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   Forte Insurance (Cambodia) Plc. 

     
    325 Mao Tse Toung Boulevard • P.O. Box 565  • Phnom Penh • Cambodia     
    Tel: (855) 023 885 077/066 • Fax: (+855) 023 982 907  
    Email: info@forteinsurance.com      
    www.forteinsurance.com 
 
 
 
                                                                                                                                                                                                                                                         
RtUvcgcaMfaTMrg;enHRtUv)anbMeBjeBjeljehIyRbKl;mk 
eGayRkumh‘unvijeGay)anqab;ebIGaceFVIeTA)an  
IT IS IMPORTANT that this form 
is completed fully and returned as 
quickly as possible to the company. 
sMngTamTaelx     …………………….. 
CLAIM NO: ……………………… 

                                         
TMrg;raykarN¾eRKaHfñak;yanynþ 

MOTOR ACCIDENT REPORT FORM                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 
Rkumh‘unminTTYlxusRtUvtamryHkarecjeGayénTMrg;enHeT 

THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM 
RbsinebIGñkTTYlEbbbTTMnak;TMngepSg²Tak;TgnWgeRKaHfñak;sUmemtþakMueqøIytbedayRKan;EtbBa¢ak;EbbbTenaHmkRkumh‘unsUmemtþakMueqøIyfaGñkebIkT,anxus råGHGagfaGñkTTYlxusRtUvcMeBaHeRKaHfñak;enaH  

IF YOU RECEIVE ANY COMMUNICATIONS ABOUT THIS ACCIDENT, PLEASE DO NOT ANSWER THEM BY SENDING THEM  
   AT ONCE TO THE COMPANY, PLEASE DO NOT ADMIT THAT YOUR DRIVER WAS AT FAULT OR THAT YOU ARE LIABLE  

 
FOR THE ACCIDENT 

 
eQµaH    …………………………………………………………………………….. .bNÑ½Fanara:b;rgelx³  ………………………………………………... 
Name ……………………………………………………………………………. . Policy number………………………………………………….. 
Gas½ydæan……………………………………………………………………………...éf¶putkMNt;  …………………………………………….. 
Address ……………………………………………………………………………Expiry date……………………………………………………...     
……………….…………………………………………………………………….. Pñak;gar  
………………………………………………………….                                                                                                                                               
                                                                                                                         Broker/Agent………………………………………………….. 
GaCIvkmµ rå muxrbr ……………………………………………………………………….elxTUrsBÞ½  ………………………………………………………... 
Business or occupation ……………………………… …………………………….Telephone No………………………….………………………. 
                                    
A. yanynþRtUv)aneRbIR)as;edayGñkTijFanar:ab;rgenAeBleRKaHfñak; 
            VEHICLE in use by insured or his driver at time of accident: 

i) m:akT,an…………………………………………………………..kMlaMg…………………………………………………………….……... 
      Make and Model ………………………………………………Cylinder Capacity…………………………………………………….. 
      qñaMplit…………………………………………………………...pøakelx  ………………………………….……………...……………… 

      Year of Manufacture……………………………………………Registration number……………………………….…………………. 
                       elxsak;sIu………………………………………………….elxm:asIun  …………………………………………………….…............……...                     
  Chassis No …………………………………………………….Engine No…………………………………………………………….                 
                       etIm:asIunRtUv)anEkERb rå bþÚredIm,IbegáIndMeNIrkarplit? ……………………………………………………………………………………..................... 
       Has the engine been modified or converted to increase the manufacture’s performance/……………………………………………… 

ii)  GñkNaCaGñkeRbIR)as;sMxan;ényanynþ? …………………………………………………………………………………………………………..... 
Who is the main user of the vehicle? ………………………………………………………………………………………………….  

                iii)  enAeBlmaneRKaHfñak;enaHetIrfynþRtUv)aneRbIR)as;kñúgbMngGVI?………………………………………………………………..………………………....... 
     For what purpose was the vehicle being used at the time of the accident? …………………………………………………………… 
iv)  RbsinebIvaRtUv)aneRbIR)as;edayGñkepSgetIGñkenaHTTYlkarGnujatiBIGñkTijFanar:ab;rgråeT? ……………………………………………………………………. 

               If being used by someone other than the Insured had the user obtained the Insured‘s consent?………………………………….…… 
               

TMrg;TamTarsMngenHecjeGaycMeBaH: …………………………………………… 
This claim form is issued to……………………………………………. 

¬eQµaHPñak;gar rå Gñkkan;bNÑ½Fanarab;rg ¦ 
                                                              (name of agent or policyholder)                                                                                            
                                                          htþelxaénGñkRKb;RKgsaxa:  
By eday:                                       Signature of Branch Mgr………………     

                          (Branch concerned) ¬ ebITak;Tgnwgsaxa ¦ Date éf¶ ……………… 
  

We build confidence 
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v)    etImandåkTMnij rå eT? ………………………………………………….………………………………………………………………………    

         Were goods being carried? …………………………………………………………………………………………………………..… 
         
vi) cMeBaHyanynþCMnYjb:ueNÑaH GaCJabNÑ½  A B rå  C………… ……………………………..TMgn;eBlKµan\v:an ;…………………………………………… 
        Commercial vehicle only: A,B or C license………………………………...Unladen weight………………………………………… 

kMlaMgdWkCB¢Úan ……………………………………………………………………TMgn;pÞúk ………………………………………………….. 
        Carrying capacity……………………………………………………………Weight of the load……………………………………        

B.          GñkebIkbrenAeBleRKaHfñak; 
       Driver at the time of accident : 
                    eQµaH…………………………………………………………Gayu………………………… elxkat ………….………………………….. 
                  Name ....…………………………………………………..  Age ………………………..NRIC No…..………………………………. 
                    Gasy½dæan…………………………………………………GaCIvkmµ rå muxgar……….………………………………………...………................   
                    Address ………………………………….Businss/Occupation? …………………..............................................……………………… 

i) PaBlMGiténbNÑ½ebIkbr 
     Driving license details:        

                    fñak; ……………………………………………………kalbriecäThYskMnt;énbNÑ½ebIkbr………………………………………………………...  
                   Class (es) covered……………………………………Expiry date of license…………………………………………………………... 
                      beNþaHGasnñrWGciéRnþy¾……………………………………..CaeTogTat;etIKat;ebIkbrGs;ryHeBlb:unµanehIy?…………………………………….. 
       Provisional or Permanent ……………………………How long has he regularly driven motor vehicle?……………………………... 
                            etIKat;CaneyaCikRbcaMkarrbs;Gñkrå? ………………………………..ebIminEmnKat;CanNa? ………………………………………………………………. 
                     Is he your regular employee? ……………………….. vi)  If not, who is he? ………………………………………………………… 

        etIKat;manPaBBikarråeT? …… …………………………………..etIKat;RtUvFøab;)aneKbdiesFcMeBaHkarFanayanynþNamYyråeT?………………….……..     
       Does he suffer from any physical disability? ………viii) Has he ever been refused any motor insurance? ………………………...       
ix) pþl;nUvPaBlMGitnigkalbriecäTénral;karkat;eTasråkarnigmankarkat;eTassMrab;karbMBanelIyanynþ 
      Give details and dates of All convictions or impending. Prosecutions for motoring offences.  

                    ebIKµansUmsesr  :Kµan : …………………………………………………………………………………………… ……………………….….. 
                    If none, insert “NONE”………………………………………………………………………………………………………………….                                   
               x) ebIminEmnCaGñkTijbNÑ½Fanar:ab;rgrWCaGñkebIkbrEdlRtUv)anCYletIKat;manT,anxøÜnÉgpÞal;rweT? …………………………………………………………………. 
                    If other than the Insured or a paid driver, does he own a motor vehicle himself? ……………………………………………………...   

    ebImansUmbBa¢ak;elxT,an>elxb½NÑFanar:ab;rgnigeQµaHRkumh‘unFanar:ab;rg …………………………………………………………………………………. 
    If so , please quote Registration No., Policy No. and name of Insurance Company …………………………………………………... 

        xi)  etIGñkman)anRBmeRBogsMrab;karlk;yanynþråeT? …………………………...ebImanlk;eGaynNanigeBlNa?  ………………………..…… 
              Have you entered into an agreement for the sale of the vehicle? xiii) If so, to whom and when………………………………………. 

C. eRKaHfñak; 
      ACCIDENT              

i) kalbriecäTéneRKaHfñak; ……………………………………………em:ageRKaHfñak; ……………………………  a.m./p.m……………………… 
     Date of Accident ……………………………………… ii) Time of Accident………………………………………………………….. 

             ii)    TIkEnøgeRKaHfñak; ¬pøÚv rå TIRkug¦………………………………………………………………………………………………………………… 

      Place of Accident (Street/Road and Town……………………………………………………………………………… 

            iii)    etIGñkKitfaGñkmanel,Onb:unµanEdrPøam²munnWgeRKaHfñak;?………………... …………………………………………KIT,ÚEm:RtkñúgmYyem:ag………………      
      At what speed was your vehicle traveling immediately prior to impact? ……………………………. Km per hour…………… 

            iv)     etIKitfaKYrEtbenÞasGñkebIkbr rbs;GñkrWeT? ………… ……………………………………………..rwGñkepSgeTot? ………………………………... 
      Do you think that your driver was to blame? ………………………………………Or some other person was to blame?……… 

        
v)   ebIdUecñHsUmpþl;Gasy½dæannigmuxgarGñkEdlRtUvbenÞas………………...…………………………………………………………………………………               
…………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………  
If so, please give the same address and occupation of person to blame………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
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KMnUsRBag 

SKETCHES 

sUmKUsKMnUsRBagxageRkamedaybgðajnUv> i¦TisedAényanynþedaysjaRBYj> i i ¦    cMnucb:HTgÁicedaysBaØaExVg> i  i  i) KMnUselIpøÚv> i  v)karvas;Evg>v) pøakcracr> 
Please draw sketches below showing (i) the direction of the vehicle with arrows (ii) the point of the 

Impact, with a cross (iii) any marks on the road (iv) any measurement (v) any traffic signs. 
              

                                                                                                                                                                                                                                muneBleRKaHfñak; 
 

BEFORE THE ACCIDENT 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                                                             eRkayeBleRKaHfñak; 
AFTER THE ACCIDENT 
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sUmBnül;lMGiténkareRKaHfñak;cracr 
Please explain in details how the accident happened. 
 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

……………………………………………………………………………………………………………………………… 
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     D.  karxUcxatyanynþpÞal;xøÜn 

    DAMAGE to own vehicle 
i) sUmpþl;PaBlMGiténkarxUcxatyanynþpÞal;xøÜnEdlbNþalmkBIeRKaHfñak;………………………………………………………………….......…… 

                    ……………………………………………………………………………………………………………....……………. 
                    Give details of damage to your vehicle directly due to accident……………………………………………………......…  
                    ………………………………………………………………………………………………………..........………………  
             ii)  tMélCYsCulEdl):an;sµanGs;US$……………………………….etIyanynþRtUveKRtYtBinitüenAÉNa?……………………………………......….. 
                          Estimated cost of repairs US$…………………(iii) Where can the vehicle be inspected?………………………......  

iii)  Gñk)anEnnaMeKeGayepJIrPaBlMGiténkar):an;sµandl;Rkumh‘unråeT?…………………............................……………………………………………  
                   Have you instructed them to send a detailed estimated to the Company? ……………………………….......……………  
       E.   karxUcxatdl;PaKITI3 

     DAMAGE to third party vehicle.  
  i)    sUmpþl;nUvPaBlMGiteQµaHnigGasy½dæanénm©as;yanynþ……………..................................…………………………………………………...  
        Please give details of name and address of the owner………………........………………………...............…………… 

             ii)  m:aknigpøakelxyanynþ…………….........................................……………………………………………………………………. 
        Make, Model and Registration Number of Vehicle     ….........………………………………………………....…………
                   iii)  karxUcxat…………………..............................................………………………………………………...……… 
 ……………………………………………………………………………………………………………………………...    
       Damage  …………………………………………………………….......………………………………………………… 
 ………………………………………………………………………........………………………………………………... 

F.         rbYscMeBaHGñkEdlBakrbYscMeBaHGñkEdlBakrbYscMeBaHGñkEdlBakrbYscMeBaHGñkEdlBak;; ;;Bn§½nigeRKaHfñakBn§½nigeRKaHfñakBn§½nigeRKaHfñakBn§½nigeRKaHfñak;; ;; 
       INJURIES to person involved in the accident  

;               a)   cMeBaHGñkEdlenAkñúgefynþGñkpÞal;                                                                                         Gayu                                   rbYs 

         In your OWN VEHICLE                                                                Age                       injuries  
  
 ……………………………………………………………   …………………...   ……………………………………….. 
 ……………………………………………………………   …………………...   ……………………………………….. 
 ……………………………………………………………   …………………...    ………………………………………. 
 

b)   cMeBaHPaKIepSgeTot 
                   To the OTHER PARTY 
 eQµaHnigGasy½dæan 
                    Name and Address  
 
 ……………………………………………………………   …………………...   ……………………………………….. 
 ……………………………………………………………   …………………...   ……………………………………….. 
 ……………………………………………………………   …………………...    ………………………………………. 

 
sUmKUssBaØaExVgénGñkNamñak;EdlsMrakenAkñúgmnÞIreBTü 

please mark with a cross the name of anyone detained in hospital. 
G. GENRAL TUeTA 

i) etIbUlIseFIVCasakSIcMeBaHeRKaHfñak;rweT?………………….............................…………manPsþútagråeT?……….............…………..………… 
    Did the police witness the accident? …………………………………. Take any evidence or particulars? ……………..  
ii) etIsñgkarbUlIsNamYyEdlr)aykarN¾)aneFVICUn…………….............................…………………………………………………….……. 
     Police station to which report of accident was made ………………………………………………….......…………..… 
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iii)   elxr)aykarN¾………………………………………………………………………......……………………………………... 
       Report Number ……………………………………………………………….......…………………….........…………… 

            iv)   sUmpþl;eQµaHGasy½dæanénsakSI 
     Please give the names and addresses of any witness: 

      GñkrYmdMeNIrenAkñúgrfynþrbs;Gñk…………......................................………………………………………………………………….. 
 ………………………………………………………………………………………………………………………………. 
      ……………………………………………………………………………………………………………………………. 
                   Passengers in your vehicle..…………………….………………………………………………………………………… 
        …………………………………………………………………………………………………………………………      
     epSg²eTot¬GñkebIkbrnigGñkeFVIdMeNIrényanynþepSgeTot> GñkCiHm:UtU> GñkedIr .l.………………......................…………………………………….. 
                 Others (drivers & passengers of other vehicle, motorcyclist, pedestrians, etc.)…………………………………………… 
 ……………………………………………………………………………………………………………...………………. 
                      etImankarRBmanBIbUlIsfarUbGñk> GñkebIkbr> råGñkepSgeTotnågRbQmmuxnigtulakarrå? ………………………………..........................………………. 

    Was any warning given by the police that you, driver or anyone might be prosecuted? ………………......…………….. 
                 RbsindUecñaHEmnsUmbgðajBIlkçN³énkarRbQmmuxnågc,ab;enaH?…………………………………………...............................………………… 
 If so, please indicate nature of charge of prosecution? ……………………………………………………………………. 
  
 

´ /eyIgsUmRbkasfacMelIyTaMgGs;manPaBRtåmRtUvnigeBjeljehIyfa´/eyIgKµankarkan;bNÑ½Fanar:ab;rgEdlbg;karsgmkeGay´/eyIgBak;Bn§½karTamTarTaMgenH 
I/We declare that forgoing answers are true and complete and that I/We hold no other policy indemnifying me/us in respect of this 
claim.  

eyIgesñIreGayGñkedaHRsayCamYyPaKITI3kñugnam´/eyIgtamEtlkçxNÐénbNÑ½Fanar:ab;rgEdlerobrab;xagelInig´/eyIgsUmpþl;siT§idl;GñknigemFavIrbs;GñkCMnYseGay´/kñugkaredaHRsayepSg²nig pþl;  
siT§GnujatiTaMgGs;EdlGñkyl;facaM)ac;sMrab;edaHRsaysgkarTamTarsgenaHnigsMrab;erÓgkþITaMgT,ayEdlekItmaneT,Ig. 
I/We request you to deal on my/our behalf with the third party claims arising herein in accordance with the terms and conditions  
of the above-mentioned policy and I/We authorize you and your solicitors on my/our behalf to make such admissions and   
settlements and give such consents as you may consider necessary for the disposal of such claim and any litigation arising 
therefrom. 
                 
                    

                                                                                                                          htþelxaGñkebIkbr………………………………………...................……….. 
                                                                                             

Driver’s signature ………………………………………………………… 
 
 
 
 
 
  kalbriecäT…………………………………....................htþelxa nig Rta Gñkkan;bNÑ½Fanar:ab;rg……………………………...........…………….. 
 
  Date ………………………………………………...Insured’s signature and stamp …………………………….......................... 


