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IMPORTANT NOTICE: To enable us to process your claim as quickly as possible, it is important to complete this form accurately
and provide us with the original documentation requested at your own expense. If the information/documents supplied are
insufficient, we shall advise you if further information / documents are required. Upon completing this form, please send the claim
form and all supporting documentations to: Claims Department, #23 A, B, C, D, Russian Federation Blvd, Phsar Depo 3 Commune,
Toul Kok District, Phnom Penh, Cambodia.
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Claim Summary
RN hliE
Policy Certificate Number:
i egRRimsmhums
Insured N;me:
INNHRANENIRTANY 2
Claimant Name:
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Claims will be paid to insured. In the event of insured’s death, claims will be paid to the insured’s nominees (if any) or estate.

For Organization / Company claims, please indicate number of claimants and attach list of claimants’ names.

mgnn:isgm,ﬁfm SM{NUHY/ Insured Particulars

wueHFMANGAN uiueinghines hE

ID No or Passport No: Nationality:
wue§nideh: mawisiivns
Contact No: Email Address:

UHAN:ISERNENIRIANY Claimant Particulars

wueHFMANGAN uiueinghines ke

ID No or Passport No: Nationality:
wue§nideh: mawisiivns
Contact No: Email Address:

gngsmnugnauas Shgnidupinsmahoms:

Claimant’s relationship to Insured:
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Kindly provide proof of relationship

ﬁﬁmsummimﬁﬁmﬁ}gﬁmﬂmmﬁmﬂ/ Claimant Bank Details (For Cambodian Account Only)

IUSHNNS ML tn:aImis a3
Bank Account No: Bank Name: Bank Branch:

LﬁiﬁﬁSmImﬁmf{mﬂ{i%D mf:iﬁ‘lf:iﬂjﬁlj fUfifutfi (iﬁiﬁfmﬂfﬁmmigmiﬁ?ﬁ) O ﬁiﬁmtﬂﬂﬁ(gﬁﬁmﬂiﬁﬂﬁimigmtﬁﬁ)
Claim Type: Asia Pacific  Worldwide (excluding USA) Worldwide (including USA)

M NAUHY PERSONAL ACCIDENT

O sinnmeain [ijlﬂﬁLm:g:"lﬁ/Accidental Death O fimim ﬂHﬁfLﬁ tfi/ Permanent Disablement
mﬂjﬁ?tngSiLm:@ﬁ (35/28/58%)3 NOLE

Date of Accident (dd/mm/yy): Time:

[UiRGISIMhAs MY uNugiiyas

Nature of injury: Description of Injury:
iiinngnmsmanvmigRidgimaubigmnaissis? O Mg 01§

Are there any other insurance policies covering you for this incident? Yes No

[UASh M§ yBUINAINN:HvTisSMONtm ieu)usphtm Shégsidumsnunimms

If “Yes”, please specify name 01'c insurer, policy number and amount recoverable.

EUNRShISE RNl EE tigss
Inlsurer: Policy No: Amount:

SAMuIMIANMAYMEDICAL EXPENSES

() SAmwigan(ny Samiamnu§ing (8) Sapunlminnsginng

(@) Medical and Hospitalization Expenses (b) Hospital Income

EAMWIBMIRIN:USS/ EVACUATION EXPENSES

, - . U] [l
(R) MIAIN U SHGan|a ShMIvMS{RgiuRiQ o | (8 MIUSmEuIson

(o) Repatriation of Mortal Remains

(@) Emergency Medical Evacuation and Repatriation ,
(7) (MAgUREBINNMA O

(c) Funeral Allowance

mumiguTlmigduihy TRAVEL INCONVENIENCE

(1) MU Mg S O] ) mingpine Ismigmsing 0
€) TraveIICanceIIatlorl& y (e) Baggage Delay
(8) mimaugwinif g 0 . |

_ () MIAUH ymigoan fhSShiuasuihnigs -
(b) Travel Curtailment “
(%) Mingpinaigiing B () Loss or Damage of Baggage and Personal

Effects

(c) Travel Delay (%) MIMATRRAMIERIANT 8} [MAMMHAZS O
(us) msgém"jtﬁgﬁmz 0 (9) Loss of Travel Documents and Personal Money
(d) Hijacking Inconvenience
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HEINE IR I /OTHER BENEFITS

O mMiggugaiiy n'jgs/ Personal Liability

ﬁLHiﬁJLmUiﬁmimﬁUh Uzﬁmﬁﬁﬁs SﬁIUﬁJmEUES

Appllcable only for Loss or Damage of Baggage and Personal Effects
ﬁgiﬂ'itjmiﬂjﬁﬁﬁnﬁgsGﬁLmﬁﬁJLmUmimHmiﬁiﬂﬂﬁmmﬂUiﬁ (ﬁjﬁ@ﬁﬁﬁmq[ﬁgﬁﬁliiULﬁGﬁﬁiﬁH%Sﬁ]@m YR Mg
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Details of amount claimed (please enclose original purchase receipts or other proof of purchase)

g | mivTunw / {pine inquiian Shainismi nigifiy | Sgefnimn
Item | Description / Model Type gm Origingl Cost | 3B I E RN
When an?j’ Where Price Amount
Purchased Claimed
1
2
3
4
5
Gans asiBinagnmsiiismiis: ﬁ;ﬁ@ﬁﬁ%gﬁghmnhmmmm%qﬁ flgrjus
Notice: If you have more items, please attach separate sheet Total Amount:

» 9

i UMIARURigiUMInA ymiguinu Simimaugwdssisdinnifang yuugAsiyguing:

For Loss of Deposit or Cancellation & Curtailment of Trip, please state the reason:

MISGUGAIRIGINIZS/ PERSONAL LIABILITY

M uNUSiERINgG
Describe Incident:

MUTTIGSISINGmMInne EIENEEREE

Date of Incident: Contact No:

i : AN iGne DRENIUANN?S O msg 01§

Name of Eye Witness: Law suit filed? Yes No
agERAISIGNUsERiSMIuANY inwminn{ba 84
IMWMIAN AR UiEH
Please forward a copy of the suit, police report and eye
witness report.

MIM SN /DECLARATION \

8/iﬁjﬁﬁjﬁﬁﬂnﬁm fdonsanibianfvp ShinQiwptdsssiuss Wioidhdmsmiandns Ssuinmddns uh

ﬁmnmnsas %164

I/We hereby declare that the above statements and particulars are correct and complete in every respect and I/We have not
concealed, misrepresented or misstated any material fact.
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gdnwauupasimsmivga SufdmsamywinstinmifnsnMwugaNERINWIRAIEHY  HUygUIn:
menngnmpninmuodbhidumedingspiis:ns WIWMITMATTAMAHINSS §Uan N wi/bi-

I/We agree that if such statements and particulars are written by any other person, such person shall be deemed to have my/our
Agent for the purpose of filling in this form and his statement shall be binding upon me/us

tun:s Uit a1 s
Name: Signature:
MUUTIGs:

Date:

[N fﬂ"n hb‘pd‘ul« Je u“ S0 cpodme gy n a! &l o gy :

CHECKLIST ON THE REQUIRED SUPPORTING DOCUMENTS BY TYPE OF CLAIM

ARIRBIS NG TMINE NIV ANIRT{IIAG/ COMPULSORY FOR ALL TYPES OF CLAIM

O sphnunisanhisunstinmifivini O AIYRWSIUNGnUiis O Sanigdin
Duly completed Claim Form Original Flight Itinerary Boarding Pass

MIPSIGWSIUN:/ HIJACKING INCONVENIENCE

O w8nghinsiguvnmiminnism uinupso
Boarding pass as proof of departure or return

D @anugnagpuidsfivismmasiiansh iy
migSuburgim: 8hdgjnuismigsidwgion:

Original certification from the airline regarding hijack
incident and duration of hijacking

imephiant Safimimangigu

ACCIDENTAL DEATH AND PERMANENT DISABLEMENT

O iwmiahiganjanuiiiy
Original medical report / bills

O inwminNigan|n s ugnusga B asiioins
Copy of medical specialist report where required

O jum ﬂ%SiQﬁi/ Photograph of injury

O snwmiglantshinm:naoniiis yopoogh
ii memivgmn
Original or certified true copy of police report of the accident

O gposghis@Snvinnmn G3arsmayman fmw
minnimajigwipasins

Copy of death certificate, burial permit and post mortem
report where applicable

MEDICAL AND HOSPITALIZATION EXPENSES/ HOSPITAL mmsymmfsmiﬂﬁﬁmsﬁhS/ BAGGAGE DELAY

INCOME o LN o n _ .

. - R T . Do O (USHUNAATW: INTSMIW S ININ{[iEU] SIM U GIAN

GRHFUMINNM T SHMIINHISIYSING)/GANIUTAIESIING I '
: nm . SL gingy/uag §1Rg] U{RyvISHARMS i

O IRWUHReg anjadgNuiay/Original ical bills/ invoi ' o Ty » =

N iH [ /Odrlgma medical bi s/an0|ces awminnm Al isie YR

u ?ﬁ WHHGAMWIGMINWESIRHANNNN JE§ing] Written confirmation of length of delay from airline or
Original receipts issued by the clinic/hospital common carrier (Property Irregularity Report)

O IWMIANIGan{anusgaituismim wigudaanmeu
Copy of medical report from the attending doctor

O G8nugmasmis§nng /imwminnaiyuismiv§nng
Discharge note / summary from hospital

minash ymigun &he Suiusiihags

M un&gan(y Samumspgiienin / moms
l " k1 k1 LOSS OR DAMAGE OF BAGGAGE AND PERSONAL

guunimisudmyantiam / iguagyanjan EFFECTS

(BURTANINIYR YANTINWANHM  §If) O imtﬁmmnmmLﬁLgmtngmmmgnmammﬁs
EMERGENCY MEDICAL EVACUATION AND MMAIGIan iﬂﬁﬁms“ﬁmﬂsﬁm -
REPATRIATION / REPATRIATION OF MORTAL REMAINS / Property Irregularity Report from the airline or any
FUNERAL ALLOWANCE common carrier

O m3nugnalimpuidunsumaidgsainn
Authority confirmation letter stating compensation
amount

(in the event of accident injury or death)
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O IfwopGamwiiswgauin:uns / u§nngg

Original bill and receipts by ambulance operator / hospital
D inwminnugan{ygnusgafiguianpmn

Copy of medical report from the treating doctor

2

O Jumaugnhiiinisnugsng

o v
1

Photographs of damaged items

O InwoipsmAhsuptifsizumsummniniy8msn
git
Original receipt of baggage stating the purchase price
and model

O imwminhisvanasphomantiiis ugpisyhis
nSMIvE AU Siims
Original or certified true copy of policy report where
applicable

MINTIMMI§HIANY TRAVEL CANCELLATION
O MIENATYROMANIG GINN/M M GInn/ammiil
samuwntgvhysisudsmovumubimms

Travel agency/airline/hotel confirmation on the cost of non-
refundable prepaid travelling expenses

0 Twopnnapiidsimiiningosianmmasian/uamen:
Original receipts of travel agency/airline/hotel booking

O snwmiahigania ubBavianmaisyg i
MEMNISIMBA{HIH

Medical report or death certificate of the insured person of
the immediate family member

O agmavgai§nfiéshimbgnidupinsma /ghant
S in{panif

Proof of relationship between insured person / deceased
and the immediate family member

O mivgnAlimuuhigs Shinuian iw:inw Shyuingisé
WMInsPINUAMMEIeguugRmIinsMeanminn:ia
mifig | u
Confirmation of date and time, the duration and reasons of
delay form relevant public transportation authorities

O inwminhgila / fiwupiunshspasiinsmisins
Police Report / vehicle workshop receipt where applicable

LOSS OF TRAVEL DOCUMENTS AND PERSONAL
MONEY

minsuifangiins Sagnamangs
O inwminngRUsEhIEumsTinmmywy iy
TISMMGIAN/MM NN SHHAGHINULY GIHH

Copy of report filed with the Police / Airlines / Airport
within 24 hours

O TRwogp Shaagmiismisamwaimonwmi
SamwuSFhna
Receipts and proof of payment for all emergency
expenses

O TRWURISMIGAMWATNUE§ UM SORANIUTING
miigdidnig

Receipt of expenses paid to get replacement travel
documents

MIMAUSWIW:INUMAFHIANT /TRAVEL CURTAILMENT
Cinwmianigana uldnsinnmagposgaisyritnmpi
MM Yunin{paig |

Medical report or copy of death certificate of the insured
person or the immediate family member

O agmivgiiénésumugnitupinsme Shawmin
[HANIRN G

Proof of the relationship between insured person and the
immediate family member

O mivgnil A usinhmmasinh/ameniinigis
samwizgumsvhysituismouiuauhimms

Travel agency/airline/hotel confirmation on the cost of non-
refundable prepaid travelling expenses

O Twupspoidsismindiminig osian/mmasian/
AAMMI
Original receipts of travel agency/airline/hotel booking

MISGUZAIHIRNAIZS/ PERSONAL LIABILITY

ool ald

O wgnnuniimisdinumnsnuans
Demand letter from third party claimant

O inwmiananijhaiian /osiighminn
Eye witness report / statement

O Migi§winagRipinsms Sumadtinuigminugs
(wasiims)

Correspondences (if any) between Insured and third
party claimant

0O jusn ([JUfTISif-i'H‘I S)/Photographs (if any)

O i wmMiIanGPUiis yenisghitum sugithw
il asifnsmising
Original or certified true copy of report filed with the
Police, where applicable
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O fagmbisMIRINGjUUURLEH |
Proof of hospitalization for own self

mingninai§itdhi /TRAVEL DELAY

O vanghitshagmuisminnisg wupgusnim
Boarding pass as', proof of departure or return

O @Enunalipsv]smmasiinamywisunsuinm
figuitng Sudgsithbisungp
Confirmation letter from any airline stated the reason
and hours of delay

0 Twopéminsnsupsupomigithigwégsoniiis
Original receip'ts of any emergency purchases of essential
items during the Trip
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