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                                                        ធានារ ាប់រងល ើការល្វើដំល ើរ I TRAVELER INSURANCE 
           បបបបទទាមទារសំ ង I CLAIM FORM 

 

បនែកទើ១ : ពត៌័មាន មអតិអំពើអែកត្តូវបានធានារ ាប់រង  
SECTION I: DETAILS OF THE INSURED INFORMATION 

ឈ ្មោះឈេញនៃអ្នកត្រូវបមៃធមនមរ មប់រង          
Insured person’s full name: 

…………………………………………….…….. 
ឈេខប័ណ្ណសៃយមធមនមរ មប់រង 
Insurance Certificate No: 

………………..………………….. 

អមសយដ្ឋ មៃ ៃងិឈេខកូដប ៉ុសតិ៍នរបសណី្យ៍ 
Home address & post code: ……………………………............................................................................................................ 

ឈេទ / Sex: 

រប៉ុស / Male    

រសី / Female    

ម៉ុខរបរ 
Occupation: 

................................ នងៃ ខខ ឆន មាំកាំឈណី្រ 
Date Of Birth: 

........................ 
ឈេខទូរស័េទ  
Telephone 
No. 

............................... 

ឈរីមមៃប័ណ្ណសៃយមធមនមរ មប់រងឈសេងឈទៀរខដេមមៃស៉ុេេភមេធមនមឈេីឈេរ៉ុកមរណ៍្ឈៃោះខដរឬឈទ? 
Are there any other policies of insurance in force covering you in respect of this event? 

 បាទ ចាស/Yes  ទទ /No  
ឈបីទ្លើយថាបាទ ចាស សូមសតេ់េ័រម៌មៃេមអិរ ៃងិចាំៃួៃទកឹរបមក់ខដេទទួេបមៃ ឬខដេអមចៃងឹទទួេបមៃររេប់មកវញិដូចរឈ មៅៈ 
If yes, please provide the following details and amount recovered or recoverable  

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

..................................................................................................................................................................................................................... 

បនែកទើ២ : ពត័៌មាន មអិតពើឧបបតតលិេតុ ការបាត់បង់ ការខូចខាត ឬជំងឺ  
SECTION II: DETAIL OF INCIDENT, LOSS, DAMAGE OR SICKNESS  

កមេបរឈិចេទ ៃងិឈេេឈវលមខដេឧបបរតិឈេរ៉ុ កមរបមរ់បង់ កមរខូចខមរ ឬជាំងឺបមៃឈកីរឈ ីង
Exact date and time where incident, loss, damage or sickness occurred:    

 
............................................................................. 

ទកីខៃែងនៃកមរបមរ់បង់ ខូចខមរ ឬ ឈេរ៉ុកមរណ៍្ខដេបមៃ
ឈកីរឈ ីង 
Place where the loss, damage or occurrence 
occurred 

............................................................................................................................. 

  េណ៌្នមេីឧបបរតឈិេរ៉ុ កមរបមរ់បង់ កមរខូចខមរ ឬជាំង ឺ
Description of the incident, loss, damage or sickness: 

 
...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

................................................................................................................................................................................................................... 

 
 

ឈ ្មោះ ៃងិ អមសយដ្ឋ មៃនៃសកេីណមមន មក់  
Name and address of any one witness 

ឈ ្មោះ  
Name:    

................................................................................................................. 

អមសយដ្ឋ មៃ 
Address:  

................................................................................................................. 
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បនែកទើ៣ : ចំណាយល ើលវជជសាស្រសត លស្រ្ាោះថ្ែ ាក់ផ្ទ ា ់ខលួន នងិចំណាយបបនែមលនេងៗ 
SECTION III: MEDICAL EXPENSES, PERSONAL ACCIDENT AND ADDITIONAL EXPENSES 

សូមបញ្ជ មក់អ្ាំេីស្ថ មៃភមេនៃរបួស ឬជាំងឺ  
State nature of injury or sickness: 

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

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

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

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

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

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

ឈរីអ្នកធែ មប់មមៃបញ្ហ មខបបឈៃោះ ឬស្ថ មៃភមេរសឈដៀងគ្ន មឈៃោះ ឬកមរឈកីរឈ ីងវញិនៃរបួស ឬជាំងឺខដេធែ មប់មមៃេីម៉ុៃមកខដេឬឈទ? 

Have you ever suffered this or similar condition or a recurrence of a previous injury or sickness? 

 បាទ ចាស/Yes  ទទ /No ឈបីទ្លើយថាបាទ ចាស សូមសតេ់េ័រ៌មមៃេមអរិ សូមសតេ់េ័រ៌មមៃេមអិរេីរបួស ឬជាំងឺឈនមោះ 

If yes, please provide details of any injury or sickness 

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

..................................................................................................................................................................................................................... 

បញ្ជ មក់អ្ាំេីចាំណមយបខៃថមឈសេងៗ របសិៃឈបីមមៃ 
Please state the additional expenses, if any 

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

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

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

……………………………………………………………………………………………………………………………………………………………………………………………………………….. 

បញ្ជ មក់អ្ាំេីចាំៃួៃទកឹរបមក់ខដេទមមទមរ (ភជ មប់មកជមមួយៃូវវកិកយបររ របមយកមរណ៍្ឈវជជស្មរសត ៃងិ ឯកស្មរឈសេងៗ
ឈទៀរឈដមីបីជមជាំៃួយដស់កមរទមមទមររបស់អ្នក) 
Please state the amount claimed by attaching the receipts, medical report and 
other documents to support your claim 

 

USD………………………...................... 

បញ្ជ មក់អ្ាំេីចាំៃួៃទកឹរបមក់ខដេបមៃ ឬៃងឹត្រូវទទួេបមៃមកវញិេីរបេេឈសេងៗ 
Please state the amount recovered or recoverable from any 
other source 

USD………………………......................................................... 

ឈ ្មោះ ៃងិអមសយដ្ឋ មៃត្រូឈេទយេយមបមេ 
Name and address of the physician treating you.  

ឈ ្មោះ 
Name: 

……….............................................. អមសយដ្ឋ មៃ 
Address: 

………................................................................................................ 
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បនែកទើ៤ : ការខាតបង់បណត ា មកពើការ ុបល ា ការល្វើដំល ើរ  
SECTION IV: DEPOSITS / CANCELLATION CHARGES  

ឈរីកខៃែងខដេអ្នកបមៃកក់ឈដីមបីសរមមកេខមហកមយឈ មឯណម ៃងិឈ មឈេេណម?  
Where and When was holiday place booked? 

កមេបរឈិចេទ  
Date: .................................................................................................................................................................................. 

ទកីខៃែង  
Place: .................................................................................................................................................................................. 

កមេបរឈិចេទឈចញដាំឈណី្រខដេបមៃឈរគ្មង  
Intended departure date: 

................................................................................................................................... 

កមេបរឈិចេទខដេកមរឈ្វីដាំឈណី្រត្រូវបមៃេ៉ុបឈ មេ 
Date of the trip was cancelled: 

................................................................................................................................... 

មូេឈេរ៉ុខដេកមរឈ្វីដាំឈណី្រត្រូវបមៃេ៉ុបឈ មេ (សូមភជ មប់ឯកស្មរឈ មង)  
Why was the trip cancelled? (Please attach reference documents) 

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

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

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

 បញ្ជ មក់អ្ាំេីរបេេនៃកមរចាំណមយ ៃងិទកឹរបមក់ខដេអ្នកបមៃចាំណមយ 
 Please state the detail of expense and amount paid:  

 

របភេនៃកមរចាំណមយ 
The details of expenses 
 

a) ................................................................................................. 

b) ................................................................................................. 

c) ................................................................................................. 

d) ................................................................................................. 

 

 

ចាំៃួៃទកឹរបមក់ខដេបមៃចាំណមយ 
The amount paid: 
 

USD................................................................................................. 

USD................................................................................................. 

USD................................................................................................. 

USD................................................................................................. 

 

 

 

ទកឹរបមក់ខដេអមចទទួេបមៃមកវញិេីរបេេដនទឈសេងឈទៀរ (សូមភជ មប់ជមមួយឯកស្មរខដេពមក់េ័ៃធ)  
Amount recoverable from any other sources (please also attach the relevant 
documents) 

USD............................................. 

ទកឹរបមក់ទមមទមរ  
Amount claimed                                             

USD..............................................................................................................................................
................. 

បនែកទើ៥ : ការបញ្ចប់ការដំល ើរមុនកា កំ ត់ 
SECTION V: TRIP CURTAILMENT 

ឈរីកខៃែងខដេអ្នកបមៃកក់ឈដីមបីសរមមកេខមហកមយឈ មឯណម ៃងិឈ មឈេេណម?  
Where and When was holiday place booked? 

កមេបរឈិចេទ  
Date: 

 
................................................................................................................................................................................ 

ទកីខៃែង  
Place: 

 
................................................................................................................................................................................ 

កមេបរឈិចេទបញ្ចប់កមរឈ្វីដាំឈណី្រខដេបមៃឈរគ្មង  
Intended curtailment date:  

 
..................................................................................................................................... 
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កមេបរឈិចេទបញ្ចប់កមរឈ្វីដាំឈណី្រជមក់ខសតង 
Actual curtailment date:  

 
..................................................................................................................................... 
 

មូេឈេរ៉ុខដេកមរឈ្វីដាំឈណី្រត្រូវបមៃបញ្ចប់ម៉ុៃកមេកាំណ្រ់ (សូមភជ មប់ឯកស្មរឈ មង)  
Why was the trip curtailed? (please attach reference documents) 

 
...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

................................................................................................................................................................................................................... 

បញ្ជ មក់អ្ាំេីរបេេនៃកមរចាំណមយ ៃងិទកឹរបមក់ខដេអ្នកបមៃចាំណមយ 
 Please state the detail of expense and amount paid:     
 

របភេនៃកមរចាំណមយ 
The details of expenses 
 

a) ................................................................................................. 

b) ................................................................................................. 

c) ................................................................................................. 

d) ................................................................................................. 

 

 

 

ចាំៃួៃទកឹរបមក់ខដេបមៃចាំណមយ 
The amount paid: 
 

USD................................................................................................. 

USD................................................................................................. 

USD................................................................................................. 

USD................................................................................................. 

 ទកឹរបមក់ខដេអមចទទួេបមៃមកវញិេីរបេេដនទឈសេងឈទៀរ (សូមភជ មប់ជមមួយឯកស្មរខដេពមក់េ័ៃធ)  
Amount recoverable from any other sources (please also attach the relevant 
documents)  

USD............................................. 

  ទកឹរបមក់ទមមទមរ 
Amount claimed                                                         

USD……………………………………………………………………………………………………………………………………………………………………. 

បនែកទើ៦ : វ ា ើ ស្រទពយសមបតតផិ្ទ ា ់ខលួន នងិស្របាក់ផ្ទ ា ់ខលួន 
SECTION VI: BAGGAGE, PERSONAL EFFECTS AND PERSONAL MONEY 
 

ឈរីប ូេីសនៃរបឈទសណមខដេអ្នកបមៃសតេ់េ័រ៌មមៃេីកមរបមរ់បង់ ឬខូចខមរ? សូមបញ្ច ាក់ទ ្ាោះការយិាល័យ ៃងិភជ មប់មកជមមួយៃូវរបមយកមរណ៍្ប ូេីស 
Which country’s police were advised about damage or loss? Please state the police station and attach a copy of 
police report 
...................................................................................................................................................................................................................

................................................................................................................................................................................................................... 

ឈរីអ្នកបមៃដ្មក់ពមកយទមមទមរសាំណ្ងឈ មកមៃ់រក៉ុមេ ៉ុៃដឹកជញ្ជូៃ ឬ រក៉ុមេ ៉ុៃអមកមសចរណ៍្ អ្ាំេីកមរបមរ់បង់ ឬ ខូចខមររទេយសមបរតិរបស់អ្នកខដរឬឈទ? 
Have you lodged a claim or complaint against any carrier/airline for the loss or damage to your property? 

 បមទ  មស /Yes  ឈទ/No     របសិៃឈបីឈ្ែីយថមបមទ  មស សូមសតេ់េ័រ៌មមៃេមអិរ ៃងិភជ មប់ជមមួយឯកស្មរខដេពមក់េ័ៃធ 
   If yes, please provide the details and attach the relevant documents  

រក៉ុមេ ៉ុៃដឹកជញ្ជូៃ ឬរក៉ុមេ ៉ុៃអមកមសចរណ៍្ 
Carrier / Airline
  

 
……………………………………………… 

 
…………………………………. 

 
………………………………………. 

ឈេខពមកយទមមទមរសាំណ្ង 
Claim Number 

 
……………………………………………. 

 
……………………………....... 

 
……………………………………… 

កមេបរឈិចេទដ្មក់ពមកយទមមទមរសាំណ្ង                                        
Date of the claim was lodged 

 
……………………………………………. 

 
…………………………………. 

 
………………………………………. 
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សូមសតេ់េ័រ៌មមៃេមអិរេីរទេយសមបរតិ ៃងិចាំៃួៃទកឹរបមក់ទមមទមរ រេមទមាំងភជ មប់ជមមួយវកិកយបររ (ឈបីកខៃែងបាំឈេញមិៃររប់ សូមភជ មប់តមរមងេមអិរ 
បខៃថមឈដ្មយខ ក) 
Please provide details of amounts claimed and attach receipt(s) (if insufficient space, please provide details in separate 
sheets) 

រទេយសមបរតិ 
Item/Description 

ទកីខៃែង ៃងិ
ឈេេឈវលមទញិ 
Place and 
Date of 
purchase 

រនមែឈដីម 
Original Purchase 
Price 

រាំនេរ ាំឈលមោះឈេីកមរឈរបីរបមស់ ៃងិសិករចិរេិ 
Depreciation of Wear and Tear 

ទកឹរបមក់ទមមទមរ 
Amount 
Claimed 

……………………………………………………

……………………………………………………

……………………………………………………

…………………………………………………… 

…………………

…………………

…………………

………………… 

……………………………

……………………………

……………………………

…………………………… 

…………………………………………………………

…………………………………………………………

…………………………………………………………

………………………………………………………… 

………………………

………………………

………………………

……………………… 

ចាំៃួៃទកឹរបមក់ទមមទមរសរ៉ុប 
Total Amount Claimed 

………………………………………………………………… 

បនែក ៦: ការពនយារលព មកដ ់ននវ ា ើ ការពនយារលព ល ាោះលេើរ នងិការបលន់យនតល ាោះ 
SECTION VI: BAGGAGE DELAY, FLIGHT DELAY AND HIJACK 

ឈេេឈវលម ៃងិទកីខៃែងខដេវ មេីឈរគ្មងៃងឹបញ្ជូៃមកដេ់ទតីមាំងខដេបមៃកាំណ្រ់ 
Original time, date, and place of arrival the baggage 

នងៃ ខខ ឆន មាំ 
DD/MM/YYY 

………………………………………………….. ឈម មង 
Time 

…………………………… 
រេឹក / AM    
លៃ មច /PM   

ទកីខៃែង 
Place 

……………………………………………………………………………………………………………………………………………………………………………. 

ឈេេឈវលម កមេបរឈិចេទ ៃងិទកីខៃែងជមក់ខសតងខដេវ មេីបមៃបញ្ជូៃមកដេ់ទតីមាំង 
Original time, date, and place of arrival the baggage 

នងៃ ខខ ឆន មាំ 
DD/MM/YYY 

………………………………………………….. ឈម មង 
Time 

…………………………… 
រេឹក / AM    
លៃ មច /PM   

ទកីខៃែង 
Place 

……………………………………………………………………………………………………………………………………………………………………………. 

ឈេេឈវលម កមេបរឈិចេទ ៃងិទកីខៃែងខដេឈរគ្មងៃងឹឈចញដាំឈណី្រ 
Original time, date and place of departure 

នងៃ ខខ ឆន មាំ 
DD/MM/YYY 

………………………………………………….. 
ឈម មង 
Time 

…………………………… 
រេឹក / AM    
លៃ មច /PM   

ទកីខៃែង 
Place ……………………………………………………………………………………………………………………………………………………………………………. 

រក៉ុមេ ៉ុៃអមកមសចរណ៍្ ៃងិឈេខឈជីងយៃតឈ មោះខដេឈរគ្មងៃងឹឈចញដាំឈណី្រ 
Airline and original flight number of departures 

រក៉ុមេ ៉ុៃអមកមសចរណ៍្ 
Airline    

……………………………………….. ឈេខឈជីងយៃតឈ មោះ  
Flight Number   

…………………………………………………… 
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ឈេេឈវលម កមេបរឈិចេទ ៃងិទកីខៃែងជមក់ខសតងនៃកមរឈចញដាំឈណី្រ 
Actual time, date and place of departure 

នងៃ ខខ ឆន មាំ 
DD/MM/YYY ………………………………………………….. 

ឈម មង 
Time …………………………… 

រេឹក / AM    
លៃ មច /PM   

ទកីខៃែង 
Place 

……………………………………………………………………………………………………………………………………………………………………………. 

រក៉ុមេ ៉ុៃអមកមសចរណ៍្ ៃងិឈេខឈជីងយៃតឈ មោះខដេឈរគ្មងៃងឹឈចញដាំឈណី្រ 
Airline and original flight number of departures 

រក៉ុមេ ៉ុៃអមកមសចរណ៍្ 
Airline    

……………………………………….. 
ឈេខឈជីងយៃតឈ មោះ  
Flight Number   

…………………………………………………… 

បនែក ៧: ការទទួ ខុសត្តូវផ្ទ ា ់ខលួន 
SECTION VII: PERSONAL LIABILITY 

ឈ ្មោះររីយជៃ 
Name of Third Party: 

…………………………………. ឈេខទូរស័េទ 
Telephone No. ……………………………………………………………………………………… 

អមសយដ្ឋ មៃ 
Address: 

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

ឈរីអ្នករបួស ឬមច មស់រទេយសមបរតិខដេខូចខមរជមៃឈិ មជិររបស់អ្នក ឬជមៃឈិ មជិររបស់អ្នកឈ  មកមរ ឬអ្នកឈ  មកមរបៃត ឬបងបអូៃរបស់អ្នកខដរឬឈទ?  
Is the injured person or owner of damaged property in your employ or in the employ of any contractor or sub-contractor 
or your relative?  

 ត្រូវជម/YES  ឈទ/NO,  របសិៃឈបីត្រូវជម សូមបញ្ជ មក់េមអិរ 
If yes, please give the details: ……………………………………………………………………………………………………… 

ឈរីមន្រៃតៃីររបមេបមៃចូេរួមកនុងឧបបរតិឈេរ៉ុឈៃោះខដរឬឈទ?                             

 ឈទ/NO  ចូេរួម/YES របសិៃឈបីចូេរួម សូមបញ្ជ មក់េមអិរេ័រ៌មមៃខមងឈរកមម: 

Did a Police Officer attend the accident/incident? If yes, please give the details as following: 

 

ខ្ុ ាំ/ឈយីងជមអ្នកត្រូវបមៃធមនម សូមរបកមស  មងម៉ុ ឺងម មរ់ ៃងិឈដ្មយឈស្្មោះររង់ថម ខ្ុ ាំ/ឈយីងបមៃឈ្វីតមមេកខខណ្ឌ  ៃងិកមរធមនម (របសិៃឈបីមមៃ) នៃប័ណ្ណសៃយម
ធមនមរ មប់រងឈេីយមិៃបមៃបងករឲ្យមមៃកមរខូចខមរ ឬបមរ់បង់ឈដ្មយឈចរនម ឬមមៃបាំណ្ងខសវងរកសេរបឈ មជៃ៍ខដេមិៃសមរមយេីកមរទមមទមរសាំណ្ងឈៃោះ
តមមរយ:កមរខកែងបៃែាំ ឬក៉ុេកឈដ្មយឈចរនមឈ ីយ។ ខ្ុ ាំ/ឈយីងសូមបញ្ជ មក់ថមេ័រ៌មមៃឈ មកនុងខបបបទឈៃោះរឺជមេ័រ៌មមៃេិរឥរ ខកែងកែ មយ ឈេីយខ្ុ ាំ/ឈយីងមិៃបមៃ
លមក់បមាំងេ័រ៌មមៃណមមួយខដេពមក់េ័ៃធចាំឈពមោះកមរទមមទមរសាំណ្ងឈៃោះឈ ីយ។  
I/We, the Insured Person/s 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 I/We 
have not concealed any information relating to this claim. 
ខ្ុ ាំ/ឈយីងសូមសតេ់សិទធឈិ មមៃទរីឈេទយ ត្រូឈេទយ ឬ អ្នកដ៏នទឈទៀរខដេេយមបមេខ្ុ ាំ/ឈយីងកនុងកមរសតេ់េ័រ៌មមៃទមាំងឡមយណមខដេពមក់េ័ៃធៃងឹរបួស របវរតិជាំងឺ កមរ
េិឈរគ្មោះ ឈវជជបញ្ជ ម ឬកមរេយមបមេ ៃងិឯកស្មរមៃទីរឈេទយទមាំងអ្ស់ឈ មរក៉ុមេ ៉ុៃ ឬអ្នករាំណមងរសបចបមប់របស់រក៉ុមេ ៉ុៃ។ ចបមប់ចមែងនៃេិខរិឈសទរសិទធិឈៃោះអមចយ
កជមកមរបមៃដូចចបមប់ឈដីម។  
I/We hereby authorize any hospital, physician and any other person/s who has attended or examined me/us, to furnish 
to the Company, or its authorized representative, any and all information with respect to any injuries, medical history, 
consultation, prescriptions or treatment, and copies of all hospital or medical records. A Photostat copy of this 
authorization shall be considered as effective and valid as the original. 
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កមេបរឈិចេទ: 
Date 

………………………………………. 
េរថឈេខមរបស់អ្នកត្រូវបមៃធមនមរ មប់រង: 
Insured Person’s Signature: 
 

………………………………………………........................ 

 

 

សូមភ្ជ ាប់ជាមួយនូវឯកសារបដ ពាក់ពន័ធនងឹការទាមទារសំ ងនើមួយៗ ដូចខាងលស្រកាម  
Please enclose the relevant documents to each claim as following:   
សមគ ា ់ : សូមគូសសញ្ញ ា  កែុងស្របអប់ចំលពាោះឯកសារបដ អែកអាចនត ់ឲ្យលយើង  
Notes: Please tick in the box if the required documents could be provided. 
 
 របមយកមរណ៍្ប ូេីស អមជ្ម្រមមៃសមរថកិចច ៃងិរក៉ុមេ ៉ុៃអមកមសចរណ៍្អ្ាំេីឈេរ៉ុកមរណ៍្ខដេនមាំឈអមយមមៃកមរទមមទមរឈៃោះ  

      Police, authority and airline report on the occurrence that led to this claim 
 េិខរិបញ្ជ មក់េីត្រូឈេទយ ៃងិឯកស្មររបស់មៃទរីឈេទយខដេពមក់េ័ៃធ 

      Doctor Certificate and relevant medical documents 
 វកិកយបររនៃកមរជួសជ៉ុេ ទញិអ្វី មៃ់ខដេបមៃខូចខមរ ឬបមរ់បង់ចបមប់ឈដីម  

      The original receipt of repairing or buying the damaged or lost items 
 សាំប៉ុររឈ ីងយៃតឈ មោះ  កមេវភិមរនៃកមរឈ្វីដាំឈណី្រ ៃងិេ័រ៌មមៃេមអិរនៃកមរទូទមរ់ឈេីរបមក់កក់ 

      Boarding Pass, Travel Itinerary, Payment Detail of Booking  
 របមយកមរណ៍្ទមក់ទងៃងឹកមរបែៃ់យៃតឈ មោះ  
Reports pertaining to the Aircraft Hijack, Where applicable 
 ចបមប់ងរចមែងនៃេិខរិ្ែងខដៃ 
A copy of passenger’s passport 
 

 


