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Combined Claim Form     ែបបបទ�ៅម�ៅរសំណងរមួ  
 

 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY 
               IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE. 
           ែបបបទេនះេធ្វីេឡងីេ�ៅយ�្ម ៅន�ៅរទទួលយក�ៅរទទួលខុស�តូវេហីយ�តូវែតបំេពញ នងិ្របគល់េ�ៅេ�ៅយ្រកុមហ៊ុនវញិ�្ល ៅមៗេ�ៅះ�ៅ�ៅន      

              ឬ�្ម ៅន�ៅរ�ៅម�ៅរសង 

 

 
 
 
 
 
 
 
 
 
  
  

 
 

 

WHAT TO DO IN THE EVENT OF A CLAIM 
េតី�តូវេធ្វីដូចេម្ដចេ�ៅេពល�ៅម�ៅរសង 

 
 

1. Attach all quotations obtained for replacement of or repair to the damaged or missing property. 
�្ច ៅប់មក�ៅមួយនូវ្រក�ៅស់្រសង់តៃម្លស្រ�ៅប់ស�្ភ ៅរៈប�្ល ៅស់ែដល�ៅត់បង់ ឬ�ៅរជួសជុលស�្ភ ៅរៈែដលខូច�ៅត 

2. Attach valuations and receipt for purchases whenever possible. 
�្ច ៅប់មក�ៅមួយនូវតៃម្ល�៉ៅន់�្ម ៅន នងិប�្ក ៅន់ៃដៃន�ៅរទញិ េ�ៅេពលែដល�ៅចេធ្វីេ�ៅ�ៅន 

3. Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers 
Baggage. 
្រ�ៅប់បូ៉លីស�្ល ៅមៗេ�ៅេពល�ៅន�ៅរ�ៅត់បង់េ�ៅយេ�ៅរ�ៅស់ផ្ទះ �ៅរលួច �ៅរខូច�ៅតប�្ដ ៅលមកពគីនុំែំដលខ្លួនសង្័សយ ឥ�� ៅន់េធ្វីដេំណីរ 

4. Attach any letter of demand or other correspondence that you may receive from any third party. 
�្ច ៅប់មក�ៅមួយនូវលិខតិ�ៅម�ៅរ ឬឯក�ៅរេផ្សងៗ ែដលអ្នកទទួល�ៅនព�ីៅគទី3ី 

5. Do not make any admission of liability for loss or damage caused by you to third parties. 
មិន�តូវទទួលយក�ៅរទទួលខុស�តូវ ចំេ�ៅះ�ៅរ�ៅត់បង់ ឬខូច�ៅតែដលអ្នក�ៅនេធ្វីចេំ�ៅះ�ៅគទី3ី 

Forte Insurance (Cambodia) Plc. 
 
Vattanac Capital, Level 18, No.66, Preah Monivong Blvd., Sangkat Wat Phnom, 
Khan Daun Penh, Phnom Penh, Kingdom of Cambodia 
Tel: (+855) 023/ 066 885 077 • Fax: (+855) 023 986 922/882 798 
Email: info@forteinsurance.com 
www.forteinsurance.com 

mailto:info@forteinsurance.com
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5.THE INSURED អ្នក�តូវ�ៅន�ៅ�ៅ 

Name 
េ�្ម ៅះ  Telephone No. 

ទូរស័ព្ទេលខ  

Address 
�ៅស័យ�្ឋ ៅន  Post Code 

កូដបុ៉ស្ដ ិ  

Policy No. 
បណ្ណេលខ  Expiry Date 

ៃថ្ងផុតកណំត់  Has the premium been paid? YES/NO 
េតីបុព្វ�ៅភបង់េហីយ ឬេ�ៅ? បង់/មិន�ៅន់ 

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

 
Are there any other Insurances in force which would cover this in whole or in part. YES/NO if answer is YES, Please advise:  
េតី�ៅន�ៅន�ៅ�ៅ�� ៅប់រង�ៅេផ្សងេទៀតេ�ៅេពលេនះ ែដល�ៅ�ៅេលីេរឿងេនះ�ៅំង្រសុង ឬមួយែផ្នក�ៅេ�ៅះ? �ៅន/អត់ េបីអ្នកេឆ្លយី�ៅនសូម្រ�ៅប់ 
 

Name of Insurer 
េ�្ម ៅះ្រកុមហ៊ុន�ៅ�ៅ�� ៅប់រង  

Policy Details 
�ៅពលំអតិៃនបណ្ណ  

6.  DATAILS OF LOSS DAMAGE OR OCCURRENCE �ៅពលំអតិៃន�ៅរ�ៅត់បង់ខូច�ៅត ឬេហតុ�ៅរណ៏ 

Date of loss/ Damage/or Occurrence     
�ៅលបរេិច្ឆទ�ៅរ�ៅត់បង់/ខូច�ៅត/េហតុ�ៅរណ៏                                                                                                                   

Time 
េវ�ៅ 

A.M/P.M 
្រពឹក/�្ង ៅច 

When was loss/Damage/or Occurrence reported to you (if applicable) 
េពល�ៅែដល�ៅរ�ៅត់បង់/ខូច�ៅត/ឬេហតុ�ៅរណ៏ �តូវ�ៅន�ៅយ�ៅរណ៏ដល់អ្នក  

Time 
េវ�ៅ 

A.M/P.M 
្រពឹក/�្ង ៅច 

Place and/or Premises where it occurred 
ទកីែន្លងនងិ/ឬបរេិវណែដលេកតីេឡីង 

Please state full particulars how loss, Damage or Accident occurred  

សូមប�្ច ៅក់លំអតិេ�ៅយេពញេលញនូវេហតុ�ៅរណ៏ែដលប�្ដ ៅលេ�ៅយ�ៅន�ៅរ�ៅត់បង់�ៅរខូច�ៅត ឬេ្រ�ៅះ�្ន ៅក់ 

…………………………………………………………………………………………………………………………………………………………………………………………………............................................... 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Please describe Nature of Damage or Injury  
សូមេរៀប�ៅប់ពីលក្ខណៈៃន�ៅរខូច�ៅត ឬរបួស…………………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

7.  RESPONSIBILITY/WITHNESSES �ៅរទទួលខុស�តូវ/�ៅក្ីស 

1. Claim No. �ៅរ�ៅម�ៅរេលខ 2. Client No. អតថិិជនេលខ 
 

3. Policy No. បណ្ណេលខ 4. Account No. គណនេីលខ 
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Was another person, in your opinion, responsible for loss or damage or cause of the occurrence.  YES/NO 
េបី�ៅមគំនតិអ្នកេផ្សងេទៀតែដលទទួលខុស�តូវចំេ�ៅះ�ៅរ�ៅត់បង់ ឬ�ៅរខូច�ៅត ឬមូលេហតុេ្រ�ៅះ�្ន ៅក់ឬេទ?                          �ៅន/អត់ 
If reply is YES, please give full details: េបីអ្នកេឆ្លីយ�ៅនសូមផ្ដល់ពត�៌ៅនលំអតិ 

Name 
េ�្ម ៅះ  

Address 
�ៅស័យ�្ឋ ៅន 

 

Post Code 
កូដបុ៉ស្ដ ិ  Telephone No. 

ទូរស័ព្ទេលខ  

Reasons 
េហតុផល 

 

Was there a witness/or witnesses to this event. YES/NO If reply is YES, please give full details. 
េតី�ៅន�ៅក្ីសចេំ�ៅះេហតុ�ៅរណ៍េនះេទ �ៅន/អត់ េបីអ្នកេឆ្លយី�ៅន សូមផ្ដល់ពត�៌ៅនលំអតិ 

Name 
េ�្ម ៅះ  

Address 
�ៅស័យ�្ឋ ៅន  Telephone No. 

ទូរស័ព្ទេលខ  

8. BURGLARY LOSS �ៅរ�ៅត់បង់ពេី�ៅរ�ៅស់ចូលផ្ទះ 

if claiming under Multi Risk, Burglary, Housebreaking, Theft, Malicious Damage, Baggage, advise the following 
្របសិនេបី�ៅរ�ៅម�ៅរសង�ៅន�ៅនភិយ័ចំរុះ េ�ៅរ�ៅស់ចូលផ្ទះ �ៅរ�ៅស់ផ្ទះ �ៅរខូច�ៅតប�្ដ ៅលមកពគីនុំ ំឥ�� ៅន់ សូមផ្ដល់ពត�៌ៅនដូចតេ�ៅេនះ៖ 

a)  Full details of method used by offender ពត�៌ៅនលំអតិេពញេលញពីវធិីែដលជនេល្មីសេ្របី………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

(b) Where were the Police notified 
េតីបុ៉ស្ដិបូ៉លិស�ៅមួយ�តូវ�ៅន�ៅយ�ៅរណ៍                                                                                                                     

 Time 
េវ�ៅ 

A.M/P.M 
្រពឹក/�្ង ៅច 

Police Station 
បុ៉ស្ដិបូ៉លិស                                                                                                  

 Officer’s Name 
េ�្ម ៅះម�ន្ត ី  

State reason if not reported to Police 
ប�្ច ៅក់េហតុផលេបីមិន�ៅន�ៅយ�ៅរណ៍េ�ៅបូ៉លីស  

(a)  Has the loss been advertised?  YES/NO If answered YES, give េតី�ៅរ�ៅត់បង់�ៅនផ�ៅយឬអត់ េបីអ្នកេឆ្លីយ�ៅន សូមប�្ច ៅក់ 
…………………………………………………………………………………………………………………………………………………………………………………………………………………. 
and send copy of advertisement with this form. 
េហីយេផ្ញីច�ៅប់ៃន�ៅរចុះផ�ៅយមក�ៅមួយែបបបទេនះ 

(b) When was the property last seen by you? 
េ�ៅេពល�ៅែដលអ្នកេឃីញ្រទព្យសម្បត្ត�ិៅចុងេ្រ�ៅយ  

(c)  At the time of loss how long had premises been unoccupied 
េ�ៅេពល�ៅត់បង់េតីបរេិវណ�តូវ�ៅនទុកេ�ៅយទេំនរេ�ៅលអស់រយៈេពលបុ៉�្ម ៅន  

9.  FIRE LOSS �ៅរ�ៅត់បង់េ�ៅយអគ្គភីយ័ 

(a) Are you the sole owner of the damaged property?  YES/NO If NO give details of interested parties. 
     េតីអ្នក�ៅ�្ច ៅស់ែតមួយគត់ៃន្រទព្យសម្បត្តិែដលខូច? �ៅទ/េទ ្របសិនេឆ្លីយេទ សូម្រ�ៅប់ព�ីៅគីែដល�ៅក់ពទ័្ធ 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
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(b)  What was the total value of the property insured by the policy at the time of the loss ? 
       េ�ៅេពល�ៅត់បង់េតតីៃម្លសរុបៃន្រទព្យសម្បត្តិែដលបណ្ណ�ៅ�ៅ�ៅនតៃម្លបុ៉�្ម ៅន? 

Buildings 
អ�ៅរ US$ Contents 

ស�្ភ ៅរៈ US$ 

10. WINDSTORMS AND FLOOD ព្ុយះនងឹទកឹជំនន់ 

(a) If claiming for windstorm/Hurricane/Cyclone/Tyhoon/Water Damage/Flood advise the following ÷ 
     េបី�ៅម�ៅរសងស្រ�ៅប់ព្ុយះសង្ឃ�ៅ ព្ុយះHurricane/ព្ុយះCyclone/ព្ុយះTyhoon/ខូច�ៅតេ�ៅយទកឹ/ទកឹជនំន់ សូមផ្ដល់ពត៌�ៅនដូចតេ�ៅ៖ 

(1) Through what type of opening did Wind Rain or Water enter premises 
       �ៅមរយៈចំហរ្របេភទ�ៅែដលព្ុយះទកឹេភ្លៀង ឬទកឹចូលក្នុងបរេិវណ…………………………………………………………………………………………………………………………………… 
       …………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

(2) Did Windstorm/Hurricane/Cyclone/Tyhoon cause opening to premises. YES/NO If answer YES/describe cause 
េតីព្ុយះសង្ឃ�ៅ/ព្ុយះHurricane/ព្ុយះCyclone/ព្ុយះTyhoon ប�្ដ ៅលេ�ៅយ�ៅនចំហរដល់បរេិវណរ?ឺ �ៅទ/េទ េបីអ្នកេឆ្លយី�ៅទសូមពិពណ�៌ៅពីមូលេហតុ 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

11.  PERSONAL ACCIDENT េ្រ�ៅះ�្ន ៅក់�ៅង�ៅយ    

(a) What is the name and address of the doctor attending to you? េតីេ�្ម ៅះនងិ�ៅស័យ�្ឋ ៅន�គូេពទ្យ�ៅែដលេមីលែថ�ៅំអ្នក? 
     ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

(b)  In respect of Temporary Disablement from engaging in or giving attention to profession or occupation, how long have you been 
េ�ៅេពល�ៅន�ៅយវកិលបេ�្ដ ៅះ�ៅសន្នែដល�ៅចេធ្វ�ីៅរ�ៅរ�ៅន េតីរយៈេពលបុ៉�្ម ៅនែដរ?  

(1) Totally disabled? 
�ៅយវកិល�ៅំង្រសុង 

From 
ព ី  To 

ដល់  

(2) Partially disabled 
�ៅយវកិលែផ្នក�ៅមួយ 

From 
ពី  To 

ដល់  

(PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT) 
សូម�្ច ៅប់មក�ៅមួយនូវលិខតិេពទ្យ នងិ/ឬ រ�ៅយ�ៅរណ៍េពទ្យ 

12. LEGAL LIABILITY �ៅរទទួលខុស�តូវផ្លូវច�ៅប់ 

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

Name 
េ�្ម ៅះ  

Address 
�ៅស័យ�្ឋ ៅន  Telephone No. 

ទូរស័ព្ទេលខ  

(b) Is the injured person or 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 If answer YES, give details. េតីអ្នករបួស ឬ�្ច ៅស់្រទព្យសម្បត្តិខូច�ៅត �ៅនេ�ៅជកិរបស់អ្នក �ៅអ្នកេ�៉ៅ�ៅរ អនុអ្នកេ�៉ៅ�ៅរ ចំេ�ៅះអ្នក 
ឬ�ៅបងប្អូនអ្នក �ៅទ/េទ េបីេឆ្លីយ�ៅ�ៅទ សូមលំអតិ ……………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

(c)  Has any claim been made upon you. YES/NO If answer YES, state details and attach with this form All 
      Communication received. េតី�ៅន�ៅរ�ៅម�ៅរសងដល់អ្នកេទ �ៅន/អត់ េបី�ៅនសូមលំអតិ នងិ�្ច ៅប់មក�ៅមួយែបបបទេនះ េ�ៅះ�ៅន�ៅរ�ៅក់ទងែបប�ៅក៏េ�ៅយ 
      ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
      ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
      ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
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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 wilful 
misrepresentation and that the information shown on this form is true and that I/We have not concealed any information relating to 
this claim.  
ខ្ញុ /ំេយីង�ៅអ្នក�តូវ�ៅន�ៅ�ៅ�តូវអះ�ៅង�៉ៅងមីុង�៉ៅត់�ៅ ខ្ញុ /ំេយីងេធ្វី�ៅមលក្ខខណ័្ខ (េបីសិន�ៅន)ៃនបណ្ណ�ៅ�ៅ�� ៅប់រង់េហយី�្ម ៅនបំណង នងិយកផល្របេ�ៅជន៍ចេំណញពីអ្វែីដល 
ពិណ�ៅមកេហីយ�ៅមរយៈ�ៅរែក្លងបន្លឬំកុហកេឡីយេហីយសូមប�្ច ៅក់�ៅពត៌�ៅនែដល�ៅនក្នុងទរំង់េនះគឺពតិឥតែក្លង�្ល ៅយេហីយសូមអះ�ៅងម្ដងេទៀត�ៅខ្ញុ/ំេយីងមិន�ៅន�ៅក់
�ៅំងពត៌�ៅន�ៅមួយែដល�ៅក់ពន័្ធចេំ�ៅះ�ៅរ�ៅម�ៅរសងេនះ។ 
 

13. INSURANCE HISTORY ្របវត្ត�ិៅ�ៅរ៉ប់រង 

(a) Have you ever previously sustained Loss/Damage/or caused Damage or Injury to Third Parties.  YES/NO 
     ពីមុនមកេតីអ្នក�ៅន�្ល ៅប់�ៅត់បង់/ខូច�ៅត ឬេធ្វីេ�ៅយខូច�ៅត ឬរបួសដល់�ៅគីទ៣ីេទ �ៅទ/េទ…………………………………………………………………………………………………………. 
     ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
     If answered YES, give details of such losses and amounts involved េបីេឆ្លីយ�ៅទ សូមលំអតិ�ៅរ�ៅត់បង់ ឬខូច�ៅតេ�ៅះ នងិចំនួនែដល�ៅក់ព័ន្ធ 
      ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

(b) Was an Insurance Company involved.  YES/NO  If answered YES, please state below name of company and year of claim. 
     េតី្រកុមហ៊ុន�ៅ�ៅ�� ៅប់រង�ៅក់ទង ឬអត់ �ៅន/អត់ េបីេឆ្លីយ�ៅន សូមប�្ច ៅក់េ�្ម ៅះ្រកុមហ៊ុន �្ន ៅ�ំៅម�ៅរសង�ៅងេ្រ�ៅម………………………………………………………………………………………………………… 

14.  DESCRIPTION OF PROPERTY LOST OR DAMAGED ពណិ�ៅពី្រទព្យសម្បត្តិែដល�ៅត់បង់ ឬខូច�ៅត 

 

IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST 
េបី�ៅ�ៅងសរេសរមិន្រ�ៅប់្រ�ៅន់សូម�្ច ៅប់�ៅ�ៅងេផ្សងេទៀត 

Description of Property 
Lost or Damaged 
ពិណ�ៅពី្រទព្យសម្បត្តិែដល�ៅត់បង់ 

From Whom 
Purchased 
ទញិពីអ្នក�ៅ 

Date of 
Purchase 
�ៅរបរេិច្ឆទទញិ 

Original Purchase 
price 
តៃម្លទញិេដីម 

Deduction for   
Depreciation and           
Wear and Tear 
រេំ�ៅះ 

Amount Claimed 
ចំនួន�ៅម�ៅរសង 

  

TOTAL សរុប 

   

   

 

Date �ៅលបរេិច្ឆទ: …………………………………………………                       Signature and Stamp ហត្ថេល�ៅ នងិ្រ�ៅរបស់្រកុមហ៊ុន : …………………………………….. 


