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FORIE Forte Insurance (Cambodia) Plc.

Traveller Claim Form tuusswemsmnssintamg s

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.

iuvusissiighnhwmsmisguwnmisguen pitiw gindnm Sprlisiimopefdnmuoigshng ymsmiauaim 1

WHAT TO DO IN THE EVENT OF A CLAIM
t%mfiﬁgﬁigﬁtmtnmmﬁmimﬁ
1. Attach all quotations obtained for replacement of or repair to the damaged or missing property.
MUBRt e it s gantagishiter TmigutuagisttugseRinhul
2. Attach valuations and receipt for purchases whenever possible.
musnthyweinignsane Suundigismige ishinuizumugising
3. Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers Baggage.
MGG meoisinunsmimauimmmogts mmdts miogs migsawmunnusniagizogswifi didGl
4.  Attach any letter of demand or other correspondence that you may receive from any third party.
mounthyweitennuey TanmY IBuEReguMsimAES 3
5. Do not make any admission of liability for loss or damage caused by you to third parties.
SanisgmuunmisgugmHimy Sinsmindul TgsemisunmsiFtinsmags

We build confidence



SECTIONS A & B must be completed in Fullign A & B gitnmimwinemiasem
OTHER SECTIONS TO BE COMPLETED where applicable. ignisjuoigininidmmibastmang

SECTION A igiA

POLICY NUMBER isaiin INSUREPERSON'’S FULL NAME iaisie)is (i msums)

HOME ADDRESS & POSTCODE mtughs &1 i

DATE OF BIRTH mmﬁ?tggﬁmﬁﬁ OCCUPATION  gemg SEXisng TELEPHONE NUMBER tmegm“jg
D/M/Y ig iz & Male (i Home
Female 1% Office  mlitngits :

ARE THERE ANY OTHER POLICIES OF INSURANCE IN FORCE COVERING YOU IN RESPECT OF THIS EVENT?
inmebniimimandmimigpiginisunanntmgmnginunsngminissg?

Noig Yesns Ifyes, please give details and amount recoverer recoverable.tﬁmsagﬁn"jﬁﬁnﬁms Eﬁﬁgsﬁﬁmﬁ‘iﬁmmﬁmms

SECTION B - DETAILS OF LOSS, DAMAGE OR OCCURRENCE
ign B : nimsdifnnmnmavs migsew nngmini

EXACT PLACE WHERE INCIDENT, LOSS, ACCIDENT OR ILLNE SS OCCURRED:
GriguiRmnangmng ismimsus ipmsi e
Datemmsiiigs : Timathis : am / pmiifi/ans

Description of the incident, loss, accident or illess:imnmavgiing mimsus ipnssin To8

NAME AND ADDRESS OF ANY ONE WITNESS: tnms Sumsitughgisanijamms

Name inins Address mitghs

SECTION C - MEDICAL EXPENSES, PERSONAL ACCIDENT AND ADDITIONAL EXPENSES
inn C : Somwidigania spmethinimes Sy Sameigje

1. STATE NATURE OF INJURY/ILLNESS  uuemiidtiansmnisiye ge

2. HAVE YOU EVER SUFFERED THIS OR SIMILAR CONDITI ON OR A RECURRENCE OF A PREVIOUS INJURY OR
ILLNESS? ifignmisguipnsmi ymstiivmssiyssnitng 2

No ig Yesns If yes, give full detailsiimsmugrinimsaiin

3. STATE NATURE OF ADDITIONAL EXPENSES, IF APPLIC ABLE wnfidtisamusgjouasiims

4. STATE AMOUNT CLAIMED ( attach account/medical certificate and other documents in support of youiclaim)
ueAfnsgsttuee (Misnthywsi Hwu mwminmigongy SorompogimBdomtsuidmauaiunan)
uss

5. STATE AMOUNT RECOVERED OR RECOVERABLE FROM ANY OTHER SOURCE uss
uinARNSesiBumeyEHimssgun AT

6. NAME AND ADDRESS OF YOUR USUAL ATTENDING PHYSIC IAN ins8isnatughs gingjanmne

Namesnins Addressmatigha




SECTION D - DEPOSITS & CANCELLATION CHARGES/CURTAIL MENT EXPENSES
ign D : mignsiutigiub nnm

1. WHEN AND WHERE WAS HOLIDAY BOOKED? sinigusiimmusigumsnnisianm 2

2. INTENDED DEPARTURE DATE igigmdinugimsedis

3. DATE OF TRIP CANCELLED igigmmugufigintimm

4. WHY WAS THE TRIP CANCELLED? ( If due to ilin ess, attach medical certificate)
guinsigmmagdifipintme (gemisnhywsiiusimng) wasidihwanmt)

5. AMOUNT PAID BY YOU us$
GrmAigugnnesames
AMOUNT RECOVERABLE FROM ALL SOURCES ( attach documents) us$
GnmAtanggumstipandis (ysmingwsinnmiaio)

6. AMOUNT CLAIMED Sr{migise Us$

SECTION E - BAGGAGE, PERSONAL EFFECTS AND PERSONAL MONEY
ign E @ Gudhs (gnrgrfimeigs Si mameigs

1. WHICH COUNTRY’S POLICE WERE ADVISED? STATE P OLICE STATION AND ATTACH COPY
REPORT fimismsmnmiznnsgiiams 2 vsmatimmsmiondm 8 misahgwsimwmiaiida

2. HAVE YOU LODGED A CLAIM OR COMPLAINT AGAINST ANY CA RRIER/AIRLINE OR OTHER AUTHORITY FOR
THE LOSS OR DAMAGE TO YOUR PROPERTY?

iRanmshimAuiieims eTisinnms enismmusinl ymisidisiimman ygsngnny Rk gmams 2
Noig Yeswg If yes, give full details and attach copgeof correspondenceﬁmsmﬁgmnﬁmsnﬁﬁﬁ SmumywaRnINhey

AITlINE e e eeerr—re e
[eTsmmaET

Claim NUMDEr et eeeeeeee————— e e e e e
TUBHHSIRTANY

3. PLEASE PROVIDE DETAILS OF AMOUNTS CLAIMED AND ATTAC H RECEIPT(S)
(If insufficient space, please provide dails in separate sheets)

R Anfgn oy Suissituaue pushmigifiuui  aimnuunoBsmomsysmumnutng]s)

When & Where Original Price Depreciation
Item/Description Pohased Purchase Price for Wear & Tear Amount Claim
NI Gritgy Bunaniangey fioide fiulnsnomaDime Sudnisin grpmngEa
a)
b)
c)
d)
e)




SECTION F - BAGGAGE DELAY, TRAVEL DELAY AND AIRCRAF T HIJACK

ign F : mitinuhiisshs masmfnd 84 migswgiums

1. ORIGINAL TIME, DATE AND PLACE OF DEPARTURE TORITIRN Eﬁgﬁ‘fgﬁ%ﬁmﬁﬁmftﬁmﬂmﬁi
Timetdw : am/ pmiiin/ans Dateis : (DIMIY)ig 12 @

Placegnigs :

2. ORIGINAL FLIGHT NUMBER AND AIRLINE OF DEPARTUR E {iistismmasi Emmetﬁﬁmgtmsfﬁmﬁﬁmftﬁmﬂmﬁi

Flight Number seifiesgiims : Airline {fuU)smmass :

3. ACTUAL TIME, DATE AND PLACE OF DEPARTURE inwiian 8ugnigutiamadismitsednis
Time 18w : am / pmifis/ans Dateis : (DIMIY)ig 12 &

Placegrigis :

4. ACTUAL FLIGHT NUMBER AND AIRLINE OF DEPARTURE  {stismmess Simueitutugiimetiamagismsednii

Flight Number eifisgiums : Airline {fumsmmass :

5. PLEASE ENCLOSE sjumumhytuginfianiguensi{my
(1) LETTER FROM AIRLINES ON THE CAUSE AND D ETAILS TO SUBSTANTIATE CLAIM
mwminfifipyfsmmus iimngminiisusiimnm msmissaiss
(2) BOARDING PASS
RURLZItMs
(3) REPORTS PERTAINING TO THE AIRCRAFT HIJA CK, WHERE APPLICABLE.
mmmIniafguBumITSmems

SECTION G - PERSONAL LIABILITY
ign G : migggnpinigs

1. NAME AND ADDRESS OF INJURED OR OWNER OF DAMAGED PROPERTY
1AN8 SHMGNLNSIMIT U [gnaEIRiEugEeNs

Name s Address mitghs

2. IF THE INJURED PERSON OR OWNER OF DAMAGED PROPERTY IN YOUR EMPLOY, OR A RELATIVE TO YOU?
IRneMI YRR gonYRiuguRgityRGn gansiungmaigs 2

Noig Yegiith If yes, please givel fuetails 135 mugainimaeii

3. HAS ANY CLAIM BEEN MADE UPON YOU? ROSMINBNISERIG ?
No#H# Yesns If yes, state detail dmttach with this form ALL COMMUNICATION received.

e sk Sumvsnthywivuvsituahey

I/We the Insured Person/s do solemnly and sincatetyare that I/We have complied with the condgi@amd warranties (if
any) of the Policy and in no manner deliberatelyseal the said loss or damage or sought unjusthenefit thereby by an
fraud or willful misrepresentation and that theommhation shown on this form is true and I/We haw¢ concealed an
information relating to this claim.

& Aduhynginsmmgi st duiiat & idSmEmeungaciteme istymantnnifiwmnedon Suwrtuansdsnaiaispionnemidi
mumsminsu§innmdin ihwysuimninnfnsidumnsmidnies Aasaiume iwysrsmisiigint &/iGyEsmsandviunimenmyw Bwmritg
BIMSMIHGIRIISe 4

I/We hereby authorise any hospital, physician amgather person/s who has attended or examinedsm&/durnish to the
Company, or its authorised representative, any ahthformation with respect to any illness or injumedical history,

consultation, prescriptions or treatment, and copieall hospital or medical records. A photosiapy of this authorisation
shall be considered as effective and valid as tiggnal.

& g umdgisisging [mingjurnitettumennme &/ dupumigiieimspetisginfmegiugnmantzwmangdudd yiys wiged mifims igu

g Bennanuingjeiven 1 ynituuismniGGissmswnthminsguenuiy 4

Date: Insured Person’s Signature




