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PersoNAL AcciDENT CLAIM FOrM

1/ Il Se1SIUAIEAISMSNTIT | POLICYHOLDER INFORMATION
tIn s I Name tU2UANAISNHUIS / Policy Number
§21U7 / Business [ Occupation mmwgnsmddress

2/ fbensivaiEA AERIGNNST / CLAIMANT INFORMATION
tnan e/ Name rm2§fﬁ3/g/Phone Number
§21U7/ Occupation Mawids / Address
kgFogiA NS | Date of Birth AN GIOHE0 / E-mail

3/ fBensuGaifign thh / DETAILS OF ACCIDENT
105 & MUUTIG §ESHE A / Time & Date of Accident §rlfststmsthA / Place of Accident

ﬁg&f&?SJn}mgﬁfffﬁiLm:gﬁﬁ' / Explain How the Accident Happened

Yl Unt'fnfgﬁf—ufﬁfgrv/ Describe the Nature of Injuries:

4/ qgmfﬁmsgms,m@fg;ﬁt@?:@#ts:/ PERSON RESPONSIBLE FOR THE ACCIDENT
Sfm[ﬁmgﬁ?gm%m@fﬁﬁ[@?é'g?ﬁ’[Sé'? Hi BAWIS ms
Who is responsible for the accident? You Third Party Non
No.27 AB, Preah Monivong Blvd., Hotline: 015723 888 W: www.phillipinsurance.com.kh
Sangkat Srah Chork, Khan Daun Penh, 078723888 E: claims@phillipinsurance.com.kh

Phnom Penh, Cambodia
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If third party is responsible for the accident, how much did they compensate you?

5/ upNIgNHUISIg;Si§)s § v.a.7/ OTHER INSURANCES OR NSSF
SEASUNNUSPhUISIgSg)s y v.aa FumsidimepAs sitiyte? 8 HE
C (222l 2 a 2
Do you have any other insurances or NSSF cover this accident? Yes No
WwASIS 018 8RN SN ATUUU S NENITANSIAMS(HEN S F S 1121 wyrst 8 HE
1
If “Yes”, did you submit the claim to them? Yes No

1A o a ! < "o a ~ "o
WELUNENSUABNAFISTuanagnnuid 83 (AoU)smInUiSIN:

Please give us the details of the insurance policy and the insurance company:

6/ Ghers#h 53m y 3nagr 89 Hgurhs | CLINIC OR HOSPITAL AND DOCTOR INFORMATION
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N

tupeA8a y u§in g | Name of Clinic or Hospital DK UNS | Name of the Doctor

a

o 1)
mmwz&nS/Address NU?gmfg/Phone Number

7/ Fapatiunsn: 85 m_.m:fﬁnf@fmwnsﬁn‘?gmgmsﬁ@/ CLAIM AMOUNT & CHEQUE PAYEE NAME

Faim At sy®i/ Claim Amount tune m@fmnmrrsfrmamq;msvw / Name of Cheque Payee
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8/ MM ATIUAHA $IEF1400S / DECLARATION BY CLAIMANT
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| declare that | have complied with the conditions and warranties of the Policy and in no manner deliberately caused the said
accident or loss or damage or exaggerated the claim or sought unjustly to benefit any fraud or willful misrepresentation and that
the information shown on this form is true and that | have not concealed any information relating to this claim.
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| understand Phillip General Insurance (Cambodia) Plc reserves the right to repudiate the claim if it is later proven false or
intentionally omitted by me.
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| authorize the release of any medical information necessary to process this claim.

MUty ¢ / DATE tnns / NAME 0§ 83 [/ SIGNATURE & STAMP



