
 
1

 
                                            
                                       Forte Insura nce (Cambodia) Plc.  
    
   325 Mao Tse Toung Boulevard • P.O. Box 565 • Phnom Penh • Cambodia       
                                           Tel: (+855) 023 885 077/066 • Fax: (+855) 023 986 922/882 798 
                                           Email: info@forteinsurance.com                       
   www.forteinsurance.com 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Accident Claim Form 

EbbbTTamTarsMNgelIeRKaHfñak;buKÁl 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
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. 

      EbbbTenHeFVIeT,IgedayKµankarTTYlykkarTTYlxusRtUvehIyRtUvEtbMeBj nigRbKl;eTAeGayRkumh‘unvijPøam²eTaHCaman b¤KµankarTamTarsg . 

We build confidence 
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Claim No.                 Insured’s Name 
karTamTarelx                                                      eQµaHGñk)anFana 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DETAIL OF OCCURRENCE esckþIlMGitEdlesckþIlMGitEdlesckþIlMGitEdlesckþIlMGitEdl))))anekIteLIganekIteLIganekIteLIganekIteLIg    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Claimant’s Name                         Telephone No.  
eQµaHGñkTamTarsMNg                                                                                  elxTUrs½BÞ                                                                       
 

Address  
Gas½ydæan  
Policy No.                                                                      Expiry Date                                                                     Has the premium been paid?      Yes     /       No 

b½NÑelx                                                        éf¶putkMNt;                                                    etIbg;buBVlaPehIy b¤ enA ?   bg;    /      minTan; 
Are there any other insurance in force which would cover this in whole or in part?    Yes    /    No         if yes, please advise 

etImanFanaretImanFanaretImanFanaretImanFanar:: ::abababab;; ;;rgNaepSgeToteTenAeBlenH EdlFanargNaepSgeToteTenAeBlenH EdlFanargNaepSgeToteTenAeBlenH EdlFanargNaepSgeToteTenAeBlenH EdlFanaelIerOgenHTaMgRsug b¤mYyEpñkNaenelIerOgenHTaMgRsug b¤mYyEpñkNaenelIerOgenHTaMgRsug b¤mYyEpñkNaenelIerOgenHTaMgRsug b¤mYyEpñkNaenaH aH aH aH ? ? ? ?         man man man man             /      GtGtGtGt; ; ; ;                 ebImansUmbBa¢akebImansUmbBa¢akebImansUmbBa¢akebImansUmbBa¢ak;; ;;    
Name of Insurer 

eQµaHRkumh‘un    
 

Policy Detail 
PaBlMGiténb½NÑ 
 
Date of Accident                                                                                                                       Time                             AM     /        PM 

kalbriecäTeRKaHfñak;                                                                                                             em:ag                     RBwk    /      l¶ac   
When was the accident reported to you (if applicable)                                                                                         Time                             AM      /       PM 

eBlNaEdlkrNIeRKaHfñak;RtUv)anraykaN¾dl;Gñk ¬ebIman¦                                                    em:ag                    RBwk     /      l¶ac 

 

Place of accident  

TIkEnøgeRKaHfñak; 
 

Please state full particulars how accident occurred                                                                                                 

sUmbBa¢ak;lMGitsþIBIeRKaHfñak;Edl)anekIteLIg >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
 
Please describe nature of injury  

sUmbBa¢ak;lMGitsþIBIrbYs 

Was another person, in your opinion, responsible for your accident?                  Yes      /        No        if yes please advise 

tamKMnitrbstamKMnitrbstamKMnitrbstamKMnitrbs;;;;GGGGñketImanGñkñketImanGñkñketImanGñkñketImanGñkEdlGacTTYlxusRtUvelIkrNIeRKaHfñaEdlGacTTYlxusRtUvelIkrNIeRKaHfñaEdlGacTTYlxusRtUvelIkrNIeRKaHfñaEdlGacTTYlxusRtUvelIkrNIeRKaHfñakkkk;;;;rbsrbsrbsrbs;;;;GñkGñkGñkGñkEdr b¤ eTEdr b¤ eTEdr b¤ eTEdr b¤ eT? ? ? ?                 man man man man             /      GtGtGtGt; ; ; ;                                 ebImansUmbBa¢akebImansUmbBa¢akebImansUmbBa¢akebImansUmbBa¢ak;; ;;    
Name       Address  
eQµaH                                                       Gas½ydæan 
 

 

Name and address of the doctor attending / eQµaH nig GeQµaH nig GeQµaH nig GeQµaH nig Gasasasas½ydæanrbs½ydæanrbs½ydæanrbs½ydæanrbs;;;;evC¢bNÐitEdlevC¢bNÐitEdlevC¢bNÐitEdlevC¢bNÐitEdl))))anBüaanBüaanBüaanBüa))))alalalal    
Name       Address  
eQµaH                                                       Gas½ydæan 
TOTAL AMOUNT CLAIMED  /  TwkRTwkRTwkRTwkR))))akakakak;; ;;srubEdlRtUvTamTasrubEdlRtUvTamTasrubEdlRtUvTamTasrubEdlRtUvTamTarrrr 
 

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 and fraud or wilful misrepresentation and that the information show on this form is true and 

that I/We have not any information relating to this claim 

´¼eyIg CaGñkRtUv)anFanasUmGHGagy:agmWugm:at;fa´¼eyIg eFVItamlkçxNÐ ¬ebIsinman¦ énb½NÑFanara:b;rgehIyKµanbMNgykplRbeyaCn_cMeNjGVIEdl)anB’NnaenHeT ehIysUm 
bBa¢ak; faB’tmanEdlmankñúgTMrg;enHKWBitCa\tEkøgkøay ehIysUmGHGagmþgeTotfa ´¼eyIg min)anlak;)aMgB’tmanNamYyEdlBak;B½n§cMeBaHkarTamTarsMNgenHeT. 

 
 
Date / kalbriecäTkalbriecäTkalbriecäTkalbriecäT: ……………………………..…                 Signature and comp any stamp / htßelxa nigRtarbshtßelxa nigRtarbshtßelxa nigRtarbshtßelxa nigRtarbs;; ;;Rkumh‘un Rkumh‘un Rkumh‘un Rkumh‘un : …………………………    

 


