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េេសចកƎែីថƚងអណំរគណុ 

 ǆងខƇុ ំេƻƗ ះ លីន រǒ៉ǁ ែដលǋនេលខកូដǃƒ ក ់L4A5 និងǆងខƇុ ំេƻƗ ះ ែត ពិសី ែដលǋនេលខ
កូដǃƒ ក ់ L4A2 ƺនិសƞតិបរȦិƈ បƙត  ែផƒកនីតិǒȜសƎ ជំǆនទី់១៩ ៃនǒកលវទិǚល័យភូមនិƐនីតិǒȜសƎនិង
វទិǚǒȜសƎេសដƊកិចƃ កƒុងƹƒ សិំកǜ២០១៥-២០១៩។ ƺបឋម េយងខƇុ ំǄងំពីរ សូមែថƚងអំរគុណ និងសែមƎងនូវ
Ƴរដឹងគុណកតȥƈូ ǂធមដ៌ƙ៏ƺលេƙǫបំផុតចំេǉះអƒកǋនគុណ៖ 

 េǎកឪពុក ណូ លនី និង អƒកǋƎ យ ǒរ ីេǆរ ី
 េǎកឪពុក ែត ǎង និង អƒកǋƎ យ េសȢង ǎងវួច និងបងƙបȩសǄងំបី 
 ពួកខƇុ ំƺកូន ƺបơូន សូមេធƛƳរដឹងគុណេǵដល់េǎកឪពុក អƒកǋƎ យǄងំេទƛ េƽយេសចកƎីេƵរព និង
ƺទីƙសǎញ់របស់កូនǄងំពីរ ែដលǇនផƎល់កំេណ ត ចិȥƃ ឹមបីǇចែ់ថរកǜ អបរ់ ំទូǆƗ នេƙបȣនƙបេǮ និងតសូ៊ពុះ
ǉរƙគបឧ់បសគƀ លះបងេ់ដមƓកូីនǄងំពីរǇនេរȢនសូƙត ǋនចំេណះដឹងខƕងខ់ƕស់រហូតមកដល់សពƛៃថƂេនះ។ 
េដមƓកូីន េǎកǄងំេទƛ និងបងៗ ǇនលះបងǄ់ងំកǋƚ ងំƳយ និងចិតƎ ជួយ ទំនុកបំរងុ ǄងំែផƒកǒƗ រតី សǋƖ រៈ 
និងែតងែតផƎល់Ǌពកកេ់ǤƎ ដល់របូកូនǄងំពីរǂងំពីតូចរហូតដល់ធំដឹងកƎី េដមƓឲីƘកូនƳƚ យƺ ពលរដƊលơកƒុង
សងƀម និងƺគំរដូល់អƒកដៃទ។  
 ƺបនƎេយងខƇុ ំǄងំពីរ សូមេƵរព និងអរគុណ ដល់ ឯកឧតƎម ǒកលវទិǚធិƳរ ǒកលវទិǚធិƳររង  
គណៈកមƗƳរ និងǒȜសƎƸរƘៃនǒកលវទិǚល័យភូមនិƐនីតិǒȜសƎ និងវទិǚǒសƎេសដƊកិចƃ ែដលលǇនដឹកǆ ំ
ƙគបƙ់គង ផƎល់នូវចំេណះដឹង ƙពមǄងំបទពិេǒធនដ៍ល់ពួកខƇុ ំǄងំពីរអស់រយៈេពល ៤ ƹƒ កំនƚងមកេនះ កƒុង
េƵលេǮបណƎុ ះបǁƎ លនូវធនǅនមនុសƞƙបកបេƽយចំេណះដឹង  សីលធម ៌និងគុណធម ៌ƺទំǉងំសƒងឫសƞ ី
និងសសរƙទȪងៃនƙបេទសƺតិ។ 

 ǆឱƳសដពិ៏េសសេនះផងែដរ េយងខƇុ ំǄងំពីរ សូមេធƛƳរែថƚងអំណរគុណǌ៉ងƙƺលេƙǫបំផុតចំេǉះ
េǎកǒȜǒƎ ƸរƘ គង ់សភុȜ័កƎ  ែដលǇនខិតខំចំǁយេពលេវǎដǋ៏នតៃមƚ Ǆងំកǋƚ ងំƳយ និងកǋƚ ងំ
ចិតƎកƒុងƳរជួយ សƙមȫល ែកតƙមȪវ េលកទឹកចិតƎ ែថមǄងំផƎល់នូវចំេណះដឹង និងដំបូǆƗ នលơៗកƒុងƳរែណǆ ំ
សƙǋបពួ់កខƇុ ំǇនចងƙកងǒរǁ បȥƃបƹ់ƒ សិំកǜ េដមƓេីǕយƳនែ់តǋនƙបសិទƑǊព និងលơƙបេសរ
ƙបកបេƽយេƺគជយ័។ 

 ƺចុងេƙƳយេយងខƇុ ំǄងំពីរសូមƙបសិទƑពរ ដល់េǎកǋនគុណǄងំេទƛ ឯកឧតƎម ǒកលវទិǚធិƳរ 
ǒកលវទិǚធិƳររង គណៈកមƗƳរ និងǒȜសƎƸរƘៃនǒកលវទិǚល័យ ƙពមǄងំǒȜǒƎ ƸរƘែណǆ ំ េǕយ
ជួបែតេសចកƎីសុខ និងេƺគជយ័ƙគបǊ់រកិចƃតូចធំǄងំǔយǆេពលƴងមុខ។ 
 



ǕǕរមƖកǃ 

 បȦƟ េƙƵះǃƒ កច់Ǎចរណ៍ ǆេពលបចƃុបƓនƒǓកកំ់ពុងǋនƳរƸបǕ់រមƗណ៍ǌ៉ងƴƚ ងំ ពីសំǁក ់
ƙបƺពលរដƊ េƽយǒរǏǇនបងžនូវេƙƵះមហនƎǍយ ƙǉតƙ់Ǉស់បងបơូន ǒចƼ់តិ មនិƙតឹមែតប៉ុេǁƍ ះƴត
បងអ់ស់នូវƙទពƘសមƓតƎិឯកជន និងǒǅរណៈេហយƺេហតុេធƛេǕយǋនƳរបះ៉ǉល់ដល់Ƴរអភវិឌƌƙបេទស
ផងែដរ។ េបƙកេឡកេមលពីមូលេហតុវញិ គឺេយងសេងžតេឃញǃǊគេƙចនៃនេƙƵះǃƒ កច់Ǎចរណ៍ គឺបǁƎ ល 
មកពីខƛះƳរយកចិតƎទុកƽក ់ េធƛសƙបែហស និងេបកបរេƽយមនិេƵរពចǙបƺ់េដម។ ǇនƺេយងខƇុ ំេធƛƳរ
ƙǒវƙƺវេលƙបǅនបទមយួេនះ ពីេƙǉះែតបȦƟ មយួចំនួនែតងេកតǋនេឡង រǏងអƒកេƙបƙǇស់េលផƚូវ          
ǒǅរណៈដូចƵƒ  េហយបងžេǕយǋនេƙƵះǃƒ ក ់ ែដលកƒុងករណីមយួចំនួនតƙមȪវេǕយǋនƳរទទួលខុសƙតȪវ 
នូវសំណងƳរខូចƴតេǵេលជនរងេƙƵះ។  
 េលសពីេនះេǵេទȢត មូលេហតុែដលǆេំǕយƙកȩមេយងខƇុ ំេƙជសយកƙបǅនបទសƎីអំពី   “Ƴរទទលួខុស
ƙតȪវេលអំេពអនីតǚនុកូល (ករណីរថយនƎ)” កƒុងេƵលបំណងបេងžតƺឯកǒរជំនួយǒƗ រតីដល់អƒកǕន បơូនៗ
ជំǆនេ់ƙƳយǇនសិកǜយល់ដឹងបែនƏម Ǆកទ់ងេǵនឹងេƙƵះǃƒ កច់Ǎចរណ៍ ƳរǄមǄរសំណងកƒុងេរȟងកƎី     
រដƊបƓេវណី។ ƙបǅនបទមយួេនះǕចេធƛƺទុនសƙǋបអ់ƒកែដលចងសិ់កǜែសƛងយល់ ឲƘសីុជេƙǼកƒុងƳរទទួល
ខុសƙតȪវេលអំេពអនីតǚនុកូល Ǆកទ់ងនឹងនីតិវធីិេƽះƙǒយ សំណងៃនƳរǄមǄររបស់ជរងេƙƵះ និងេសចកƎី
សេƙមចរបស់តុǎƳរƙបកបេƽយǊពយុតƎិធម ៌    បំផុត។ េƽយែឡកƳរសិកǜƙǒវƙƺវ េបេǄះបីǏǋនǊព
លំǇក ចំǁយេពលេវǎេƙចនកƒុងƳរែសƛងរកឯកǒរកƎី ែតƙកȩមេយងខƇុ ំǇនេធƛƳរខិតខំអស់ពីកǋƚ ងំƳយ
ចិតƎ េដមƓេីǕយកិចƃƳរមយួេនះបȥƃបេ់ƽយរលូន និងលơƙបេសរ។ េយងខƇុ ំសងƆមឹǃ ឯកǒរេនះ Ǖចជួយ ដល់
អƒកសិកǜƙǒវƙƺវ អស់េǎក េǎកƙសី មតិƎនិសƞតិ កដូ៏ចƺបơូនៗជំǆនេ់ƙƳយេដមƓេីធƛƺទុន ទុកសƙǋប ់
យកេǵេƙបƙǇស់េƽះƙǒយបȦƟ កƒុងសងƀមបចƃុបƓនƒ កដូ៏ចƺេពលអǆគតេƙǉះƺេពលេវǎែដលេយងƙគប់
របូមនិǕចǇ៉នƙបǋណេមល និងដឹងពីេហតុƳរណ៍ែដលǕចនឹងេកតǋនេលេយងƙគបƵ់ƒ េឡយ។ 
 ƺចុងេƙƳយេយងខƇុ ំសូមេធƛƳរអភយ័េǄសទុកƺមុន នូវǍល់កំហុសឆƀងែដលេកតេឡងេƽយ
អេចតǆ មនិសមរមƘ និងǍល់ចំណុចែដលខƛះƴតǄងំǔយ េƽយǒរែតេយងខƇុ ំេទបែតǇនចងƙកង និង
ǂកែ់តងេឡងƺេលកដំបូង។ េយងខƇុ ំនឹងទទួលយកǍល់មតិរះិគនេ់ដមƓǒីƏ បǆǄងំǔយ ទុកƺេមេរȢន
សƙǋបឱ់ƳសបនƎបǆƐ ប។់ 
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4  http://knowledgeoncambodialaws.blogspot.com/2017/02/blog-post_19.html  
5   http://salatraju.com/index.php/post?p=26 ,  ,  
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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 

                                           

’

By :      Signature of Branch Mgr 
:

)    

1We build confidence 



’

“ ” “ ”

2



3



4
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’

’
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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 អƵរេលខ ១F ផƚូ វ ៥៩៨ សƷž ត់ ទួលសែងž ខណƋ  ឬសƞីែកវ Ǎជǅនីភƒំេពញ ƙពះǍƺǁចƙកកមƕុƺ                                                                                 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 

                                                                                                             

ǉǉកƘេសƒសុǅំǆǍ៉បរ់ងេេលƳរដកឹជȥƅូនទនំញិ  
MARINE CARGO PROPOSAL FORM  

 

េƽយអនុេǎមេǵǂមǋƙǂទី២០ៃនចǙបǅ់ǆǍ៉បរ់ងរបសƙ់ពះǍƺǁចƙកកមƕុƺ ឬƳរេធƛីវេិǒធនកមƗេផƞងៗ េǎកអƒកƙតȪវបƷƟ ញព័តǋ៌ន
ែដលƙតȪវ    ǇនសរួេǷកƒុងǉកƘេសƒីសំុƳរǅǆǍ៉បរ់ងƴងេƙƳមេនះេƽយǊពេǒƗ ះƙតងនូ់វពត័ǋ៌នពិតƙǇកដែដលេǎកអƒកដឹង ឬគរួែតដឹង េបីមិន
ដូេƸƒ ះេទកិចƃសនǚǅǆǍ៉បរ់ងែដលǇនផƎលជូ់នǕចƙតȪវǇនទុកƺេǋឃ:។ 
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.: ______________
  

           ពត័ǋ៌នលមơតិរបសអ់ƒកេសƒសុǅំǆǍ៉បរ់ង / DETAILS OF PROPOSER 

េƻƗ ះអƒកេសƒីសំុ / Proposer’s Name :

 
មុខƷរ / ƙបេភទǕជីវកមƗ 
Occupation/Nature of Business

:

ǕសយƽƊ ន 
Address 

: 
  

េលខទូរសព័Ɛ 
Telephone No.                               

: េលខទូរសព័ƐƳរǌិលយ័ :                             េលខទូរសព័Ɛៃដ : 
                         Office                                   Hand Phone No. 

  

អីុែមល / Email :  
េលខលិខិតឆƚងែដន/ អតƎសȦƈ ណប័ណƍ/ េលខចុះបȥƅ ីǉណិជƅកមƗ  
 Passport No./ Identity Card/ Business Registration No. 

 :                                                      សȦƅ តិ :                    
                                              Nationality 

េƻƗ ះនិេǌជក 
Name of Employer  

:  
  

             ពត័ǋ៌នលមơតិអពំទីនំញិែដលƙតȪវǅǆ / GOODS INFORMATION TO BE INSURED  

01  េƻƗ ះែដលƙតȪវǅǆ 
 Insured Name :

02  ǕសយƽƊ ន 
 Address :

03  Ƴរបȥƅូ នទំនិញ 
 Voyage 
 
 
 
 
  

:    ដឹកពី 
    From: 

   េǵƳន ់
        To:

   កំពងែ់ផេចញដំេណីរ 
   Port of Discharge:
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04  ទីǂងំចុងេƙƳយែដលƙតȪវƙបគលទំ់និញ 
  Final Destination :

  
05 មេធǚǇយដឹកជȥƅូ ន 

Mode of Transit 
 

ផƚូវទឹក 
    Sea េƻƗ ះកǇ៉ល ់

Name of Vessel: 
េលខេចញដំេណីរ 
Voyage No.:

ផƚូវǕƳស 
    Air  េជីងេǓះេហរីេលខ 

Flight No.:

ផƚូវេƵក 
    Road  េលខǔន 

Lorry No.:

េផƞងៗ 
    Others  

06 ƳលបរេិចƄទេចញដំេណីរ 
Departure Date :

07 ទីǂងំកǁƎ លែដលƙតȪវេផƐរទំនិញ
Transshipment at :

08 េƻƗ ះកǇ៉លែ់ដលƙតȪវទទលួទំនិញបនƎ
Transshipment Vessel  :

09 Ƴរបរǌិយអំពីទំនិញ 
Description of Goods 

តៃមƚែដលƙតȪវƽកǅ់ǆǍ៉បរ់ង 
Sum Insured

 
 
 
 
 
 
 
 
 
 

តៃមƚសរុបែដលƙតȪវƽកǅ់ǆǍ៉បរ់ង 
Total Sum Insured:  

10 ƙបេភទៃនƳរវចិខƃប់ 
Type of Packing  :
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11 លកſខណƋ ៃនƳរǅǆ 
Condition of Cover :

ƙបេភទៃនƳរǅǆ                     ក / A            ខ/B        គ/C 
    Institute Cargo Clause     
 
ƙគបហ់និភយ័ែដលǕចេកីតǋនេពលដឹកជȥƅូ នǂមផƚូវេƵក                

    Inland Transit All Risks   
 
េផƞងៗ                

    Others 
________________________________________________________ 
 

12 េƻƗ ះនិងǕសយƽƊ ន អƒកទទលួទំនិញ 
Consignee’s name and address 

::    

  
 

ƳរǅǆអះǕងរបសអ់ƒកេសƒសុ ំ/ DDECLARATION BY PROPOSER 

 
េយងីខƇុ ំសូមǅǆអះǕងǃពត័ǋ៌ន ឬចេមƚីយែដលǇនផƎលជូ់នƴងេលីគឺពិតƺƙតឹមƙតȪវ និងមិនǋនƳរែកƚងបនƚំេឡយី េហយីេយងីខƇុ ំមិនǋនƳរ
ǎកǇ់ងំ ឬផƎល់ពត័ǋ៌នមិនពិត ឬែថƚងខុសពីƳរពិតេឡយី។ េយងីខƇុ ំសូមបȦƅ ក់អះǕងǃពត័ǋ៌ន និងƳរƙបƳសែដលǋនកƒុងǉកƘេសƒីសំុ
ǅǆǍ៉បរ់ងេនះនឹងƳƚ យƺមូលƽƊ នៃនកិចƃសនǚរǏងេយងីខƇុ ំនិងƙកȩមហុ៊ន េហយីនឹងƙតȪវǇនǍបប់ȥƃូ លƺែផƒកមយួៃនកិចƃសនǚ។ 
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. 

 

 

 

 

 

                …………………………………                                                   …………………     
                ហតƏេលƴអƒកេសƒីសំុ /  Proposer’s Signature                                                   ƳលបរេិចƄទ / Date           
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ǉǉកƘǄមǄរសំណងǅǆǍ៉ប់រងេលǌនយនƎ 
VEHICLE CLAIM FORM

ǉកƘǄមǄរសំណងេនះ មិនែមនƸត់ទុកƺƳរទទួលយកƳរទទួលខុសƙតȪវរបស់ƙកȩមហុ៊នǅǆǍ៉ប់រងេទ ។
The issuing of this form is not to be taken as an admission of liability by the Insurers.

Ǐǋនǒរៈសំƴន់ǁស់កƒុងƳរផƎល់ចេមƚយែដលេពញេលញǍល់សំនួរǄំងអស់។ ƙបសិនេបមិនǋនកែនƚងƙគប់ƙƵន់សƙǋប់ចេមƚយរបស់អƒក 
េទ សូមបនƎេលƙកƽសេផƞងេទȢត។
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.

ព័តត៌ǋនលមơិតអអំពីអƒកƙតȪវǇនǅǆǍ៉ប់រង// Insured's Details

េƻƗ ះបុគƀលែដលƙតȪវǇនǅǆǍ៉ប់រង: 
Name of insured:

ǕសយƽƊ ន:
Address:

េលខទូរស័ពƐ:
Telephone:

េលខទូរស័ពƐៃដ:
Mobile No:

ព័តត៌ǋនលមơិតអអំពីǌǌនយនƎ / Vehicle Details

ƹƒ ំផលិត
Year of Manufacture:

មូ៉ែដល
Make & Model:

េលខតួ/ǒក់សីុៈ
Body/Chassis No.:

ǒƚ កេលខ
Registration No.:

េលខǋ៉សីុន
Engine No.:

ពណ៌
Color:

េƻƗ ះǋƃ ស់ǌនយនƎ
Name of owner of vehicle:

បȦƅ ក់ពីƙបេភទ និងទមƂន់ផƐុក
State type and weight of load being carried:

េតǌនយនƎƺប់Ǆក់ទងƺមួយǒƏ ប័នហិរȥƈវតƏុែដរេទ? (បȦƃ ំ/ លិខិតលក់/ ជួល/ទិញេƽយបង់បǁƎ ក់ )
Is vehicle subject to Finance? (Mortgage / Bill of sale / Hire purchase / Lease)

Ǉទ / 
Ƹស /Yes

េទ / No

េបǋន សូមបȦƅ ក់
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If yes, give details:

េƻƗ ះ
Name:

ǒƴ
Branch:

េលខទំǆក់ទំនង (េបǋន)
Contact No. (if know):

ពព័តត៌ǋនលលមơិតអអំពពីអអƒកេបកបរ  //  Driver's Details

េƻƗ ះអƒកេបកបរ ឬបុគƀលែដលទទួលបនƐុកǌនយនƎចុងេƙƳយ
Driver or person last in charge of your vehicle's name:

ǕសយƽƊ ន
Address:

ៃថƂ ែខ ƹƒ ំកំេណ ត
Date of birth:

េលខទូរស័ពƐ
Tel:

េលខប័ណƍេបកបរ
Driver's license No. (For Motor vehicle only):

Classes:
ƙបេភទ

េចញេƽយ
Issuing authority:

ƳលបរចិƄទ
ផុតកំណត់
Expiry date:

       /     /

ƙបេភទៃនប័ណƍេបកបរ
Type of license:

 េពញេលញ 
    Full

ǒកលƓង
   Probationary

កំពុងេរȢន
   Learners

ទំǆក់ទំនងរǏងអƒកេបកបរ 
និងបុគƀលែដលƙតȪវǇន
ǅǆǍ៉ប់រង
Relationship of driver to insured:

បុគƀលិក
Employee

ǈƐ ល់ខƚួន
Self

អƒកទទួលបនƎ
Sub-Contractor

ǒច់Ƽតិ
Relative

មិតƎភកƎិ
Friend

េផƞងៗ
Other

េតអƒកេបកបរǋនសƏិតេƙƳមឥទƑិពលេƙគȠងេញȣន ឬេƙគȠងȯសវងឹេទ
េǷេពលǋនេƙƵះǃƒ ក់?
Was the driver under the influence of any drug or alcohol at the time of the accident?

ǋន / Yes    េទ / No   

ពព័តត៌ǋនលលមơិតអអំពពីេƙƵះǃƒ ក់ /Accident's Details

ƳលបរេិចƄទ 
និងេពលេវǎៃនេƙƵះǃƒ ក់
Date and Time of accident:

ƳលបរេិចƄទ                                
Date:              /          /
 

េǋ៉ង
Time:

ƙពឹក/ៃថƂ
                                         am/pm

ទីកែនƚងេកតេហតុ
Exact location where accident:

េលƓȠនǌនយនƎឬក៏េǄចƙកǌនយនƎេǷេពលǋនេƙƵះǃƒ ក់
Speed of your vehicle / motorbike at time of accident:

គីឡូែម៉ƙត/េǋ៉ង
                  KM/hour

លកſខណƋ ǕƳសǅតុ និងǒƏ នǊពផƚូវ
Weather and road conditions:
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ចូរពិពណ៌ǆពីេƙƵះǃƒ ក់ែដលǇនេកតេឡង
Describe in detail how the accident occurred:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
សសកមƗǊពពមȜនƎីនគរǇលចǍចរណ៍េលអƒក ឬ អអƒកេបកបរ  //  Police, Traffic and other action against you or driver

េតមȜនƎីនគរǇលǋនƙតȫតពិនិតƘេƙƵះǃƒ ក់ǈƐ ល់ែដរឬេទ?
Did police attend accident and take particulars? ǋន / Yes  ƵƗ ន / No 
េតអƒកេបកបរǋនǍយƳរណ៍ពីេƙƵះǃƒ ក់ដល់មȜនƎីនគរ
Ǉលែដរឬេទ?
Has driver report accident to the police?

ǋន / Yes ƵƗ ន / No

េបǋន សូមបȦƅ ក់
If yes, give details:

ƳលបរេិចƄទ
Date:

េǋ៉ង
Time:

ƙពឹក/ៃថƂ
am/pm

ទីǒƒ ក់ƳរនគរǇល
Police station:

េលខរǇយƳរណ៍
Report No.:

ƳƳរខូចƴតេលǌនយនƎែដលƙតȪវǇនǅǆǍ៉ប់រង  //  Damage to insured vehicle/ cycle

សូមផƎល់ព័ត៌ǋនសេងſបពីƳរខូចƴត ឬǇត់បង់
Give brief details of loss or damage to your damage:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

េតតៃមƚជួសជុលǇនទទួល
េហយឬេǷ?
Has a repair quotation been obtained?

Ǉន
Yes  េǷ

No 

(ƙបសិនេបǋនសូមǊƅ ប់) តៃមƚ
(If yes, please attach.) Amount:

                 

ដុǎƚ រ
US$

បបុគƀលេផƞងេទȢតកƒុងេƙƵះǃƒ ក់េនះ  //  Others persons involved in this accident

ចំនួនǌនយនƎǉក់ព័នƑ
Number of other vehicle involved:

ǋƃ ស់ǌនយនƎដ៏ៃទ
Owner of other vehicle/ cycle:

េƻƗ ះ
Name:

ǕសយƽƊ ន
Address:



CL-2018-001

Page 4 of 4

អƒកេបកបរǌនយនƎដ៏ៃទេǆះ (េបសិនមិនែមនƺǋƃ ស់)
The driver of other vehicle/ cycle (if not owner):

េលខទូរស័ពƐ
Tel:

េƻƗ ះ
Name:

ǕសយƽƊ ន
Address:

សូមផƎល់ព័ត៌ǋនសេងſបពីƳរខូចƴត ឬǇត់បង់ៃនǌនយនƎដ៏ៃទ 
ឬƙទពƘសមƓតƎិ
Give brief details of loss or damage to other vehicle/ cycle or property:

េលខទូរស័ពƐ
Tel:

ƳƳរƙបƳស//  Declaration

ខƇុំ/េយងខƇុំសូមƙបƳសǃǍល់េសចកƎីលមơិតǄំងǔយƺƳរពិត ǂមƳរដឹង និង Ƴរេជȟƺក់របស់ខƇុំ/េយងខƇុំ េហយខƇុំ/េយងខƇុំ មិនǋន
ឥរǌិបថេធƛេǕយǇត់បង់ ឬ េƽយƳរែកƚងបនƚំ ឬ ƳរមិនǇនបរǌិយ េដមƓីទទួលǇនផលƙបេǌជន៍េឡយ ។
េយងខƇុំសូមទទួលǒƀ ល់ǃƙកȩមហុ៊នǅǆǍ៉ប់រងǋនសិទិƑកƒុងƳរបដិេសធƳរទទួលខុសƙតȪវេƽយែផƒក ឬ Ǆំងȯសȩង 
ƙបសិនេបចេមƚយែដលǇន សរេសរƴងេលƺƳរមិនពិត ឬ មិនƙតឹមƙតȪវកƒុងទិដƊǊពǁមួយ ។
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.

     ហតƏេលƴ និងƙǂរបស់អƒកǄមǄរសំណង
     Signature & Company Stamp of Insured   

ƙបសិនេបǋនចមƂល់េលƳរបំេពញទƙមង់េនះ សូមទំǆក់ទំនងមកƳន់េយងខƇុំǂមរយៈេលខទូរស័ពƐ ០៨១ ៦៦ ០០០០ 
Any queries on the claims form completion, please contact us at 081 66 0000


