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TRAVALLER’S INSURANCE CLAIM PROCEDURE

1. Notification

Once a claim occurs, you are required to submit claim documents within 30 days of returning from the trip. Any claim
submitted with incomplete documents will result in a delay or reimbursement rejection. In the event of incomplete
documents, you will be informed, and you will be required to provide additional supporting documents within 30 days of the

notification.

2. Required Documents

In order to do the loss assessment, please provide us with the following documents to support your claim:
e The Traveler’s Certificate of Insurance

e A Traveler Claim Form provided by Forte,

e A copy of Your Passport Biodata Page and the Pages with the Immigration Police Stamp, and

e Other required documents for any of the claims listed below.

Type of Claim Required Documents

Overseas Medical and
Additional Expenses

- Medical Claim Information to be completed by Medical Practitioner
- Original Medical Certificate / Medical Report / Relevant Documents
- Original Receipts / Invoices

- Police / Authority Report (if any)

24 Hour Emergency Medical
Assistance and Services

In the event of an emergency, serious injury or sickness or death of an insured, call
Europ Assistance Helpline in Thailand at (+66) 2180 5588 to provide:

- Name of the insured and passport number

- Traveler’s Certificate of Insurance

- Nature of illness / injury

- Location of the insured and

- Name and contact details of the attending doctor and medical facility.

Accidental Death and
Permanent Disablement

- Original Death Certificate

- Original Medical Report

- Original Receipts / Invoices/ Relevant Documents
- Police/ Authority Report (if any)

Baggage and Personal Effects

Report the loss to the Police or Authority at the place of loss within 24 hours and
obtain their immediate loss report.

- Original Police / Authority Report

- List of Lost Items and Original Receipts of Lost Items

Loss of Personal Money

Report the loss to the Police or Authority at the place of loss within 24 hours and
obtain their immediate loss report.
- Original Police / Authority Report

Personal Liability

Do not admit liability or make any offer, promise or payment without our prior consent.
Submit all correspondence or documents from third parties for our handling.
- Proof of Loss and Amount of Loss

Loss of Deposit and
Cancellation Charges

- Police Report / Medical Certificate

- Original Booking Invoice and Proof of Deposit

- Original Invoices / Receipts proving the non-refundable amount of travel expenses
paid in advance

Hijack

- Proof of the loss event

Flight Delay

- Proof of the loss event

Baggage Delay

- Proof of the loss event
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*We reserve our right to request any other supporting documents which we deem necessary.
3. Claim Submission

Please submit your claim documents to Forte Insurance (Cambodia) Plc. at the following addresses:

e Phnom Penh . Vattanac Capital, Level 18, No. 66 Preah Monivong Blvd., Sangkat Wat Phnom, Khan Daun Penh,
Phnom Penh City, Kingdom of Cambodia
View Park Building, 1st floor 2F & 2G #586 St.169 & 566, Sangkat Sras Chak, Khan Daun Penh,
Phnom Penh City, Kingdom of Cambodia

¢ Siem Reap : Mondul Stat Chas, Salakanseng Village, Svay Dangkum Commune, Siem Reap City, Siem Reap
Province

e Battambang . No. 26, National Road No.5, Phum Romchek 5, Sangkat Ratanak, Battambang City, Battambong
Province

e Kampong Cham : No. 08, Street Soramarith, Phum 3, Sangkat Veal Vong, Kampong Cham City, Kampong Cham
Province

e Preah Sihanouk : Phum 3, Sangkat 3, Phreak Sihanouk City, Phreak Sihanouk Province

e Kampong Speu : National Road No. 4, Phum Angserey, Sangkat Rokathom, Krong Chbarmon, Kampong Speu
Province

4. Claim Settlement

e You will be informed in the event of incomplete documents within 03 days after receiving your claim documents.

e Your claim will be processed within 15 working days on receipt of complete documents, and we will notify you whether
your claim is payable or not with reasons. If it is payable, your claim reimbursement will be settled within 03 working
days after we receive your acceptance of the payable amount to be issued by Forte Insurance (Cambodia) Plc.

e Claim reimbursement will be made by local bank transfer if requested, or by cheque for the amount greater than USD
100.00, and in cash for the amount less than or equal to USD 100.00.

e The deductible will be applied.

5. Contact for Inquiry

¢ Team : Accident and Health Claim Team
e Helpline :089 666 797
e Email : travelinsurance@forteinsurance.com

6. Contact for Complaint

e Team : Accident and Health Complaint Team
e Email : anhcomplaint@forteinsurance.com

We value honest complaint because it identifies areas for improvements, and it helps us provide our customers with a better
experience.

Forte Insurance (Cambodia) Plc. reserves the right to update this Claim Procedure without prior notice.
You can get the updated Claim Procedure from our website www.forteinsurance.com.
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