
រយៈេពលធនǍ៉ប់រង (Period of Insurance)

ពិពណ៌នពីេហតុករណ៍េ្រគះថន ក់(Description of Incident): ….................................................................................................

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

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

សូមគូស (√) កនុង្របអប់េនែផនកែដលពក់ព័នធនឹងេ្រគះថន ក់

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

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

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

ЯĩĖ˝◦БƯ: ĮњĳхŌĕŲņΔЊĳ₤ŉБĮБũĠУ₤ЮŲЧŬ₣ŁŎũĠ₤сĳĳЊŎĄĕ ιŁũŠ РşžĳŪ◦Įŏ₤ņġĳŉЊũĠ₤сĳĳЊŎĄĕ
SECTION 2: Details of third party bodily injury or third party property damage

អនក្រតូវបនធនǍ៉ប់រង (Insured)

From: ............./............../.................           To: ............./............../................. 

ЯĩĖ˝◦Бơ: ĮњĳхŌĕŲņΔЊĳ₤ŉБĮБЮŪýй▫Ė ˝ с (Section 1: Details of Incident)

ĮњĳхũĠ₤сΒĖ˝ŪĳСŷģĕēĜŬм Ġсũ₣ (Insured Information)
proof or report required by LHSBI shall be furnished at the expense of the Insured. 
4. We reserve our right to request from you any additional information/documentation as necessary. Any documentary 
or result in the denial of your claim.
3. The submission of an incomplete form or insufficient information or supporting documents will delay the processing
2. The acceptance of this form is NOT an admission of liability.
1. The form must be completed fully, truthfully, and accurately.
ចង់បន គឺជបនទុកចំǁយរបស់អនក្រតូវបនធនǍ៉ប់រង ។
៤. េយងីមនសិទធិកនុងករេសនីសំុព័ត៌មនឬឯកǒរបែនថមǂមករចបំច់ ។ Ǎល់ឯកǒរភស្តុǂ ឬរបយករណ៍ែដល្រកុមហុ៊ន LHSBI ត្រមូវ 

១. ពកយសំុទមទរសំណងេនះ្រតូវបំេពញឲយបនេពញេលញ ្រតឹម្រតូវ និងចបសǎ់ស ់។
˝ е‗ĳс₤еýŲс₤еžĕс (Important Note)

GENERAL THIRD PARTY LIABILITY  AND PUBLIC LIABILITY CLAIM FORM

ពកយទមទរសណំងករទទួលខុស្រតូវទូេទេលើតតិយជន និងជǒធរៈ

សំណង ឬ្រតូវបនបដិេសធករទមទរសំណងរបស់អនក ។
៣. ករƽក់ពកយទមទរសំណងមិនេពញេលញ, ព័ត៌មនមិន្រគប់្រគន់ ឬឯកǒរមិន្រគប់្រគន់ Ǖច្រតូវបនពនយរេពលដំេណីរករទូទត់ 
២. ករទទួលយកពកយទមទរសំណងេនះមិនមនន័យថ្រកុមហុ៊ន លី ហួរ េអស បី៊ Ǖយ អុិនសួេរន ម.ក ទទួលខុស្រតូវេធ្វីសំណងេនះេទ ។ 

េលខប័ណ្ណធនǍ៉ប់រង (Policy Number)

េលខទំនក់ទំនង (Contact Number)
Ǖសយƽ្ឋ ន (Address)

(Was the incident reported to the police? □ No □ Yes, please give details)

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

េឈម ះ, Ǖសយƽ្ឋ ន និងេលខទូរស័ពទរបស់ǒកƞ ី(Name, Address and Phone Number of Witness of Incident): …....................
…...........................................................................................................................................................................................

េតីេហតុករណ៍េ្រគះថន ក់េនះបនǍយករណ៍ជូនបូ៉លិសែដរ ឬេទ? □ អស់ □ បន, សូមពិពណ៌ន

កលបរេិចឆទនិងេម៉ងេកីតេហតុ (Date and Time of Incident)         Date: …......../…........./…...........     Time: …........../….........
ទីកែន្លងេកីតេហតុ (Place of Incident): …...............................................................................................................................



ЯĩĖ˝◦Бư: υ˝⅜ũ (Documentation)
១. របយករណ៍េ្រគះថន ក់ (Copy of incident report)
២. របយករណ៍បូ៉លិស  (Copy of policy report)
៣. ពកយបណ្តឹ ងពក់ព័នធនឹងេ្រគះថន ក់ (Complaint letter related to the incident)
៤. ដីករេកះ ឬឯកǒរចបប់េផƞងៗ (Writs of summons or legal documents)
៥. រូបភពៃនទិដ្ឋភពេ្រគះថន ក់ និងទំហៃំនរបួស (Photos showing the scene of accident and the 

៦. កំណត់េហតុពយបល ឬរបយករណ៍េវជជǒ្រស្ត របស់តតិយជន(Copy of treatment record/
medical report with the name of third party)

៧. វកិកយប្រតចំǁយ (Invoices of medical expense)
៨. អត្តសញញ ណប័ណ្ណ, េសៀវេភ្រគួǒរ, សំបុ្រតកំេណីត របស់តតិយជន (ID Card, Residence Book,

Details of damage items (e.g : Name, Type, Brand, Model etc) attach with list : ….....................................................................

ទំនក់ទំនងរបស់អនកជមួយនឹងមច ស់្រទពយសមបត្តិ : .......................................................................................................................
Relationship between you and the owner of third party property : ….......................................................................................

ចំនួនទឹក្របក់សំណងប៉ន់ǒម ន (ជដុǎ្ល រ)  (Estimated claim amount: USD): .......................................................................

Has any claim been made against you? □ No □ Yes, please give details: …...............................................................................

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

េឈម ះមច ស់្រទពយសមបត្តិ : …...................................................... េភទ : ...... Ǖយុ : ........ឆន  ំេលខទូរស័ពទ : ….................................
Name of property owner: ….....................................................Gender: …....... Age: …....... Phone No : ….................................

េរៀបǍប់ពីរបស់ែដលខូចខត (ឧទហរណ៍ : េឈម ះ, ្របេភទ, ែ្របន, មូ៉ែដល ។ល។ ) េធ្វីបញជ ីភជ ប់: ……..................................................

ចំនួនទឹក្របក់សំណងទមទរ (ជដុǎ្ល រ)  (Claim amount: USD): ...........................................................................................
ែផនកទី ២: ព័ត៌មនលម្អិតពក់ព័នធនឹងករខូចខត្រទពយសមបត្តិរបស់តតិយជន
Part II : Details of third party property damage

េតីមនេគេចទប្តឹងទមទរសំណងពីអនកែដរ ឬេទ? □ អត់ □ មន,  សូមេរៀបǍប់ : ….........................................................................
…...........................................................................................................................................................................................

□ ករណីេ្រគះថន ក់េនះពក់ព័នធនឹងករខូចខត្រទពយសមបត្តិរបស់តតិយជន  (សូមបំេពញព័ត៌មនេនែផនកទី២)
□ This incident is related to third party property damage (please fill in part II)
ែផនកទី ១: ព័ត៌មនលម្អិតពក់ព័នធនឹងរបួសេលីǍងកយរបស់តតិយជន
Part I : Details of third party bodily injury

េតីមនេគេចទប្តឹងទមទរសំណងពីអនកែដរ ឬេទ? □ អត់ □ មន,  សូមេរៀបǍប់ : ….........................................................................
…...........................................................................................................................................................................................

Has any claim been made against you? □ No □ Yes, please give details: …...............................................................................

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

េឈម ះអនករបួស ឬអនកǒ្ល ប់ : …................................................... េភទ : ...... Ǖយុ : ........ឆន  ំេលខទូរស័ពទ : ….................................
Name of injured/deceased person: ….......................................Gender: …....... Age: …....... Phone No : ….................................

េរៀបǍប់ពីǒថ នភពរបួស : …......................................................................................................................................................
Nature of injury : …................................................................................................................................................................

ទំនក់ទំនងរបស់អនកជមួយនិងអនករបួស : ...................................................................................................................................
Relationship between you and the injured/deceased person: …..............................................................................................

Please (√) the relevant sections:

□ ករណីេ្រគះថន ក់េនះពក់ព័នធនឹងរបួសេលីǍងកយរបស់តតិយជន  (សូមបំេពញព័ត៌មនេនែផនកទី១)
□ This incident is related to third party bodily injury (please fill in part I)

extent of injury)

៩. ឯកǒរចបំច់េផƞងេទៀតǂមករត្រមូវ (Other necessary documents required if needed)
Birth Letter of the third party)

របួសេលីǍងកយតតិយជន
Third Party Bodily Injury



េរៀបǍប់ខងេលី េƽយក្តីេគរព េហយី េយងី/ខញុ ំ យល់្រពមថ ្របសិនេបី េយងី/ខញុ ំ េធ្វីករ្របកសបែនថម ្រកុមហុ៊នǕចទមទរេƽយែផ្អកេលី

Birth Letter of the third party)
៨. ឯកǒរចបំច់េផƞងេទៀតǂមករត្រមូវ (Other necessary documents required if needed)

៤. ដីករេកះ ឬឯកǒរចបប់េផƞងៗ (Writs of summons or legal documents)
៥. រូបភពៃនទិដ្ឋភពេ្រគះថន ក់ និងទំហៃំនរបួស (Photos showing the scene of accident and the 
extent of injury)
៦. ស្រមង់តៃម្លករខូចខត្រទពយសមបត្តិតតិយជន (Quotation of the damaged third party property)
៧. អត្តសញញ ណប័ណ្ណ, េសៀវេភ្រគួǒរ, សំបុ្រតកំេណីត របស់តតិយជន (ID Card, Residence Book,

១. របយករណ៍េ្រគះថន ក់ (Copy of incident report)
២. របយករណ៍បូ៉លិស  (Copy of policy report)
៣. ពកយបណ្តឹ ងពក់ព័នធនឹងេ្រគះថន ក់ (Complaint letter related to the incident)

ករខូចខត្រទពយសមបត្តិ
តតិយជន

Third Party Property Damage

ЯĩĖ˝◦Б̉: ŁũŪĠŁ₤ (Declaration)
េយងី/ខញុ ំ ែដលមនេឈម ះខងេលី  សូមេធ្វីេƽយអស់ពីសមតថភពៃនចំេណះដឹង និងជំេនឿរបស់េយងី/ខញុ ំ ធននូវករពិតៃនេសចក្តីែដលបន

េ្រគះថន ក់ែដលបនេរៀបǍប់ខងេលី, Ǎល់េសចក្តីǍយករណ៍មិនពិត ឬែក្លងបន្លំ ឬǎក់បងំព័ត៌មន ករទមទរសំណងរបស់េយងី/ខញុ ំ នឹង
្រតូវបនេបះបង់េចល េហយីប័ណ្ណសនយǍ៉ប់រងនឹង្រតូវេមឃៈ េហយីǍល់សិទធិែដល្រតូវទទួលបនពីករខូចខតបត់បង់ ឬេ្រគះថន ក់េនះ 
ក៏នឹង្រតូវបនេបះបង់េចលែដរ ។
I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing 
statements in every respect; and I/We agree that if I/We have made, or make in any further declaration, the company may 
reqire in respect of the said accident, any false or fraudulent statement, or any concealment of any information my/our claim
shall be absolutely fortfeited, and the policy shall be null and void, and all rights to recover there under in respect of past or 
furture loss/accident shall be fortfeited.

ហតថេលខអនក្រតូវបនធនǍ៉ប់រងៈ …............................................. ហតថេលខអនក្រតូវទំនក់ទំនងៈ …...............................................
Signature of Insured                                                                                 Signature of contact person


