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PUBLIC LIABILITY INSURANCE PROPOSAL FORM
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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/CNo.: ...oooevinnnen.
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LIMIT OF LIABILITY:

A hARRYWAIAN RONIHIGT
Any One Accident uSD
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Any One Period of Insurance USD

51558&05525375%65‘;"5/ GENERAL QUESTIONAIRES

9. thiysgAR UMM htiidmig g
Bianminn:it yig ?
wasilnsyyguifnsuganimy

Have you previously been insured against Public
Liability?

If yes, Please give the following details.

[] @0/ Yes

[] 8s@t/No
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Name of Insured:
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Has the insurance now proposed been
declined, cancelled, refused renewal or subject

to any special terms by any other insurance
company? If yes, Please provide details.

Limit of Liability: Any One Accident: USD _
M AghfginuisMImINUR ReniHiuia
Any One Period of Insurance: USD
ypANAN I Raniniyin
Premium uUSD
. BHAR UM SUANR NERIIANAARIW N ME) []@0/ Yes [] 8s@/ No
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Have any claims been made against you during
the last 3 years in respect of injuries to any
persons or for damage to third party property?
If yes, please provide details
m. simimsintmdghis:pinsviivg  guIeIY []@0/ Yes [] 8s@t/No
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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.

m@tmmaﬁtfﬁfig / Proposer’s Signature MUUTIGS / Date
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