FORTE

We build confidence

Group Personal Accident Insurance: Work Sheet

Insured Name

Address

Business Description

Period

Interest Number Sum Insured per person Medical Expense
No. of expatriate staff uss$ Us$
No. of office staff : Us$ US$
No. of workers : Us$ us$
No. of other staff : Uss Us$

Territorial Limit O Worldwide and 24 hours
O Working hours, Work related including traveling to and from workplace within Cambodia
History Currently, does the proposer have any group personal accident policy? O Yes O No

If yes, state the name of the COMPANY: .......c.oiiiiiiiii e

Claim Experience Has the proposer made any claim(s) or had any accident(s) for the past 3 years? [ Yes O No
If yes, please state

(=T 1 € KRR

Rate : % Cessionto Cambodian Re: ......ccovvvviviinvinennnnn.
Terms B N R R
BT 14 TR
.......................................................................................................... Account Handler:..........ccoovvivii i
RECOIABA DY: oot Date: .....ooovvennns Lo, Lo

01-Aug-2006



CUSTOMER DETAILS
COMPANY/OIGANIZALON NAME: .....euceeeiieeirteeieeere ettt betsese bt ebs bbbt £ bbbt b b £ b b £ bbb bbb bbb bbbt bbbt
TYPE OF BUSINESS: ...ttt ettt ettt bbbttt b s bbbt s s b ee bbbt R b s bbb n Rt bbb s st b
N (0SSOSR
PhONe: ..o, FAX oo EMAl oo,
CONtACt PEISON: 1) oot et Tl e s
2) s Tl s
3 s Tl e
Intermediary NAamME: ... ...vevieeiiie e seie e e s e ACCOUNE ot

01-Aug-2006



