
 
 

 
 

ពកយសុទំមទរសណំងធនǍ៉ប់រងយនយន្ត 
VEHICLE INSURANCE CLAIM FORM  

អនកទមទរសំណង្រតវូបំេពញនូវǍល់សំណួរខងេ្រកមេǕយបនេពញេលញ នឹងចបស់ǎស់្រតមឹ្រតវូ េហយីករបំេពញនូវែបបបទេនះមិនែមនចត់ទុកជករទទួល 
ខុស្រតវូរបស់្រកមុហុ៊នធនǍ៉ប់រងេទ។ សូម្របគល់ទ្រមង់ែបបបទទមទរសំណងមកកន់ ្រកមុហុ៊ន លី ហួរ េអស បី៊ Ǖយ អុិនសួេរន ម.ក កនុងរយៈេពល ៧ គិតចប់
ពីៃថងេ្រគះថន ក់។ The claimant must answer all the relevant questions below fully and accurately and completing this form is not to be taken as 
an admission of liability by the insurers. Please return this claim form to Ly Hour SBI Insurance Plc within 7 days after the date of accident. 

ព័ត៌មនលម្អិតអំពីមច សប់័ណ្ណ ធនǍ៉ប់រង / Insured’s Details 
េលខប័ណ្ណសនយǍ៉ប់រង 
Policy Number 

 រយៈេពលធនǍ៉ប់រង 
Period of insurance 

ចប់ពី From: ............/............/............. 
ដល់ To       : ............/............/............. 

មច ស់ប័ណ្ណសនយǍ៉ប់រង 
Name of Policyholder 

 ទូរស័ពទទំនក់ទំនង 
Contact No. 

 

Ǖសយƽ្ឋ ន/Address   
ព័ត៌មនលម្អិតអំពីយនយន្ត / Vehicle’s Details 
មូ៉ែដល/Make & Model   ǒ្ល កេលខ/Registration No  

ឆន ផំលិត/Year  ពណ៌/color  

េលខតួ/ǒក់សីុ/Body/Chassis No.   េលខម៉សីុន/Engine No.  

ព័ត៌មនលម្អិតអំពីអនកេបើកបរ / Driver’s Details 
េឈម ះអនកេបកីបរ/Driver’s Name  េលខប័ណ្ណេបីកបរ/Driver’s License No.  
្របេភទប័ណ្ណេបកីបរ/ Classes  កលបរេិចឆទផុតកណំត់/Expiry Date   
Ǖសយƽ្ឋ ន/Address  
ទូរស័ពទទំនក់ទំនង/Contact No.  
េតីអនកេបកីបរមនសថិតេ្រកមឥទិធពលេ្រគឿងេញȣន ឬេ្រគឿង្រសវងឹែដលឬេទ េនេពលេ្រគះថន ក់ ? 
Was the driver under the influence of any drug or alcohol at the time of the accident? 

        មន / Yes  
            េទ / No 

ព័ត៌មនលម្អិតអំពីេ្រគះថន ក់ / Accident’s Details 
កលបរេិចឆទេ្រគះថន ក់/Date of Accident         ............../............../............... េម៉ង / Time: ......... : ...........        ្រពឹក AM / ៃថង PM 
ទីកែន្លងេកីតេហតុ/Place of accident   
េតីម្រន្តីនគរបលេនកែន្លងេ្រគះថន ក់ឬេទ ? Did a police officer attend accident?          មន / Yes                   គម ន / No  
ចូរពិពណ៌នេ្រគះថន ក់ែដលបនេកតីេឡងី  / Describe in Detail How the Accident Occurred: ...................................................................................................... 
...................................................................................................................................................................................................................................................... 
...................................................................................................................................................................................................................................................... 
...................................................................................................................................................................................................................................................... 
...................................................................................................................................................................................................................................................... 
ករបញជ ក់ / Declaration 
ខញុ ំ/េយងីខញុសូំម្របកសថǍល់េសក្តលីម្អតិទងំǔយជករពតិ េហយីខញុ ំសូមទទួលǒគ ល់ថ្រកមុហុ៊នធនǍ៉ប់រងមនសិទធកិនុងករបដិេសធករទទួលខុស្រតវូេƽយែផនក 
ឬទងំ្រសងុ ្របសិនេបចីេម្លីយែដលបនសរេសរខងេលី ជករមនិពតិ ឬមនិ្រតឹម្រតវូកនុងទសƞនៈǁមួយ។ I/We hereby declare that these particulars are true 
and accept that insurance would be at liberty to deny liability in part or in full if the above written answers are false or inaccurate in any aspect. 

 
                                                                                          
ហតថេលខ, េឈម ះ និង្រǂរបស់្រកមុហុ៊ន/អនក្រតវូបនធនǍ៉ប់រង/កលបរេិចឆ                                 ហតថេលខនងិេឈម ះអនកេបីកបរ/កលបរេិចឆទ  
Signature & Company Stamp of Insured/Date                                         Signature & Driver’s Name/Date                 

 


