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 Most Trusted Partner 

វមិានកណាឌីយ៉ា 
េលខ 315 ជាន់ទី3 វថិី ្រពះបាទអង�ឌួង 

ែកង មហវថិី្រពះមុនីវង្ស រជធានីភ�ំេពញ កម�ុជា 

Tel       
Website 

E-mail 

: 
: 

: 

+855 23 901 353 
www.darainsurance.com.kh  

enquiries@darainsurance.com.kh 

េលខ/No.:

ស្រមាប់ករេ្របី្របាសជ់ាផ�ូវករ 
For Official Use Only 

កលបរេិច�ទ: 
Date 

េលខបណ�សន្យោរ៉ប់រង 
Policy No. 
េលខយានយន�
Vehicle No. 
េហត�េលខ
Signature 

“វសំខន់ណាសែ់ដលែបបបទទមទរសំណងេនះ្រត�វបានបំេពញយ៉ាងេពញេលញ េហយីបាន្របគល្់រតឡបម់កកន់្រក�មហុ៊នេយងីខ�ុ ំវញិក�ុងរយៈេពល១៤ៃថ� ។ សូមេផ�ីរលក់រ
ទំនាកទ់ំនងទងំអសែ់ដលអ�កអចទទួលបានភា� មៗមកកន់េយងីខ�ុ ំ អ�កកម៏ិន្រត�វទទួលស� លថ់ាអ�កេបីកបររបសអ់�កមានកំហុសែដរ 

ឬក៏អ�ក្រត�វទទលួខុស្រត�វចំេពះេ្រគាះថា� ក់េនាះេទ” ។ 
"IT IS IMPORTANT that this form is completed fully and returned to the company within 14 days. Send all communications you 

may receive to us immediately You are also not to admit that your driver was at fault, or that you are liable for the accident." 

1. េឈ� ះ
Name

:  

2. អសយដ� នទនំាក់ទនំង (ករយិាលយ័)
Address (Office)

េលខទូរសព័� (ករយិាលយ័)
Telephone No. (Office)

:  

- 

3. អសយដ� នទនំាក់ទនំង (ផ�ះ)
Address (House)

េលខទូរសព័� (ផ�ះ)
Telephone No. (house)

:  

- េលខទូរសព�ៃដ: - 

Hand Phone No. 

4. អសយដ� នអុីែម៉ល
Email Address

:

5. អជីវកម� / មុខរបរ
Business/Occupation

: 

6. ធានារ៉ប់រងេលីក��ក់មុខ-េ្រកយ
Windscreen Coverage

:  

ទ្រមងែ់បបបទទាមទារសំណងក��ក់មុខ-េ្រកាយ 
WINDSCREEN CLAIM FORM 

ែផ�ក ក មា�� ស់បណ�សន្យោរ‌�ប់រង / SECTION A POLICYHOLDER
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  ែផ�ក ខ អ�កេបកីបរ ឬអ�កទទលួបន�ុកេលីយានយន�របស់អ�ក្រត�វបានធានារ៉ប់រង /  
  SECTION B DRIVER OR PERSON IN CHARGE OF INUSRED VEHICLE 

1. េឈ� ះ
Name

2. អសយដ� នទនំាក់ទនំង (ករយិាលយ័)
Address (Office)

3. េលខទូរសព័� (ករយិាលយ័)
Telephone No. (Office)

- 

4. អសយដ� នទនំាក់ទនំង (ផ�ះ)
Address (House)

5. េលខទូរសព័� (ផ�ះ)
Telephone No. (house)

6. មុខងរអ�កេបីកបរយានយន� 
Driver’s Occupation

7. អយុេលីកលបរេិច�ទៃនឧប្បត�ិេហតុ 
Age on date of Incident

8. បទពិេសធន៍េបីកបរ
 Driving Experience 

- 

ឆា�  ំ/ Year(s) 

ឆា�  ំ/ Year(s) 

  ែផ�ក គ ព័ត៌មានលម�តិអពំយីានយន� / SECTION C PARTICULARS OF VEHICLE

1. ្របេភទ និង ម៉ូែដល:
Mark and Model 

2. ផា� កេលខយានយន�: ទហំសីុំឡាងំ / Capacity: េសេស / cc 
Registration No.

3. ឆា� ផំលិតនងិពណ៌:
Year of make and colour

  ែផ�ក ឃ េហតុករណ៍េកតីេឡងី / SECTION D OCCURRENCE 

1. កលបរេិច�ទ
Date:

 េពលេវល / Time:      ៃថ� / យប់ am / pm 

2. ទីតងំេកតីឧប្បត�ិេហតុ
Location of Incident:

3. េឈ� ះ នងិអសយដ� នេនជតិបំផុតរបសអ់�កជួសជុល: 
Name and address of nearest repairer

េយងីខ�ុ ំសូមធានាអះអងថាចេម�ីយ និងពត័៌មានខងេលីពិតជា្រតឹម្រត�វ និងមិនមានករែក�ងបន�ំេឡយី ។ េដយអនុេលមតមលក�ខណ� បណ�សន្យោរ៉ប់រង ខ�ុ ំនងឹប��ូ នភា� មៗរល់
ករេឆ�ីយតបែដលទកទ់ងនឹងេហតុករណ៍េកីតេឡងី ។ 
I declare that these answers and statements are true and correct. In accordance with the Policy Conditions, I will forward 
immediately any correspondence relating to the occurrence. 

ហត�េលខរបសអ់�កេបីកបរ / Signature of Driver: _______________________________  ៃថ� / Date : _______________ 

ហត�េលខរបសអ់�ក្រត�វបានធានារ៉ប់រង / Signature of Insured: _____________________  ៃថ� / Date : _______________ 


