Cambodian National Insurance Company (CAMINCO)

Motor Vehicle Loss Report Form

NAME & SeX e POSITION et
Home Tel i, WOrK Tel i, MOobile &,
e AT Vg LT gL AN [0 [ =TT PUPRRTRRRRR

Made in Year @......ccooeevnene Vehicle Trademark:...........ccccoovrnnnnn. Plague NO ©...ocveiiiiceee,
Occupation :......cceovevvevieierenienins Color ... Chassis NO :........ccu...e. Engine NO @i
IMIV N O ettt ettt ettt ettt ookt e ekt e oAk e e e Rk e e e oA R e e e e ARt e e R R e e e RE e e e ke e e e R Re e e Rr e e en e e e e nr e e enres
Period of Insurance : Inception Date.......... Lo Lo, Expiry Date ............ [oiioriinn Lo

Driver Name :@......cccocoevvevveiece e 1) QU Nationality @......ccccocevveveiieieece e
Date of Birth:.......... Lo Lo, CUITENT AAAIESS ..t
Driving License NO :....ccccvevviicieeciecen, Brand :.......ccooveinenie Expiry Date........... [oiiinann. [oiiinann.
Was the use of the vehicle entitled by the Insured? Yes[] No[l

If yes, for what purpose of using it? (Business or Private, and SO 0N)...........ccoovererieneneneniesesieeeee
How is the Driver's relationship t0 the INSUIEd?..........cco i
How has the vehicle user driven in thiS YEaI?...........oooiiiiiiiiee e

Before this event, was the driver under the influence of any alcohol or intoxicating drugs during
the 12 hours? Yes[1 Noll

Prepared by : Claim Department 2 01-01-2009



Cambodian National Insurance Company (CAMINCO)

Loss Details

For what was the vehicle being used at that tImMe?............coiiiiiii e
Where did the VENICIE TEPAIT?.........coo i et e
How many kilometers between the departure point and destination?............cccccovvevieevieesiecsie e
Where was the vehicle Stolen or robDEd?...........cveiiei e
Was the vehicle locked? Yes [ No[l If was, what was the vehicle locked?............ccccooovvereriennnnncs
Were there any duplicates locked? Yes [] No [] If was, what was the vehicle locked?......................
Where did YOU KEEP the KBY (S)2....eeueeieriiiiiiiieieeieie ettt bbb bbbt
WO POSSESSEA the KBY (S) 2. .. ettt ettt bbbt
Who has ever used the vehicle? Yes[] No[] If has, Who?

Was the vehicle equipped with the alarm? Yes[] No []

If was, was the alarm on? Yes[d Noll

[ WS, WY 2. et et e st e e e e s e e ae et e e he e be e st e eae e e be e teeneeaneenreeteeneeeneennes
Was the vehicle being looked for? Yes[1 No [l By WhOM?........c.ccccoeeiviiiiiiieiiieiccce e,
WHEIe WaS TOUNGA?.......eciiiiiiiee ettt ettt e et e s s et e e beeseeeneestaesteeneenneennes
Did you report this event to the local authority or police near the scene of accident? Yes[] No[]

) 0 Lo VLY 1T S
What time?.......cocevieiiie e Date........... [oioiiinnnn. [oioiinannn.

Prepared by : Claim Department 2 01-01-2009



