម�ៅរសំណងពីអ្នកេទ?  �ៅន  អត់ 
Has any claim been made upon you?  Yes  No 
េបី�ៅន សូមលម្អិត និង�្ជ ៅប់មក�ៅមួយនូវឯក�ៅរែដល�ៅក់ព័ន្ធ។
If YES, state details and attach with this form All communication received.

7. ្របវត្ត�ិៅ�ៅ�� ៅប់រងINSURANCE HISTORY

(a) ពីមុនមកេតីអ្នក�ៅន�្ល ៅប់�ៅត់បង់/ខូចឬេធ្វីឱ្យខូច�ៅតឬរបួសដល់�ៅគីទ3ីេទ?  �ៅន  អត់ 
 Yes  No Have you ever previously sustained Loss/Damage/or cause Damage or Injury to Third Parties?

េប�ីៅន សូមលម្អតិ�ៅរ�ៅត់បង់ ឬខូច�ៅតេ�ៅះ នងិចំនួនែដល�ៅក់ពន័្ធ
If YES, give details of such losses and amount involed.

(b) េត�ីៅន្រកុមហ៊ុន�ៅ�ៅ�� ៅប់រង�ៅក់ពន័្ធឬអត់?  �ៅន  អត់ 
Was an Insurance Company involved?  Yes  No 
េបី�ៅន សូមប�្ច ៅក់េ�្ម ៅះ្រកុមហ៊ុននិង�្ន ៅំ�ៅម�ៅរសំណង�ៅងេ្រ�ៅម
If YES, please state below name of company and year of claim.
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8. ពណ៌�ៅពី្រទព្យសម្បត្តែិដល�ៅត់បង់ឬខូច�ៅត / DESCRIPTION OF PROPERTY LOST OR DAMAGED

េប�ីៅ�ៅងសរេសរមនិ្រ�ៅប់្រ�ៅន់សូម�្ជ ៅប់�ៅ�ៅងេផ្សងេទៀត
IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST

ពណ៌�ៅពី្រទព្យសម្បត្តិ�ៅត់បង់ខូច�ៅត 
Description of Property Lost or 

Damaged 

ទញិពីអ្នក�ៅ 
From Whom 
Purchased 

�ៅរបរេិច្ឆទទិញ 
Date of 

Purchase 

តំៃលទញិេដីម
Original 

Purchase price 

រេំ�ៅះ 
Deduction for 
Depreciation/
wear and Tear 

ចំនួន�ៅម�ៅរសំណង 
Amount 
Claimed 

សរុប TOTAL

9. េសចក្ត្ីរប�ៅស / DECLARATION 

ខ្ញុ/ំេយីង�ៅអ្នក�តូវ�ៅន�ៅ�ៅ�� ៅប់រង អះ�ៅង�៉ៅងមឺុង�៉ៅត់�ៅ ខ្ញុ/ំេយីងេធ្វី�ៅមខនិងលក្ខខណ្ឌ  (្របសិនេបីសិន�ៅន) ៃនបណ្ណ�ៅ�ៅ�� ៅប់រង និង�្ម ៅនបំណងនឹងយកផលចំេណញពីអ្វែីដល
ពណ៌�ៅមក េ�ៅយ�ៅរែក្លងបន្លឬំកុហកេឡីយ េហីយសូមប�្ច ៅក់�ៅព័ត៌�ៅនែដល�ៅនក្នុង�ៅក្យេស្នសំុីេនះ គឺពិតឥតែក្លង�្ល ៅយ េហីយសូមអះ�ៅងម្តងេទៀត�ៅ ខ្ញុ/ំេយីងមិន�ៅនលក់�ៅំង
ព័ត៌�ៅន�ៅ មួយែដល�ៅក់ពន្ធចំេ�ៅះ�ៅរ�ៅម�ៅរសំណងេនះេឡីយ។ 

I/We the Insured do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if any) of the Policy and 
in no manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any fraud or willful misrepresentation 
and that the information shown on this form is true and that I/We have not concealed any information relating to this claim. 

�ៅលបរេិច្ឆទ ហត្ថេល�ៅ នងិ្រ�ៅរបស់្រកុមហ៊ុន 
Date Signature and Stamp  
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