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SRR IINSISEnNResE

VEHICLE INSURANCE PROPOSAL FORM

mwrgsidmsamivoisgnumahtiiud:nmamopagh ymnlimasagigi mnagagivpadans Hugt
qsagisiahmApgammsintiatmuishwmniappisidansiamatidunagaiy  yataln  158sgipeiehp

ISNMNURMIRUNSEUGSMGHIMSgAMTIW:Y
In pursuance to article 20 of the insurance law of the kingdom of Cambodia or any subsequent amendment thereof, you

are to disclose the information required in this proposal form, fully and faithfully, which you know or ought to know,
otherwise the policy issued hereunder may be void.

Agency A/C No.:
o A a L o) 0 ” 1
QSRR FEIBRLHNERERSIRNNGBIS / DETAILS OF PROPOSER
N HATEIA] / Proposer’s Name
goini / [sagrling
Occupation/Nature of Business
HIWNS
Address
L) - | e gl gmin i INEL VT
Telephone No. Office Hand Phone No.
#lY / Email
iveiaghine Hagmantay/ swegsu@mangny ; fuEmé
Passport No./Identity Card/Business Registration No. Nationality
up:8iunga
Name of Employer
Afimesdntfiensesg / VEHICLE INFORMATION
Wi | ARy et uniunsws ginla ivetas NED) suidgftvdgs | Ggsdaimn
No. | Make/Model Registration Year of Engine No. Chassis No. im S/r‘j%gtfﬂﬁ NAMS)
Number Manufacture CC/T/No. of Seat Sum Insured
(Us$)
»  Andmounsws O iUk [aani $iRARS For Social, domestic and private purposes only
Usage of Vehicle O siptffiv]s  For Company use
] 15419 Others
= wuAfIpaIAI gRsTsii i AgAn sAgsNURUAMA Please state Hire Purchase Owner
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OHINHAMSININGSS / THE COVER

IWwNUMN UK
/ Period of . | i§O1UIEY From: IWARK To:
Insurance
wiasmshty, | | 0 migoaalnunsws HiiicuAy adwnis/Comprehensive: Own Damage, Theft & Third
Type of Cover " | Party
0 a@wnsiaginMm: / Third Party Only
MOhUHUISY O i ARUEAITAUYAccident to Authorized driver
Extension " | O gafidhighgns/Passenger Liability
0 3AGSS /Flood [ ARAY AUJAY CANGIIAIRY / Strike Riot Civil Commotion

o

IBERMATRUMAMIY snuummmmhmsmmﬁhzummu

2 2

IgUIkIUIG ? aws BERETS

a

Is Sum Insured inclusive of non-original built-in Radio/ Cassette/ CD Player? Yes No
wasinstanhmsudig)havannuigsneRugitiiamAns

If intend to insured, the non-original built-in radio/ cassette/ CD player please declare the
Sum Insured

© A
as:esgsai / GENERAL INFORMATION

1 | iégnamg:8ailaviunswgis: 2 Dibnhwgshh  Ogugmdnau Digh Y
Who will be driving this vehicle? Self-driver Chauffer driver Other

2 Iﬁmﬂ'ﬁﬁ A UHAN TSiwjhi‘E‘] Bl EIJSﬁILULm FIUNS W§ Do you or any person who will use the motor vehicle:

a) mUmSanE&ﬁjGnﬁ”ﬁﬁUnUﬁﬁiUIQ Ever been disqualified from driving? O@U Yes O8SHU No

b) mUegMMAMMAiFANAMWAMWEGMUIAA U[Ho)A Omtiyes  O8S@U No
Suffer any physical disability, defective vision or hearing? N N

) DUMSINGAUSHTATNGANAMYWIRIYIS Been convicted of any driving Omtyes  O88@mUNo
offence?

wasiimnUugUifnsugas

If yes, please particular:

3 | shunswgituanhiasgmimsntigaghugeanaiudspumnsim:ginia Om¢Yes  [ig No

1§]MIRIUIG ?1s the vehicle being proposed for insurance in good condition and
accident free?

4 | Busiganmywisunswpinshaygigaigniumnidvitige 2 OwsYes [8SHS No
Has any part of vehicle been altered from the original vehicle specification?
weasifns yuguffnsnda

If yes, please particular:

5 | fshinuwiun SWIURIANAHAFINSTASAISIEAM ? Where is/are the vehicle(s) being parked at night?
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6 ‘intiﬂStﬁSiUﬁimﬂanH]SUngUnmﬂ‘[}Ithﬁ‘im g‘ig'? O®8 Yes [J8S®IS No
Is the vehicle fitted with any anti-theft device?

7 | @unswepinsSmihwicng(Msngsigu)iRyie ? M Yes 1% No

Is the vehicle purchased with tax allowance (without import tax)?

ISSEOMICBNE ROMISGRSIRINGIS / LOSS AND INSURED HISTORY

1 | idmngiamohomis:Ailgos ammnoiunswitins{anuiRigie Does this OME Yes 1§ No
proposal replace a motor insurance policy?
wRsIits s ABUEA: I BT SMINUK MUUTIgERaRNNA:
If yes, please state: Name of Insurance Company Expiry Date

MawmMIv:algM QN URiRUsguMsMuiw:MISSN S IANRIATIEH No Claim Discount earned (NCD): __ %

2 | imspvismontiamywHtmsuns yuliunissguwamndgmnvh / Ssughguspmanviy wufg
QS IR QINUIRLNS wngﬁ}ﬁﬁgtg ?Has any insurance company(s) declined or refused your proposal / renewal

or cancelled your motor insurance? U#1S Yes 08818 No

wasiiunsyyvugmAlyung
If yes, please state the reason

3 | iBinaga ygaismyig)aldudim A swis i UuguIm A migsaaymi WIS BiENON
NavH ymununIaniakiw:inuigiysitigie ? Have you or any person who will | Yes No

use the vehicle had any accident, loss or claim in the last three years?

4 | waisibns yuugnAalSssauisim:pATRuIARiIgHh: gssinmAasamuwidimigsaa: uss
If yes, please state the number of accident Loss or damage amount
FUHITAEINSIBRESEE58S / DECLARATION BY PROPOSER
ifhggumansmnididnsyoifwitvnsgugsakbanathifsp fudsunsmighudidiw Wiwidiédsmsminnn
o yRdansSsia yighsmwfimiinigiwe ndidasummancmhtidns S{ﬁ"NLU”WNtummSghmnd@ﬁquWnUfﬁ

is:SupwihyuthsisAguspiidudfapvs Wwihpimsntumumigrywisfgusnd

>

I/We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true
and correct and I/we have not concealed, misrepresented, or misstated any material fact. [/We agree that the
statements and declaration in this Proposal Form shall be the basis of the contract between myself/yourself and the
company and are deemed to be incorporated in the contract.

R HAT f{jﬁj/ Proposer’s Signature mmu?tgg / Date
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