Canadia Tower
3rd Floor, No.315, Corner of Ang Duong St.
and Preah Monivong Blvd., Sangkat Wat Phnom,
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DARA INSURANCE PLC.

Khan Daun Penh, Phnom Penh, Cambodia.
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MARINE CLAIM FORM

finnArtna: misomephivuusis:Esivsmmis gugnRiuAYTSie 9
N.B. The issue of this Form is not an admission of liability by the Company.

IUSUANISNNUIN:
Policy No.:
minuAIRIANRagiemsmIgstishy

THE CLAIMENT IS REQUIRED TO NOTE:

7) usfhugsdinsngaimgonaganuaidoniagiynsugeanisuggasphon 4

a) Befqre submitting details of loss of damage the Claimant is requested to read the conditions of the policy.

8) spphivvueis:piatn@wgan s Wiwugserssidadmywagmaniggafgimy ocig Aasaraigegumsinan 1

b) This form must be filled up and delivered to the Company together with proof of value within 14 days of its receipt by the Claimant.

a) gAnuAIMNAETAOAImsMIGhHAMYT aammsidhamupsRnGTuaftnsiag Saiswmd ymAnmyw pdsitus Suldimums Shwalgnayiiiugonaputvaim 9

c) The Claimant must promptly take all practicable steps including the giving of immediate notice to the Police for discovering and punishing any party or parties, if any, and for tracing and recovering the
property lost.

w) wanhmugeanisugasphin figsginasammnw: pasidusdansigipw ymmswmbighudifasaans missigemofginsagigmuivoveis:ghmidngaiii 1

d) As it is a condition of the policy that is shall be void if any false statement or declaration be made in support of a claim, care should be exercised in filling up this form.

h) damsaasdsminsainnniataginsugnadmsinmivnmeiiunofidns iwwndmisivnadim:matiumadsadanhshenputistdig 4

e) Particulars of the claim should be stated as fully as possible and any suspicious as to parties implicated should communicated to the Compaﬁy.

IS ATANY:
Claim No.:

AANSUFAUAEARINSMSNUTH / DETAILS OF INSURED

1. N sHARIN S MUk AN

Name of Insured
z.mmm@sgmﬁssh : ‘ ‘ ‘
Correspondence Address

[ L[]
[ ] iyegialn (in)
Hand phone No.

3. 102 gIRIY (MTNN) T
Telephone No. (Office)
4, MW SHiGL : ‘ ‘ ‘
Email Address

5. AncnQEimmAEsM TTTTTTTT]
Cargo Details
||

o N

i) 6ss §h uiAsismiiogl
a) Number & Type of cargo

2) iBmitAdmsganhAnd Site 2

b) Cargo containerized? | | 918 YES /| | §st18 NO
a) i8R stgim: yugidnsuda

c) If YES, please give particulars:

FAgSminenginkis AudsiR v siyudu

[ ] gisig)a

[]

[]
[]

[]

Full Container Load (FCL)
gaeSmEsinmemnass

Less Than container load (LCL)
And SR siynitn

ISO hard top

[]

ISO open top

AndsiRums qudiiak
IS0 flat rack

ARA SHUIA SN SIURUA RIgH
ISO insulated box

Others

igAkis

Con

tainer Number :
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6. inanSiimidangs

Voyage Details

iomi ghma 1§l

Voyage Transshipped VoyageTo

From . . -

I WM/ N/GNSEAGE M iueimwitmsstivni/gnsuas S

Airline/Vessel/Truck name (s) Voyage No. (Flight/Vessel/Truck)

] sig [] siom (] ahuiewagm
Import Export Within Cambodia

ugeanismiua

Terms of Sale

[ ] Exworks/gn Fmihanatduhtianasdamu §ium [ ] Cost, Insurance, and Fre|ght(CIF)§§q] A
SRwARHATHL mﬁﬁgﬁmm a¢§mAvitsive Aaidaigilly igmeihom Suiglanms
gantgims§muidumsinng [ ] Free into Store(FIS)/HA S MENHAIG migsamuwein

[ ] cost & Freight (CFR)/43miRmmaAaidaigifudh ngaamisamwidngsigr Sunsiisig)a
iginngs || othersaisig)a

[ Free on Board (FoB)/& Rmignumadsaniginnms

igieggruésm

Date goods

mithAsdmAsn wgimyensinddem / /

Unloaded from overseas vessel/craft/truck
m:sgmtmﬁgh@fﬁqhtmw / /

Received at final store

I AYUISDNGIAN /[REUSHMTIAN
Shipping Company / Airline name

nsisiatms

Road Carrier's name

H mwgh S
Address

7. AnanQifimimaul
Loss Details

gyufinihsiuaan:gona 8k Aatgihihwnyuam

Please describe the nature of damage and how it occurred

muuligsinuusdmmigoaa / /
Date damage discovered
muUTiggisMigaiSaiu AW / /
Customs inspection date
§nighiifs)
At

algMSapsaimimadud  UsD

Loss estimate

YIRS MINATY/MIZE AR SAUAM UYAL:

Cause of loss/damage attributed to
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imsminnsfgimavgwmigoaa/miimaismilngdm

Action taken to reduce damage/safeguard cargo

tn%ﬂS“ﬁiuSunﬂth'ﬁieumn/’ﬁmnUhISﬂmEUu qjsfﬁigtw D YIS YES / D §sws NO
Was the damage/loss noted at the time of delivery ?

waisiigsws, 1T 2 If NO, why not?

wasidus dingmanis:nsinsadamaslidhaanilanmsitie 2

If YES, was this noted on delivery documentation ?

| lwsvyes /[ | GswsNo
gufindhsugan:aipafimmogoisinniaggms

Describe the external condition of the packages when delivered

AU sintmsgidn gimme ghmn gaasphwil asodpailamigonatanss 2

Has the shipping Company/Aitrline company/Road carrier/Port Authority surveyed the damage ?
"] wisves/ | ] GswsnNo

iEmimavhginstaviinuaifijsuisianmsitise 2

Has a claim been lodged against the carrier company ?

| wisves/ [ | SswsnNo

8. RAaNI L | ARANIGIATAYIGINS FHIMAIGRNA S SUATANA
Documentation Documentation required for claiming purpose

1. TRWURNENIRANRFEIAI - Official Claim Bill

2. upnassptmenUilly / Tapusupmening - Original Policy / Certificate of Insurance
mnadntigséimoptile §ida (Glaigsmvaye) / jinma (fintpsaynme) / ay
m’t“ﬁn (tUﬁ'ﬁﬁmS”]Hwﬁ”]n) Original Bill of Lading (if Shipment by sea) OR Airway Bill
(|f shlpment by air) OR Road carrier Bill (|f shlpment by inland))

4, imGnGnGUﬁfnlﬁULn §h UmﬁGZUiUmﬁnﬁnﬁﬁ Copy of Supplier’s Invoice and Packing

List

GIHRUSAUMEINSAW - Custom Declaration Form

imwminnEaifaSihehah / hekig - Inward/outward Survey Report
mnhé§@fﬁmﬁﬁmtmw@%m:§ﬁﬁ@s - Shipping Agent’s Tally Sheets
mﬁﬁwgﬁmfﬁm%%ﬁmggmamm:’étrﬁ:mmﬁua Sh hmngwavimAdamiivagma -
Correspondence holding the representative parties responsible for the loss and their
representative replies)

9. nrifAmS §h AgMminAIE GRS AJoisusmsno / gahwaiumidw s
ks oagi s i kil - All other information and documentary evidence as the
Insurer / appointed adjusters may require other than the above

CMIMSHR/DECLARATION

® N o w

g ymammahiddns pdham eyl Sifsvsmighvidw Wiwndaidsnsmimadiy ighenlimilia ydigmiliamataidu 1
WhsnuugHSanittng Shivoiumatnnsahephivvuedais: Samunmadag Shmynisishomspminadhigarsas 1

I/We warrant that the above statements are true and correct and I/We have not concealed, misrepresented or misstated any
material fact.

I/We further agree that the statements and declaration contained in this proposal form shall be incorporated in and be the basis
of the contract between myself/ourselves and the Company.

MUTIgS / Date :

o

NAIUNUNIHAIIA] / Signature of Proposer

&

ﬁmummn';‘ms@Jmsmgmmmmmet;LH&?UUtms: / PLEASE COMPLETE DETAILS ON BACK OF THIS FORM
mS[me[;mmstﬁ‘s - sﬁmﬁﬁs,ing) (Accompany by Co’s rubber stamp - if applicable)
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