For te Forte Insurance (Cambodia) Plc.

Vattanac Capital, Level 18, No.66, Preah Monivong Blvd., Sangkat Wat Phnom,
General |nSU ra nce 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

Combined Claim Form (UUUSSIUSAIANMSY

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.

fUUUSISSFISHENWMSMISUWAMISUN[gIw(giiatmm Suuansisnwisuisimmudsimns
YmSmMIsIvNIN

WHAT TO DO IN THE EVENT OF A CLAIM
([BgIEEoyssinusnsian

1. Attach all quotations obtained for replacement of or repair to the damaged or missing property.
MUBAMGWSIAN {Ra g NN R umaUTH gmigauRuunsizuesea

2. Attach valuations and receipt for purchases whenever possible.
mUvamywssaigthsans Suumsisismism shinuizumoiiisims

3. Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers
Baggage.
UGG amugsiimumsmimavisE WM g migs miggeravamusaiiasizugsasjw siSiERnas

4. Attach any letter of demand or other correspondence that you may receive fi n
MUBAMYWSINEas1u5s Yananiguy Kugnsgumsimass

5. Do not make any admission of liability for loss or damage caused by you to third parties.
Ss{gisguwAmMIsgUgaI{gI GUN:MIMAUH YgTe1atkuyAmSIFGin:mAS3

rom any third party.
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1. Claim No. mis18s1560Ue 2. Client No. ssarnstue 3. Policy No. vaqeese 4. Account No. aanSue

5.THE INSURED ga{gitsms

Name Telephone No.

toun: siadneoue

Address Post Code

MESWS ALY

Policy No. Expiry Date Has the premium been paid? YES/NO
vanue lgRan0NG iugnauiiw yisl? vh/8sas

Name of other Interested Parties (Hire Purchase, Lease, etc.), if any.
CUNEMAMATSIRRYS)a (F0u §m 40u4)

Are there any other Insurances in force which would cover this in whole or in part. YES/NO if answer is YES, Please advise:
iosmsmNviamesgaes)arstimoes: ioumseeb )RSl ygwignoms? ms/sa (0gngwansyuimu

Name of Insurer
CUNSABUISMINUIY

Policy Details
mosatsuag

6. DATAILS OF LOSS DAMAGE OR OCCURRENCE mnisiatsmimavigsaia yringmsan

Date of loss/ Damage/or Occurrence Time A.M/P.M
muuigsmimaui/gsaa/ingmian o {fir/onG
When was loss/Damage/or Occurrence reported to you (if applicable) Time A.M/P.M
UAMIKUMITAUR/2E6/YINamMIan [JImsnNwminn=agn o {fin/onG

Place and/or Premises where it occurred
SatgusSu/yvinantzuiiagis

Please state full particulars how loss, Damage or Accident occurred

AJYUINA UGS WM UM SN amItN iR (UM UGN WHSMIMATAMIEaa Yi{m:gn

Please describe Nature of Damage or Injury
BB L) U IO T U U TS I BN UTUIAU vt erereere e e e85 5 0 8 8

7. RESPONSIBILITY/WITHNESSES misgaugas{gs/anaj
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Was another person, in your opinion, responsible for loss or damage or cause of the occurrence. YES/NO
(OmuASagAmNis)alRUSFULNFITHN:MIMAUR YUMIgsma YEUINGHm:EIAYIS? ¥1S/30
If reply is YES, please give full details: (§5n(§wonsysginansmisa

Name
e

Address
MW

Post Code Telephone No.
GERULY siipoue

Was there a witness/or witnesses to this event. YES/NO If reply is YES, please give full details.
insanfjsim:naminns:s ms/sn (fyawns yvguninsmUia

Name

toune

Address Telephone No.
MW sirdg e

8. BURGLARY LOSS mitausiilimimaIgugs

if claiming under Multi Risk, Burglary, Housebreaking, Theft, Malicious Damage, Baggage, advise the following
waslminusuunSINSA WS} (BUM TR Mimag: migsa1avamusatias aiS gugainamsyoarsiis:s

a) Full details of method used by offender NGISOIHA 0 U TR URSEG AT L[ rrvrrrenverseenrsesee s sssss s s ssssssssssss s s sssssss s

(b) Where were the Police notified Time A.M/P.M
it duamywigimsnwmion o {fin/anG
Police Station Officer’'s Name

I snapis[§

State reason if not reported to Police
vrpAatnasuiiSsmsnwmiansiGia

(a) Has the loss been advertised? YES/NO If answered YES, give [imsmauioSERwYsa (Ggni§wes uuina

form.

and send copy of advertisement with this
RGOS MIT RN WA WIvUUSISS

(b) When was the property last seen by you?
istenosamiz ugnndmisjuyiameRmew

(c) At the time of loss how long had premises been unoccupied
ishinumavidvison{gimssamnwssimusaswinuins

9. FIRE LOSS mitausitsanty

(a) Are you the sole owner of the damaged property? YES/NO If NO give details of interested parties.
igamyaiaywanis{snuYjiitnes? ms/s [Uaswis AuimUAmATRumalg
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(b) What was the total value of the property insured by the policy at the time of the loss ?
ishinumavidalyuuisisijuyaisuvapnminsatgiss?

jIiundlngs Us$ Cont.ents US$
mi RSN

10. WINDSTORMS AND FLOOD j:§4§aRss$

(a) If claiming for windstorm/Hurricane/Cyclone/Tyhoon/Water Damage/Flood advise the following +
s tngaRn njsHurricane/nj:Cyclone/tj:Tyhoon/gsaan win/SaKss fyuRAUNGMsyTatsls

(1) Through what type of opening did Wind Rain or Water enter premises
MEIWBEUIU RS UM IR OIS ACR] N USAGOUGHUTIIN e

(2) Did Windstorm/Hurricane/Cyclone/Tyhoon cause opening to premises. YES/NO If answer YES/describe cause
tanjeauRjN/jsHurricane/tj:Cyclone/nj: Tyhoon BaMaEN wMSEUNIRUTEANT? ts/is (Bafwmsaguiinansiigumng

11. PERSONAL ACCIDENT ¢{msgianiamew

(a) What is the name and address of the doctor attending to you? (& tan:Sus eSwnsignsjamis S uissiya?

(b) In respect of Temporary Disablement from engaging in or giving attention to profession or occupation, how long have you been
ishinsmsmuwinsuamasnugisumemmesnims hsw:nuigsic?

(1) Totally disabled? From To
MWIAUSIU{RIN f 200
(2) Partially disabled From To
mwianigaomyw | @ 500

(PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT)
MYMUBAMYwSIGeans) $4/y smwmsancs;

12. LEGAL LIABILITY mssgrugai[qigisns

(a) Name and Address of injured person or owner of damaged property
cun:SHImaSwinsisgnIv YUNRISHjuYjaiRugsan

Name

e

Address Telephone No.
MESWES siaipoue

(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. (agniya Yy as{snjaugjqesera msuniaivayga mynims ssyasims Sunsgn
YRIUNRUSHT TIS/IS ETUTUITITIS EIBOTTE wroevrerreereeereeessesseseee oo st 8585 0 5 e

(c) Has any claim been made upon you. YES/NO If answer YES, state details and attach with this form All
Communication received. [o1smis1gs1auRsUEAS ns/56 (fnsayuina Supluamywivvusis: msmisinsaivvamasnw
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13. INSURANCE HISTORY {UigmS13Uss

(a) Have you ever previously sustained Loss/Damage/or caused Damage or Injury to Third Parties. YES/NO
fYSUAREANSMUMAUR/ZTA YIFINUWETEIE YSTAIRUMATMES TIS/IS evrerrevrrerrsrnserssrsssstes e s s st oo e s e

(b) Was an Insurance Company involved. YES/NO If answered YES, please state below name of company and year of claim.

[RATUISMSINUMSASH ysia o1s/58 (TIFwNs aBumNAINABUTS DU IURNMY

14. DESCRIPTION OF PROPERTY LOST OR DAMAGED finnsifijsnjaugjgisamau

zg.

ygoara

IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST
ifmnuaususSsmUms s MUmMnRgcs)a

Deduction for

Description of Property From Whom Date of Original Purchase | J°° “. . " Amount Claimed
Lost or Damaged Purchased Purchase price P .

oo G a o  _ o a Tooa o Wear and Tear USSITIFUN
fonsifismayjatiumany | §miganm miuligssm alg8med e g

TOTAL &s3u

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.

gudumyngimsmsgimadngadian gudndmeaugéan(§e
fonsiwaiwmysiu: _ljtntﬁUSUniﬂntgv]tiittﬂUJEUHU[mnG'I['InB’]SE

AR |

mtﬁnnmsmmgmuwmmnngmm MISITIIRISA

mstank SuwarunRssanmigicmu

s)isugnmSINIAA
atgum iﬁtijfg ssmngig)ané/iiudsmsana

st ;
wesgussscaiianal

Date MOUUTETS: wooveeeueereeeve v ssssssnesne e sseeees Signature and Stamp NFEUR) SHIURIIBUIS : ovvrroveers s eeneneees s s

Page 5 of 5

4



