
 
 
 

 

ពកយសុទំមទរសណំងធនǍ៉ប់អនកេម៉ករសណំង់ នងិ ករដំេឡើង 
CONTRACTORS ALL RISKS AND ERECTION ALL RISKS CLAIM FORM  

 

កំណត់សមគ ល់ / IMPORTANT NOTE 
១.  ពកយសុំទមទរសំណងេនះ្រតូវបំេពញឲយបនេពញេលញ ្រតឹម្រតូវ និងចបស់ǎស់ ។ 
     The form must be completed fully, truthfully, and accurately. 
២. ករទទួលយកពកយទមទរសំណងេនះមិនមនន័យថ្រកុមហុ៊ន លី ហួរ េអស បី៊ Ǖយ អិុនសួេរន ម.ក ទទួលខុស្រតូវេធ្វីសណំង
េនះេទ។ 
     The acceptance of this form is NOT an admission of liability. 
៣. ករƽក់ពកយទមទរសណំងមិនេពញេលញ, ព័ត៌មនមិន្រគប់្រគន់ ឬឯកǒរមិន្រគប់្រគន់ Ǖច្រតូវបនពនយរេពលដំេណីរករ 
     ទូទត់សណំង ឬ្រតូវបនបដិេសធករទមទរសំណងរបស់អនក ។ 
     The submission of an incomplete form or insufficient information or supporting documents will delay the  
     processing or result in the denial of your claim. 
៤. េយងីមនសិទធិកនុងករេសនសុីំព័ត៌មនឬឯកǒរបែនថមǂមករចបំច់។ Ǎល់ឯកǒរភស្តុǂ ឬរបយករណ៍ែដល្រកុមហុ៊ន LHSBI 
ត្រមូវចង់បន គឺជបនទុកចំǁយរបស់អនក្រតូវបនធនǍ៉ប់រង។ 
    We reserve our right to request from you any additional information/documentation as necessary. Any  
    documentary proof or report required by LHSBI shall be furnished at the expense of the Insured. 

 

ព័ត៌មនរបស់អនក្រតវូបនធនǍ៉ប់រង / DETAILS OF INSURED 
េលខប័ណ្ណធនǍ៉ប់រង / Policy Number  
អនក្រតូវបនធនǍ៉ប់រង / Insured  
Ǖសយƽ្ឋ ន / Address  
េលខទំនក់ទំនង / Contact Number  
អីុែម៉ល / E-mail  

 

ព័ត៌មនៃនេហតុករណ៍េ្រគះថន ក់ / INCIDENT INFORMATION 
១. កលបរេិចឆទេ្រគះថន ក់ / Date of loss)  
២. ទីǂងំេកីតេហតុ / Location of loss  

៣. ពិពណ៌នមូលេហតុៃនករខូចខតបត់បង 
     េលីគេ្រមង (ខូចខតសមភ រៈ) ឬ តតិយជន 
     Describe cause of loss/damage to  
     own project (Material Damage)  
     or third party 

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

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

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

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

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

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

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

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

....................................................................................................................... 
៤. េតីអនកបនចត់វធិនករអ្វខី្លះេដីមបកីរពរ  
     ករខូចខតបត់បង់? What precautions 
     against the damage were taken? 

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

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

....................................................................................................................... 
៥. េតីបនǍយករណ៍េទǕជញ ធរ/បូ៉លិសអត់? 
     Has the loss been reported to an     

□ េទ/No. 
□ បទ/ចស/Yes. សូមេផញីរបយករណ៍បូ៉លិស/Please send us the police report. 



     authority/police? 
 
៦. េតីមនǒកƞបីនេឃញីេហតុករណ៍អត់? 
     Are the any witnesses to the incident? 

□ េទ/No. □ បទ/ចស/Yes. អនកǁ?/Who? .................................................. 
តួនទី/Position: ........................................ទូរស័ពទ/HP: ....................................... 

៧. ប៉ន់ǒម នករខូចខត / Estimated Loss សូមភជ ប់ǂǍងករខូចខតមកជមួយ / Please attach a list of the damage 
A. ករខូចខតសមភ រៈ / Material damage $ 
B. ករងរេម៉ករ / Contract works $ 
C. េ្រគឿងច្រកនិងឧបករណ៍ǒងសង់ 

Construction plant & equipment 
$ 

D. ម៉សីុនស្រមប់ករǒងសង់ 
Construction Machinery 

$ 

E. េ្រគឿងបរកិខ រេ្រកមដី  
Underground facility 

$ 

F. ករខូចខតរបស់តតិយជន 
Loss of third parties 

$ 

G. ករខូចខតេផƞងេទៀត / Others Loss $ 
៨. ព័ត៌មនទំនក់ទំនង / Contact details   

A. ទំនក់ទំនងជមួយ / Contact person  
B. េលខទូស័ពទ / Phone number  
C. អីុែម៉ល / E-mail  

 
ព័ត៌មនស្តីពីធនǍ៉ប់រងេផƞងេទៀត / DETAILS OF OTHER INSURANCES 
សូមផ្តល់ព័ត៌មនធនǍ៉ប់រងេផƞងេទៀតេបីមន 
Please give details of other insurances, if any. 

 

 
េសចក្តី្របកស / DECLARATION 
េយងី/ខញុ ំ សូមធនអះǕងថេសចក្តីǍយករណ៍ែដលបនេរៀបǍប់ខងេលីគឺជករពិត េហយី េយងី/ខញុ ំ យល់្រពមថ ្របសិនេបី េយងី/ខញុ ំǍយ 
ករណ៍មិនពិត ឬែក្លងបន្លំ ឬǎក់បងំព័ត៌មន េនះករទមទរសំណងរបស់ េយងី/ខញុ ំ នឹង្រតូវបនេបះបង់េចល េហយីប័ណ្ណសនយǍ៉ប់រង 
នឹង្រតូវេមឃៈ េហយីǍល់សិទធិែដល្រតូវទទួលបនអតថ្របេយជន៍ពីករខូចខតបត់បង់ ឬពីេ្រគះថន ក់េនះក៏នឹង្រតូវបនេបះបង់េចលែដរ។ 
I/We, do hereby, warrant the truth of the foregoing statements in every respect; and I/We agree that if I/We have  
made any false or fraudulent statement or any concealment of any information, my/our claim shall be absolutely  
forfeited, and the policy shall be null and void, and all rights to recover there under in respect of past or future 
loss/accident shall be forfeited. 

 

 
ហតថេលខ និង្រǂ្រកមុហុ៊នរបស់អនក្រតវូបនធនǍ៉ប់រង           កលបរេិចឆទ / Date 
Signature and company stamp of insured  
 
 
 
េឈម ះ / Name :                មុខតំែណង / Position :  


