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BusinessBuddy Claim Form
ISBBRAMBIUMRINS BFINTSHS

The form must be completed truthfully and accurately.
fusugs:pitadnmmnuHsni Sadamnan

The list of documents required is not exhaustive and Forte Insurance (Cambodia) Plc, “the Company” reserves right to request from you
any additional information/ documentation, as necessary. The submission of an incomplete form or insufficient information or supporting
documents may delay the processing or result in the denial of your claim.
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The completed form should be returned together with all supporting documents as soon as possible.
fususiudmmsn i pivmessapvdisimmywianaanimunghighiwnumoiyamsitumoifisims

The acceptance of this Form is NOT an admission of liability on the part of the Company.
mitirupsvissgruwnivvusidrumssinm sfvsmmisgrugau(aiiimig A s ANNIU RSB TSI

Any documentary proof or report required by the Company shall be furnished at the expense of the Policyholder or Claimant.
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Claims Reference Code $i8f#niSISSIRNIN

Claim No. ivgminignuainni

Client No. IrugHAtES

Policy No. rueunnesgpitin

Agent No. trugqaini

Particulars of Policyholder/Insured §I8/ssssfitbbisia{pimsmsisi

Name Telephone No.

fiihH ginigInye

Address Post Code

Hmaswins ELILY

Inception Date Expiry Date Has the premium been paid? ClYes [CINo
fgmufemsnim fygadnng iwynnavisiwyrsl? Oud Odsnsuh

Description of Incident ﬁ'liﬁﬂfl?lﬁ]ﬁﬁﬁﬂﬁ_ﬁ'liﬂﬁ

*(Please Attach a Copy of the Police Report syt gtis it minngrias)

Date Time Place
muuiigs RSN Fnigh
Type of Claim: [ Property [ Public Liability [ Personal Accident

wrasisMiny iy O 1gnjeoyji Omiggrugrugni O igmethfivg

Explain exactly how it happened:
gujuntinaminnisumsifargin:

) 2 ] !

1. Details of Loss Or Damage to Property 5iGQiURARIISNjRIY] S mavH 126215

When was the loss or damage discovered and by Whom?
mimaud/geanis: (pimsdisiinuam? wyaam?
Property damaged/lost When was it Original Original repair invoice Original purchase invoice Amount
g njeuyatinugs g/ purchased purchase price for damaged items for replacement of items Claimed(USD)
MAsH MUUTIGeFm aluém TRWURY G nwumEsmg GgsAHRIRIAND
Total #sius
Are you the sole owner of the property lost or damaged? O Yes I No
igamnastamfanivasgnjuyjiidunsmavh ugsna? O mg/meg O 1e
If No, please state name, address, contact no and relationship
11e g UNUID s AIINIG) R MeSwin s muggindy SnémAssumywyn
Is there any other Insurance in force which would cover this in whole or in part? OYes [INo
i suansnhtmamIgjng)s mumsusainhis s Snpu yiganmutsrg? Ows DOun
If yes, please specify: Policy No: Type of Policy Insurance Company
NI Ty IUBuANSNNG sinkantshlith TN REyis MU
Are there any eye witnesses? OYes [INo
i sanAjiS moesig? Ows DOua
If Yes, please state names, IC No/Passport No, address and contact no.
IS/ HUENA NS IUeHFesINANURN/GEaghins Shiuegiady
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Has there been a previous occurrence in these premises? [ Yes
imomsinaminnivursafinginiiiure? O s

If yes, please state the preventive measures that were taken to prevent a recurrence
s yuuntiifanjymimifemsimaminnis fnigjagigda

I No
O un

2 0a o~

2. Public Liability Claim Details ${% ﬁﬁﬁﬂﬁ'liﬁ'l’tiﬁ'liﬁfiﬂﬂhﬁliiﬁﬁﬂiaﬁijﬁf

2.1 Third Party Property Damage Mi3S21A{§ijRsjRiuRinRwnS

Name and Address of owner of damaged property
wun: Snmadwinsisyaiignjuyiidugsan

Property damaged/lost When was it Original Original repair invoice | Original purchase invoice Amount
Enjeuyfatinugsaa/maun purchased purchase price for damaged items for replacement of items Claimed(USD)
MuuTigeFm ftrsém TRWURY G nwupdms G§8ABRIRIANG
Total rujts
2.2 Third Party Bodily Injury igﬁjﬁﬂﬁtﬂuﬁiﬁt{iﬁﬁwﬁﬁ
Name and Address of Injured Person
un: Snmadwinsisgamiyes
Nature of Injury Hospital/Clinic Attended Doctor Original invoice Amount Claimed (USD)
UG Gdatiyg s§ungjinrunpme HEUANAON T IRWwulA Ggsnunininni
Total aijys

Please give particulars of person(s) responsible for the loss/damage/injury.
AHUEMANHALMMNMERS U RRIGIM [ N[ UiTagunpmwivndwnsidumsiundanmg

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

If Yes, please state names, IC No/Passport No, address and contact
158 yBUENA IUN: IueHfrsgnAnu/BEagnins Shinegiaiyg

to you? OYes [INo

ifgAy ymnesignjuyjiidugsaa memndmuasygn thgaeimi hgasimivgivayn gt smisayn? Ofss O &siys
If Yes, give details.

itys syuuANGEnuigs

Is there any other Insurance in force which would cover this in whole or in part? OYes [No
iwsuanggnh T amgjig)a irumuamnis s Snpun yiganmys? Ows Oun

If yes, please specify: Policy No: Type of Policy Insurance Company

s gy h IUBUANMSNNGT WwIiAgmNUn TN AEU S MU

Are there any eye witnesses? COYes [No

i sanAjid moasig? Ows DOua

no.

Has a claim been made upon you? OvYes [No
MU SARWNSAMABNIETANNAHATE? Ows DOua
If yes, by whom and for what amount?

s agwupnAm: §hgsnuRnIRTang
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3. Personal Accident Details 5% ﬁﬁi?iﬁﬁ'liﬁ'liiﬁ'liﬁfiﬂﬂhijﬁlsmﬁiiﬁw

When was the injury is discovered and by Whom?
mayatsspimsisinuam? iwyrnm?

Name of Injured Person (Insured Person)

PN SHAIIY RS
Nature of Injury Hospital/Clinic Attended Doctor Original invoice Amount Claimed (USD)
UG GERTAIYa s§ungjinrunpme HEUANANN T IRwulp Ggsynininni

Total #sits
Please give particulars of person(s) responsible for the injury.
AHUEMANHALMMERS§ U2 rpisimsgrmiyidumsijunteimg
Is there any other Insurance in force which would cover this in whole or in part? OYes [No
i suansNNGImamIgjng)s umsusainhis s inpu yiganmys? Ows DOua
If yes, please specify: Policy No: Type of Policy Insurance Company
N IE Rl IUBUANSNNG WwiAgmNUn U AEUSMSNUIN
Are there any eye witnesses? OYes [INo
s anAjid moasig? Ows DOua

If Yes, please state names, IC No/Passport No, address and contact no.
w8 HUENA NS IueHFrsEnAnuAN/GEagnins Shinuegiaiy

Declaration s%35335612

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 willful misrepresentation and
that the information shown on this form is true and that I/We have not concealed any information relating to this claim.

galnmymadanagniivm yuntmnm gndinimueugsan 1§:5sws) isuanausnatimn wiwmsinnhinwasupunndsinnmigitn
msnansns muitmilghud ganagiw iwdadhysugmanddmsidumsgiivuugis: dasaighmw i wausmyhng]am &/
idngsmsnfgindfmsamywiiumAafgsim:minusAiednnnigw

Date Signature and Stamp
mMuUiiGe maue Sagmustangpatin
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