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រ ប ប់ រសកិ  



េេសចកែីថងអណំរគណុ 

 ងខំុេ ះ លីន រ ៉  ែដល នេលខកូដ ក ់L4A5 និង ងខំុេ ះ ែត ពិសី ែដល នេលខ
កូដ ក ់ L4A2 និស តិបរ ិ ប ត  ែផកនីតិ ស ជំ នទី់១៩ ៃន កលវទិ ល័យភូមនិនីតិ សនិង
វទិ សេសដកិច កុង សិំក ២០១៥-២០១៩។ បឋម េយងខំុ ងំពីរ សូមែថងអំរគុណ និងសែមងនូវ
រដឹងគុណកត ូ ធមដ៌៏ លេ បំផុតចំេ ះអក នគុណ៖ 

 េ កឪពុក ណូ លនី និង អក យ រ ីេ រ ី
 េ កឪពុក ែត ង និង អក យ េសង ងវួច និងបង បស ងំបី 
 ពួកខំុ កូន បូន សូមេធ រដឹងគុណេ ដល់េ កឪពុក អក យ ងំេទ េ យេសចកីេ រព និង
ទី ស ញ់របស់កូន ងំពីរ ែដល នផល់កំេណ ត ចិ ឹមបី ចែ់ថរក  អបរ់ ំទូ នេ ប ន បេ  និងតសូ៊ពុះ
រ គបឧ់បសគ លះបងេ់ដម កូីន ងំពីរ នេរ នសូ ត នចំេណះដឹងខងខ់ស់រហូតមកដល់សពៃថេនះ។ 

េដម កូីន េ ក ងំេទ និងបងៗ នលះបង់ ងំក ងំ យ និងចិត ជួយ ទំនុកបំរងុ ងំែផក រតី ស រៈ 
និងែតងែតផល់ ពកកេ់ ដល់របូកូន ងំពីរ ងំពីតូចរហូតដល់ធំដឹងកី េដម ឲី កូន យ  ពលរដលកុង
សងម និង គំរដូល់អកដៃទ។  
 បនេយងខំុ ងំពីរ សូមេ រព និងអរគុណ ដល់ ឯកឧតម កលវទិ ធិ រ កលវទិ ធិ ររង  
គណៈកម រ និង ស រ ៃន កលវទិ ល័យភូមនិនីតិ ស និងវទិ សេសដកិច ែដលល នដឹក  ំ
គប់ គង ផល់នូវចំេណះដឹង ពម ងំបទពិេ ធនដ៍ល់ពួកខំុ ងំពីរអស់រយៈេពល ៤ កំនងមកេនះ កុង
េ លេ បណុះប លនូវធន នមនុស បកបេ យចំេណះដឹង  សីលធម ៌និងគុណធម ៌ ទំ ងំសងឫស  ី
និងសសរ ទងៃន បេទស តិ។ 

 ឱ សដពិ៏េសសេនះផងែដរ េយងខំុ ងំពីរ សូមេធ រែថងអំណរគុណ ៉ ង លេ បំផុតចំេ ះ
េ ក រ  គង ់សភុ័ ក  ែដល នខិតខំចំ យេពលេវ ដ៏ នតៃម ងំក ងំ យ និងក ងំ
ចិតកុង រជួយ ស មល ែកត មវ េលកទឹកចិត ែថម ងំផល់នូវចំេណះដឹង និងដំបូ នលៗកុង រែណ  ំ
ស បពួ់កខំុ នចង កង រ  ប ប់ សិំក  េដម េី យ នែ់ត ន បសិទ ព និងល បេសរ
បកបេ យេ គជយ័។ 

 ចុងេ យេយងខំុ ងំពីរសូម បសិទពរ ដល់េ ក នគុណ ងំេទ ឯកឧតម កលវទិ ធិ រ 
កលវទិ ធិ ររង គណៈកម រ និង ស រ ៃន កលវទិ ល័យ ពម ងំ រ ែណ  ំ េ យ

ជួបែតេសចកីសុខ និងេ គជយ័ គប់ រកិចតូចធំ ងំ យ េពល ងមុខ។ 
 



រមក  

 ប េ ះ កច់ ចរណ៍ េពលបចុប ន កកំ់ពុង ន រ ប់ រមណ៍ ៉ ង ងំ ពីសំ ក ់
ប ពលរដ េ យ រ នបងនូវេ ះមហន យ ត់ ស់បងបូន ច់ តិ មនិ តឹមែតប៉ុេ ះ ត
បងអ់ស់នូវ ទព សម តិឯកជន និង រណៈេហយ េហតុេធេ យ ន របះ៉ ល់ដល់ រអភវិឌ បេទស
ផងែដរ។ េប កេឡកេមលពីមូលេហតុវញិ គឺេយងសេងតេឃញ គេ ចនៃនេ ះ កច់ ចរណ៍ គឺប ល 
មកពីខះ រយកចិតទុក ក ់ េធស បែហស និងេបកបរេ យមនិេ រពច ប់ េដម។ ន េយងខំុេធ រ

វ វេល ប នបទមយួេនះ ពីេ ះែតប មយួចំនួនែតងេកត នេឡង រ ងអកេ ប ស់េលផូវ          
រណៈដូច  េហយបងេ យ នេ ះ ក ់ ែដលកុងករណីមយួចំនួនត មវេ យ ន រទទួលខុស តវ 

នូវសំណង រខូច តេ េលជនរងេ ះ។  
 េលសពីេនះេ េទ ត មូលេហតុែដល េំ យ កមេយងខំុេ ជសយក ប នបទសីអំពី   “ រទទលួខុស
តវេលអំេពអនីត នុកូល (ករណីរថយន)” កុងេ លបំណងបេងត ឯក រជំនួយ រតីដល់អក ន បូនៗ
ជំ នេ់ យ នសិក យល់ដឹងបែនម កទ់ងេ នឹងេ ះ កច់ ចរណ៍ រ ម រសំណងកុងេរ ងកី     
រដប េវណី។ ប នបទមយួេនះ ចេធ ទុនស បអ់កែដលចងសិ់ក ែសងយល់ ឲ សីុជេ កុង រទទួល
ខុស តវេលអំេពអនីត នុកូល កទ់ងនឹងនីតិវធីិេ ះ យ សំណងៃន រ ម ររបស់ជរងេ ះ និងេសចកី
សេ មចរបស់តុ រ បកបេ យ ពយុតិធម ៌    បំផុត។ េ យែឡក រសិក វ វ េបេ ះបី ន ព
លំ ក ចំ យេពលេវ េ ចនកុង រែសងរកឯក រកី ែត កមេយងខំុ នេធ រខិតខំអស់ពីក ងំ យ
ចិត េដម េី យកិច រមយួេនះប បេ់ យរលូន និងល បេសរ។ េយងខំុសង មឹ  ឯក រេនះ ចជួយ ដល់
អកសិក វ វ អស់េ ក េ ក សី មតិនិស តិ កដូ៏ច បូនៗជំ នេ់ យេដម េីធ ទុន ទុកស ប ់
យកេ េ ប ស់េ ះ យប កុងសងមបចុប ន កដូ៏ច េពលអ គតេ ះ េពលេវ ែដលេយង គប់
របូមនិ ច ៉ ន ប ណេមល និងដឹងពីេហតុ រណ៍ែដល ចនឹងេកត នេលេយង គប់ េឡយ។ 
 ចុងេ យេយងខំុសូមេធ រអភយ័េ សទុក មុន នូវ ល់កំហុសឆងែដលេកតេឡងេ យ
អេចត  មនិសមរម  និង ល់ចំណុចែដលខះ ត ងំ យ េ យ រែតេយងខំុេទបែត នចង កង និង
កែ់តងេឡង េលកដំបូង។ េយងខំុនឹងទទួលយក ល់មតិរះិគនេ់ដម ី ប ងំ យ ទុក េមេរ ន

ស បឱ់ សបនប ប។់ 
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http://www.khmerlaws.com  
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Cambodian National Insurance Company (CAMINCO) 

Prepared by : Claim Department                                                2  01-01-2009 

 
 
 
 
 

Motor Vehicle Accident Report Form 
Claim Code :.............................Date :........./........./................. 

The Insured's Details  

Name :..............................................Sex:....................Position :.............................................................  

Home Tel :...........................................Work Tel :.....................................Mobile :................................

Permanent Address :...............................................................................................................................

The Insured Vehicle's Details  

Made in Year :..................... Vehicle Trademark:............................ Plaque No :...................................

Occupation :.................................Color :..............Chassis No :.................Engine No :..........................

MV No :...................................................................................................................................................

Period of Insurance : Inception Date........../............./...............Expiry Date :............/............./..............

The Authorized Driver's Details (upon occurrence of accident) 

Driver Name :................................................Sex :..................... Date of Birth:........../.........../.............. 

Current Address :....................................................................................................................................

Driving License No :................................ Brand :....................... Expiry Date.........../............./.............  

Was the use of the vehicle entitled by the Insured? Yes    No  

If yes, for what purpose of using it? (Business or Private, and so on)....................................................

How is the Driver's relationship to the Insured?.....................................................................................

How has the vehicle user driven in this year?.........................................................................................

Before this accident, was the driver under the influence of any alcohol or intoxicating drugs during    

the 12 hours?  Yes       No   

Was the driver tested for alcohol or drugs by police? Yes  No      Result Obtained:......................... 



Cambodian National Insurance Company (CAMINCO) 

Prepared by : Claim Department                                                2  01-01-2009 

Accident Details  
Date of Incident :.............../.........../.............Time :.......................(Morning     ; Evening     ;  Night    )

Place of Accident :..................................................................................................................................   

Please, Describe the event before, during, and after the accident (including diving speed, weather, etc.) 

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

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

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

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

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

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

For what was the vehicle being used at that time?..................................................................................

Was the event reported to the local authority or police near the scene of accident?   Yes       No  

Please, provide the sketch of the accident below : 
                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

In meanwhile, was the vehicle drivable?         Yes       No 

In what way, was the vehicle towed?......................................................................................................

After towing, where was the vehicle kept?.............................................................................................

How was the road condition?..................................................................................................................



Cambodian National Insurance Company (CAMINCO) 

Prepared by : Claim Department                                                2  01-01-2009 

Trail's Information 
Made in :............................ Vehicle Trademark:............................. Plaque No :...................................

Occupation :.................................Color :..............Chassis No :.................Engine No :..........................

MV No :...................................................................................................................................................

Period of Insurance : Inception Date........../............./...............Expiry Date :............/............./..............

Tare Weight :...............................................Load Weight :.....................................................................

What was the trailer carrying at that time?............................................................................................. 

What is the driver name of that trailer?.....................................Is he the trailer owner?  Yes       No  

Name of the trailer owner :............................................. Contact Number :...........................................

Third Party's Information (accident caused by you or you was a victim)

Made in Year :..................... Vehicle Trademark:............................ Occupation :.................................  

Plaque No :..................................Color :..............Chassis No :.................Engine No :..........................

Made in :.................................Owner's Name :.......................................Sex :..................Age :.............

Nationality :.................................Position :....................................... Address :.....................................

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

Home Tel :...........................................Work Tel :.....................................Mobile :................................

Driver's Name :..........................Sex :..........Age :...........Nationality :................... Position :................

Please, describe the vehicle damage or properties of the third party?....................................................

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

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

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

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

Has the third party's vehicle had insurance?  Yes       No     If has, what company?..............................

The Police's Details 
Did the police make any notes or reports? 

Yes  Name :................................Organ :...................................... Mobile :..............................

No  Reason :.............................................................................................................................

Report No :.........................................................................................Dated :............/............./.............. 

How did the police analyze?...................................................................................................................

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

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



Cambodian National Insurance Company (CAMINCO) 

Prepared by : Claim Department                                                2  01-01-2009 

Witnesses' Details  
Were there any witnesses aware of the event?   Yes    No      (If were, please complete the space  

provided below) : 

1. Name :....................................Sex :................. Age :................. Nationality :....................................

Position :.................................... Address :............................................................................................. 

Where was the witness when the incident occurred?..............................................................................

2. Name :....................................Sex :................. Age :................. Nationality :....................................

Position :.................................... Address :............................................................................................. 

Where was the witness when the incident occurred?..............................................................................

History
Have you or the driver been declined, cancelled or imposed with the special conditions by 

Insurance Company in the last 3 years. 

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

Have you or the driver had an accident or made a motor vehicle claim in the last 3 year?  

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

Have you or the driver been convicted of, fined or imposed with penalties involving to the violation 

of the traffic law in the last 3 years? 

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

Have you or the driver been convicted of, fined or imposed with penalties for nay criminal offences 

in the last 3 years? 

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

 I do solemnly affirm that the information contained herein is correct to the best of my 

knowledge and belief. I fully apprehend and agree that any false declaration made in this form gives 

CAMINCO the sole rights to refuse or abandon the payment of indemnify automatically. 

Made in :.................. Dated :............/............./.............. 

         Signature and Name 

             Insured          Authorized Driver 

Received by Caminco Officer 

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

............................................
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CAMBODIA-VIETNAM INSURANCE COMPANY PLC.

CONTRACTOR'S ALL RISKS CLAIM FORM

elxb½NÑsnüar:ab;rg elxTamTarsMNg

Policy Number Claim Number

eQμaHGñkRtUv)anFana elxTUrs½BÞ
Name of the Insured Contact no.

Gasydæan
Address

em:ag   RBwk     ¼     l¶ac
Time    am    /       pm

em:ag   RBwk     ¼     l¶ac
Time    am    /       pm

etIkarxUcxatenaHekIteLIgya:gdUcemþc? ehIy etIGVICamUlehtuRbhak;RbEhlénkarxUcxat? ¬sUmP¢ab;KMnUstag rUbft r)aykarN_b:UlIs>>>.l.¦

eesckþIlMGitGMBIkar)at;bg; b¤xUcxat
LOSS/DAMAGE DETAILS

Date loss/damage

INSURED DETAILS

Which items were loss/damaged?

etIsmÖar³mYyNaEdlRtUv)anxUcxat b¤)at;bg;?
kargarEdlCab;kic©snüa   Contract work

m:asuInsMrab;karsagsg;    Construction machinery

eRKOgcRksMrab;sagsg; nig]bkrN_ Construction plant and equipment

etIenAeBlNaEdlkar)at;bg; b¤xUcxatenaHRtUv)andwg?
When was loss/damage discovered?

kalbriecäTénkar)at;bg; b¤xUcxat

No     Yes

etInwgmankarEkERb¼pøas;bþÚrNamYyeTAelIrcnabT sMNg; b¤k¾sMPar³epSgeTot 

enAeBleKeFVIkarCYsCul Edrb¤eT?

Will any alterations/improvements be made to design, construction or material when 
repairs are carried out?

etImanGKar b¤RTBüsm,tþiEdlenACit²nwgkEnøgekItehtu)anTTYlrgkarxUcxatEdrb¤eT?

Are existing building or surrounding properties damaged?

No. 99, Norodom Blvd., Sangkat Beoung Raing,
Khan Daun Penh, Phnom Penh, Cambodia
Tel:  (855) 23 212 000      Email: info@cvi.com.kh      
Fax: (855) 23 215 505     Website: www.cvi.com.kh

TMrg;TamTarsMNgelIhaniP½yénkarsagsg;

karpþl;[nUvTMrg;enH minbegáItCakarTTYlxusRtUvNamYy

rbs; CVIenaHeLIy . sUmbMeBjRKb;EpñkTaMgGs;

eT     man

How did the damage occur and what was its probable cause? (Attach sketches, photos, police report;…etc)

The issuance of this form does not constitute an 
admission of liability on the part of CVI. Please complete all sections.

eesckþIlMGitGMBIGñkRtUv)anFana

No     Yes

eT     man



nigTIkEnøg

énkarTij 
kmμsiT§ikrén 

RTBüsm,tþi
tMélEdl)anbg;

karkat;rMlYsén 

tMélRTBü
TwkR)ak;TamTarsMNg

When and 
where 

purchased

From whom 
property 
belonged

Price paid

Deduction of Wear 
and Tear 

or Depreciation or 
Value of Salvage

Amount Claimed

kalbriecäT           /         /

Signature and stamp of the Insured Date           /         /

htßelxa nigRtaGñkRtUv)anFana

sUmBinitüemIlfa TMrg;EbbbTenHRtUv)anbMeBjsBVRKb; kñúgkrNImankarxVHcenøaHNamYy nwgGacbNþal[mankaryWty:avelIkareFVIsMNgenH

RbsinebImancg¶l;elIkarbMeBjEbbbTenH sUmTMnak;TMngmkkan;elxTUrsBÞ½³ 097 5 911 911

PLEASE CHECK THAT THIS FORM HAS BEEN FULLY COMPLETED AS ANY OMISSIONS MAY DELAY YOUR CLAIM.
Any enquiry on the claim form completion, please contact us at 097 5 911 911

ssrubTwkR)ak;TamTarsMNg TOTAL CLAIMED AMOUNT

I/We WARRANT that the above statement and particular are correct and complete in every detail.

kkarRbkasGHGag
DECLARATION 

eyIg¼´ sUmFanaGHGagfa B½t’manxagelIBitCaRtwmRtUv nigeBjeljRKb;cMnucTaMgGs; .

STATEMENT OF PROPERTY LOSS/DAMAGE

rr)aykarN_énRTBüsm,tiþEdl)at;bg;¼xUcxat

Description of 
works, temporary works, materials or 
constructional plant lost or damaged

karerobrab;GMBIkargar/ kargarbeNþaHGasnñ/ smÖar³ b¤

eRKOgcRksMrab;sagsg;Edl)anxUcxat b¤)at;bg;

Have you received notice of any claims?

eesckþIlMGitGMBIGñkRtUv)anFana

etImanPaKIttiyCnNaepSgeTotmankarBak;B½n§Edrb¤eT?

eT    man sUmbBa¢ak;lMGit>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

No     Yes, please give detail……………………………………………………………………………………………

LEGAL LIABILITY

eT    man/ sUmbBa¢ak;lMGit>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

No     Yes, please give detail……………………………………………………………………………………..Is a third party liability involved?

etIGñk)anTTYlkarCUndMNwgBIkarTamTarsMNgNamYy

ehIy b¤enA?



Forte Insurance (Cambodia) Plc.
  Phnom Penh            Siem Reap 

325 Mao Tse Toung Boulevard • P.O. Box 565           572 Achar Svar • Krom 20 • Phum Wat Bo     
  • Phnom Penh • Cambodia                           • Khum Salakamreuk • SIem Reap • Cambodia 

   Tel: (855) 023 885 077/066 • Fax: (+855) 023 982 907         Tel: (+855) 063 963 355 • Fax: (+855) 063 963 610       
          Email: info@forteinsurance.com            Email: srp@forteinsurance.com  

www.forteinsurance.com 
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By :      Signature of Branch Mgr 
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FORTE INSURANCE (CAMBODIA) PLC. 

 PHNOM PENH SIEM REAP BATTAMBANG  
 325 Mao Tse Toung Boulevard,  Mondol Stat Chas, Phum Salakanseng,  No.26, National Road No.5,  
 Tel: (+855) 23 885 077/066 SangKat Svay Dangkum,  Phum Romchek 5, SangKat Rattanak,
 Fax: (+855) 023 982 907  Tel: (+855) 063 963 355 Tel: (+855) 053 731 617    
 Web: www.forteinsurance.com Fax: (+855) 063 963 610 Fax: (+855) 053 731 700 
 E-mail: info@forteinsurance.com    E-mail: srp@forteinsurance.com E-mail: bbp@forteinsurance.com 

 

 

MOTOR ACCIDENT CLAIM FORM 
 

1.  / INSURED 

- /Name:………………………………………………………………... 

- /Address:……………………………………………………… 

…………………………………………………………………………………….. 

- /Occupation:.................................................................... 

- /Telephone:………………………………………………….. 

- /Policy No:……………………………………….. 

- /Expiry date:…………………………………………………  

 

2.  / DRIVER AT THE 

TIME OF ACCIDENT 

- /Name:………………………………………………………………… 

- /Address:……………………………………………………… 

…………………………………………………………………………………….. 

- /Occupation:.................................................................... 

- /Telephone:………………………………………………….. 

- /Driving license:          /YES                /NO  

-  / Relation with the insured: 

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

-   

? For what purpose was the vehicle being used at the 

time of accident?........................................................................ 

…………………………………………………………………………………….. 

-  ( )  

    

? At the time of accident, were you (driver) 

drinking or using drugs or under the influence of alcohol or 

drugs?             /YES                           /NO      

- ( )     

? Did you (driver) make this accident happen? 

                     / /YES                        /NO 

-   

 ? Do you have any other insurance 

covering this accident or loss?  

 /NO          /YES  

 / 

Please give us the details related to the insurance policy and 

the insurance company:…………………………………………………… 

……………………………………………………………………………………..  

 

3.  / VEHICLE OF INSURED 

- /Make and model:……………………………………….. 

- /Registration no:………………………………………………. 

- /Year of manufacture:…………………………………………. 

- /Chassis no:………………………………………………… 

- /Engine no:.............................................................. 

 

4.  / ACCIDENT 

-    /Date and time of accident:……. 

…………………………………………………………………………………….. 

-  / Place of accident:……………….. 

……………………………………………………………………………………

…………………………………………………………………………………….. 

 

5.  / DAMAGE TO OWN 

VEHICLE  

- /Give details of damage: 

……………………………………………………………………………………

…………………………………………………………………………………….. 

-  / Estimated cost of 

repair in USD:………………………………………………………………… 

- /Garage name:…………………………………………. 



66..  / DAMAGE TO 

THIRD PARTY VEHICLE 

- /Name:………………………………………………………………… 

- /Address:……………………………………………………… 

…………………………………………………………………………………….. 

- /Telephone:………………………………………………….. 

- /Make and model:……………………………………….. 

- /Registration no:………………………………………………. 

- /Year of manufacture:…………………………………………. 

- /Chassis no:………………………………………………… 

- /Engine no:.............................................................. 

- /Give details of damage: 

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

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

-  / Estimated cost of  

repair in USD:………………………………………………………………… 

 

7.  / 

INJURY TO PERSON(S) INVOLED IN THE ACCIDENT 

- /Name:………………………………………………………………… 

- /Address:……………………………………………………… 

…………………………………………………………………………………….. 

- /Telephone:………………………………………………….. 

- /Give details of injury:……..…… 

…………………………………………………………………………………….. 

 

- /Name:………………………………………………………………… 

- /Address:……………………………………………………… 

…………………………………………………………………………………….. 

- /Telephone:………………………………………………….. 

- /Give details of injury:…..……… 

…………………………………………………………………………………….. 

 

8.  / PLEASE 

EXPLAIN IN DETAIL HOW THE ACCIDENT HAPPENED 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

9.  / SKETCHES 

 Before the accident 

 

 

 

 

 

 

 After the accident 

 

 

 

 

 

 

/   

 I/We declare that all the answers are true and complete. 
 

/   

/      

  

/    

 

I/We request you to deal on my/our behalf with the third party claims 

arising herein in accordance with the terms and conditions of the 

above-mentioned policy as well as the laws in force of Cambodia, and 

I/we authorize you and your attorney at law on my/our behalf to settle 

this case by any means that you find necessary. 
 
 

   / DATE:……………………………………………………………… 

 / NAME:……………………………………………………………….... 

   / SIGNATURE AND STAMP:…………………… 

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



             
           

             ដីឡូត៍េលខ ២៤៣-២៤៤ អ រេលខ ១F ផូវ ៥៩៨ ស ត់ ទួលសែង ខណ ឬស ីែកវ ជ នីភំេពញ ពះ ច កកមុ                                                                                  Page 1 of 3 
                  Lot No. 243-244, Building No. 1F, Street 598, Sangkat Toul Sangke, Khan Russey Keo, Phnom Penh, Cambodia 
                 Tel: (855) 81 33 0000        Hotline: (855) 81 66 0000        E-mail: info@lyhourinsurance.com        Website: www.lyhourinsurance.com                                                                           UW-2018-001 

                                                                                                             

ក េសសុំ ៉ បរ់ងេេល រដកឹជ ូនទនំញិ  
MARINE CARGO PROPOSAL FORM  

 

េ យអនុេ មេ ម ទី២០ៃនច ប់ ៉ បរ់ងរបស់ ពះ ច កកមុ  ឬ រេធីវេិ ធនកមេផ ងៗ េ កអក តវប ញព័ត៌ ន
ែដល តវ    នសរួេ កុង ក េសីសំុ រ ៉ បរ់ង ងេ មេនះេ យ ពេ ះ តងនូ់វពត័៌ នពិត កដែដលេ កអកដឹង ឬគរួែតដឹង េបីមិន
ដូេ ះេទកិចសន ៉បរ់ងែដល នផលជូ់ន ច តវ នទុក េ ឃ:។ 
In pursuance to article 20 of the insurance law of the kingdom of Cambodia or any subsequent amendment thereof, you are 
to disclose the information required in this proposal form, fully and faithfully, which you know or ought to know, otherwise 
the policy issued hereunder may be void.  

                                                                                                                                         Agency A/C No.: ______________
  

           ពត័៌ នលមតិរបសអ់កេសសុំ ៉ បរ់ង / DETAILS OF PROPOSER 

េ ះអកេសីសំុ / Proposer’s Name :

 
មុខ រ / បេភទ ជីវកម 
Occupation/Nature of Business

:

សយ ន 
Address 

: 
  

េលខទូរសព័ 
Telephone No.                               

: េលខទូរសព័ រ ិ លយ័ :                             េលខទូរសព័ៃដ : 
                         Office                                   Hand Phone No. 

  

អីុែមល / Email :  
េលខលិខិតឆងែដន/ អតស ណប័ណ/ េលខចុះប ី ណិជកម  
 Passport No./ Identity Card/ Business Registration No. 

 :                                                      ស តិ :                    
                                              Nationality 

េ ះនិេ ជក 
Name of Employer  

:  
  

             ពត័៌ នលមតិអពំទីនំញិែដល តវ  / GOODS INFORMATION TO BE INSURED  

01  េ ះែដល តវ  
 Insured Name :

02  សយ ន 
 Address :

03  រប ូ នទំនិញ 
 Voyage 
 
 
 
 
  

:    ដឹកពី 
    From: 

   េ ន ់
        To:

   កំពងែ់ផេចញដំេណីរ 
   Port of Discharge:
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                  Lot No. 243-244, Building No. 1F, Street 598, Sangkat Toul Sangke, Khan Russey Keo, Phnom Penh, Cambodia 
                 Tel: (855) 81 33 0000        Hotline: (855) 81 66 0000        E-mail: info@lyhourinsurance.com        Website: www.lyhourinsurance.com                                                                           UW-2018-001 

04  ទី ងំចុងេ យែដល តវ បគលទំ់និញ 
  Final Destination :

  
05 មេធ យដឹកជ ូ ន 

Mode of Transit 
 

ផូវទឹក 
    Sea េ ះក ៉ ល ់

Name of Vessel: 
េលខេចញដំេណីរ 
Voyage No.:

ផូវ ស 
    Air  េជីងេ ះេហរីេលខ 

Flight No.:

ផូវេ ក 
    Road  េលខ ន 

Lorry No.:

េផ ងៗ 
    Others  

06 លបរេិចទេចញដំេណីរ 
Departure Date :

07 ទី ងំក លែដល តវេផរទំនិញ
Transshipment at :

08 េ ះក ៉ លែ់ដល តវទទលួទំនិញបន
Transshipment Vessel  :

09 របរ ិ យអំពីទំនិញ 
Description of Goods 

តៃមែដល តវ ក់ ៉ បរ់ង 
Sum Insured

 
 
 
 
 
 
 
 
 
 

តៃមសរុបែដល តវ ក់ ៉ បរ់ង 
Total Sum Insured:  

10 បេភទៃន រវចិខប់ 
Type of Packing  :
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11 លកខណៃន រ  
Condition of Cover :

បេភទៃន រ                      ក / A            ខ/B        គ/C 
    Institute Cargo Clause     
 

គបហ់និភយ័ែដល ចេកីត នេពលដឹកជ ូ ន មផូវេ ក                
    Inland Transit All Risks   
 
េផ ងៗ                

    Others 
________________________________________________________ 
 

12 េ ះនិង សយ ន អកទទលួទំនិញ 
Consignee’s name and address 

::    

  
 

រ អះ ងរបសអ់កេសសុ ំ/ DDECLARATION BY PROPOSER 

 
េយងីខំុសូម អះ ង ពត័៌ ន ឬចេមីយែដល នផលជូ់ន ងេលីគឺពិត តឹម តវ និងមិន ន រែកងបនំេឡយី េហយីេយងីខំុមិន ន រ
ក់ ងំ ឬផល់ពត័៌ នមិនពិត ឬែថងខុសពី រពិតេឡយី។ េយងីខំុសូមប ក់អះ ង ពត័៌ ន និង រ ប សែដល នកុង ក េសីសំុ
៉ បរ់ងេនះនឹង យ មូល នៃនកិចសន រ ងេយងីខំុនិង កមហុ៊ន េហយីនឹង តវ ន បប់ ូ ល ែផកមយួៃនកិចសន ។ 

I/We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and 
correct and I/we have not concealed, misrepresented, or misstated any material fact. I/We agree that the statements and 
declaration in this Proposal Form shall be the basis of the contract between myself/yourself and the company and are 
deemed to be incorporated in the contract. 

 

 

 

 

 

                …………………………………                                                   …………………     
                ហតេល អកេសីសំុ /  Proposer’s Signature                                                   លបរេិចទ / Date           
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ក ម រសំណង ៉ប់រងេល នយន 
VEHICLE CLAIM FORM

ក ម រសំណងេនះ មិនែមន ត់ទុក រទទួលយក រទទួលខុស តវរបស់ កមហុ៊ន ៉ ប់រងេទ ។
The issuing of this form is not to be taken as an admission of liability by the Insurers.

ន រៈសំ ន់ ស់កុង រផល់ចេមយែដលេពញេលញ ល់សំនួរ ំងអស់។ បសិនេបមិន នកែនង គប់ ន់ស ប់ចេមយរបស់អក 
េទ សូមបនេល ក សេផ ងេទ ត។
It is very important that a complete answer to be given to every question. If insufficient space is provided for your answer please 
continue on a separate sheet.

ព័តត៌ នលមិតអអំពីអក តវ ន ៉ ប់រង// Insured's Details

េ ះបុគលែដល តវ ន ៉ ប់រង: 
Name of insured:

សយ ន:
Address:

េលខទូរស័ព:
Telephone:

េលខទូរស័ពៃដ:
Mobile No:

ព័តត៌ នលមិតអអំពី នយន / Vehicle Details

ំផលិត
Year of Manufacture:

មូ៉ែដល
Make & Model:

េលខតួ/ ក់សីុៈ
Body/Chassis No.:

កេលខ
Registration No.:

េលខ ៉ សីុន
Engine No.:

ពណ៌
Color:

េ ះ ស់ នយន
Name of owner of vehicle:

ប ក់ពី បេភទ និងទមន់ផុក
State type and weight of load being carried:

េត នយន ប់ ក់ទង មួយ ប័នហិរ វតុែដរេទ? (ប ំ/ លិខិតលក់/ ជួល/ទិញេ យបង់ប ក់ )
Is vehicle subject to Finance? (Mortgage / Bill of sale / Hire purchase / Lease)

ទ / 
ស /Yes

េទ / No

េប ន សូមប ក់
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If yes, give details:

េ ះ
Name: Branch:

េលខទំ ក់ទំនង (េប ន)
Contact No. (if know):

ពព័តត៌ នលលមិតអអំពពីអអកេបកបរ  //  Driver's Details

េ ះអកេបកបរ ឬបុគលែដលទទួលបនុក នយនចុងេ យ
Driver or person last in charge of your vehicle's name:

សយ ន
Address:

ៃថ ែខ ំកំេណ ត
Date of birth:

េលខទូរស័ព
Tel:

េលខប័ណេបកបរ
Driver's license No. (For Motor vehicle only):

Classes:
បេភទ

េចញេ យ
Issuing authority:

លបរចិទ
ផុតកំណត់
Expiry date:

       /     /

បេភទៃនប័ណេបកបរ
Type of license:

 េពញេលញ 
    Full

កល ង
   Probationary

កំពុងេរ ន
   Learners

ទំ ក់ទំនងរ ងអកេបកបរ 
និងបុគលែដល តវ ន

៉ ប់រង
Relationship of driver to insured:

បុគលិក
Employee

ល់ខួន
Self

អកទទួលបន
Sub-Contractor

ច់ តិ
Relative

មិតភកិ
Friend

េផ ងៗ
Other

េតអកេបកបរ នសិតេ មឥទិពលេ គ ងេញ ន ឬេ គ ង សវងឹេទ
េ េពល នេ ះ ក់?
Was the driver under the influence of any drug or alcohol at the time of the accident?

ន / Yes    េទ / No   

ពព័តត៌ នលលមិតអអំពពីេ ះ ក់ /Accident's Details

លបរេិចទ 
និងេពលេវ ៃនេ ះ ក់
Date and Time of accident:

លបរេិចទ                                
Date:              /          /
 

េ ៉ ង
Time:

ពឹក/ៃថ
                                         am/pm

ទីកែនងេកតេហតុ
Exact location where accident:

េល ន នយនឬក៏េ ច ក នយនេ េពល នេ ះ ក់
Speed of your vehicle / motorbike at time of accident:

គីឡូែម៉ ត/េ ៉ ង
                  KM/hour

លកខណ ស តុ និង ន ពផូវ
Weather and road conditions:
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ចូរពិពណ៌ ពីេ ះ ក់ែដល នេកតេឡង
Describe in detail how the accident occurred:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
សសកម ពពម នីនគរ លច ចរណ៍េលអក ឬ អអកេបកបរ  //  Police, Traffic and other action against you or driver

េតម នីនគរ ល ន តតពិនិត េ ះ ក់ ល់ែដរឬេទ?
Did police attend accident and take particulars? ន / Yes  ន / No 
េតអកេបកបរ ន យ រណ៍ពីេ ះ ក់ដល់ម នីនគរ

លែដរឬេទ?
Has driver report accident to the police?

ន / Yes ន / No

េប ន សូមប ក់
If yes, give details:

លបរេិចទ
Date:

េ ៉ ង
Time:

ពឹក/ៃថ
am/pm

ទី ក់ រនគរ ល
Police station:

េលខរ យ រណ៍
Report No.:

រខូច តេល នយនែដល តវ ន ៉ប់រង  //  Damage to insured vehicle/ cycle

សូមផល់ព័ត៌ នសេងបពី រខូច ត ឬ ត់បង់
Give brief details of loss or damage to your damage:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

េតតៃមជួសជុល នទទួល
េហយឬេ ?
Has a repair quotation been obtained?

ន
Yes  េ

No 

( បសិនេប នសូម ប់) តៃម
(If yes, please attach.) Amount:

                 

ដុ រ
US$

បបុគលេផ ងេទ តកុងេ ះ ក់េនះ  //  Others persons involved in this accident

ចំនួន នយន ក់ព័ន
Number of other vehicle involved:

ស់ នយនដ៏ៃទ
Owner of other vehicle/ cycle:

េ ះ
Name:

សយ ន
Address:
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អកេបកបរ នយនដ៏ៃទេ ះ (េបសិនមិនែមន ស់)
The driver of other vehicle/ cycle (if not owner):

េលខទូរស័ព
Tel:

េ ះ
Name:

សយ ន
Address:

សូមផល់ព័ត៌ នសេងបពី រខូច ត ឬ ត់បង់ៃន នយនដ៏ៃទ 
ឬ ទព សម តិ
Give brief details of loss or damage to other vehicle/ cycle or property:

េលខទូរស័ព
Tel:

រ ប ស//  Declaration

ខំុ/េយងខំុសូម ប ស ល់េសចកីលមិត ំង យ រពិត ម រដឹង និង រេជ ក់របស់ខំុ/េយងខំុ េហយខំុ/េយងខំុ មិន ន
ឥរ ិ បថេធេ យ ត់បង់ ឬ េ យ រែកងបនំ ឬ រមិន នបរ ិ យ េដម ីទទួល នផល បេ ជន៍េឡយ ។
េយងខំុសូមទទួល ល់ កមហុ៊ន ៉ ប់រង នសិទិកុង របដិេសធ រទទួលខុស តវេ យែផក ឬ ំង សង 
បសិនេបចេមយែដល ន សរេសរ ងេល រមិនពិត ឬ មិន តឹម តវកុងទិដ ព មួយ ។

I/We hereby declare that these particulars are true to the best of my/our knowledge and belief and I/we have in no manner caused the loss nor by 
any fraud or misrepresentation sought to benefit thereby. I accept that insurers would be at liberty to deny liability in part or in full if the above 
written answers are false or inaccurate in any aspect.

     ហតេល  និង របស់អក ម រសំណង
     Signature & Company Stamp of Insured   

បសិនេប នចមល់េល របំេពញទ មង់េនះ សូមទំ ក់ទំនងមក ន់េយងខំុ មរយៈេលខទូរស័ព ០៨១ ៦៦ ០០០០ 
Any queries on the claims form completion, please contact us at 081 66 0000


