
 

ບໍລິສັດ ໂຕໂກຈາຢາ ລາວ ປະກັນໄພ ຈ¿ກັດ TOKOJAYA LAO ASSURANCE CO. LTD. 
Head Office: 58/02 – 58/03, Manthaturath Road, Ban Xieng Ngeun, Unit 8, Vientiane, Lao PDR   Tel: (021) 264 712-5   Fax: (021) 264 717 

Branch Office: Bridge Authority Building, Mittaphab Lao-Thai Bridge, Vientiane, Lao PDR   Tel / Fax: (021) 812 231 

Email: admin@tokoassurance-lao.com   Website: www.tokoassurance-lao.com 

ໃບລາຍງານ / Claim Report Form 

(ຎລກັຌໄຐ ຤ຸຎລຊິເຣຉແຮຄຄ຦ຌ, ຤ຸຎລຊິເຣຉຆ຺ວຌຍຸກ຃ົຌ, ກ຦ຌເຉີຌທ຦ຄ ແລລ ຆຸຂລຐ຦ຍ) 

(Workmen’s Compensation, Personal Accident , Travel PA and Health) 
     ---__________________________ 

 

ຆັຌຈ຦ຎລກັຌໄຐເລກທີ /Policy No:............................................... 

ລລຣັຉລູກ຃ົ຦ເລກທີ /Client No:……………………………........ 

ວຌັທີ຃ົຸມກັຌ /Policy effective date : ຅຦ກ /From.............................ເ຋ິຄ /To.................................. 

ຏົູໄຉົຮຍັກ຦ຌຎລກັຌໄຐ / Insured :......................................................................................................................................................... .... 

 

ຏົູໄຉົຮຍັຍ຦ຉເ຅ັຍ ຣືຼ ເ຅ັຍຎ຺ວຈ / The Claimant: 

ລ/ຉ ງ຺ືຏົູໄຉົຮຍັຍ຦ຉເ຅ັຍ ຣືຼ 

ເ຅ັຍຎ຺ວຈ 

Name of claimant 

ວຌັ,ເຉື຤ຌ, 

ຎີເກີຉ 

Date of 

Birth 

຤຦ງີຍ 

Occupation 

ຆລຐ຦ຍຍ຦ຉເ຅ັຍ ຣືຼ 

ເ຅ັຍຎ຺ວຈ 

Nature of Injury/Sickness 

ຌ຤ຌໂຮຄ

ໝໍຣລືຍ຺ໍ? 

In 

Patient? 

ທີ຺ຢ຺ູທີ຺ຆ຦ມ຦ຉຐົວຐັຌໄຉົ/ໂທລ 

Contact Address / Tel 

1       

2       

3       

4       

5       

 

 ວຌັທີ ໄຉົຮຍັຍ຦ຉເ຅ັຍ ຣືຼ ເ຅ັຍຎ຺ວຈ / Date of Injury or Sickness : ..................................ເວລ຦ / Time : ...................hrs 

 ຆລ຋຦ຌທີ຺ / Place of Injury or Sickness : ................................................................................................................................ 

 -ຐລຈ຦ຌ / Witness : ງ຺ື ແລລ ຌ຦ມຆລກຸຌ/Name  and Surname : .................................................................................................. 

ທີ຺ຢ຺ູ /Address : ......................................................................................................................................... 

ໂທລລຆັຍ /Tel : ....................................................................................................................................... 

 ຏົູໄຉົຮຍັກ຦ຌຎລກັຌໄຐໄຉົມີຆັຌຈ຦ຎລກັຌໄຐກັຍຍໍລິຆັຉຎລກັຌໄຐ຤຺ືຌ ຣືຼ ຍ຺ໍ? / Was there at the time of occurrence any other existing 

insurance policies with other company? ຍ຺ໍມີ / No ມີ / Yes, ຋ົ຦ມີໃຣົຍ຤ກລ຦ຈລລ຤ຽຉໃຣ ົ຃ົຍ຋ ົວຌ / If Yes, please 

provide full particulars : ....................................................................................................................................................................... 

............................................................................................................................................................................................................... 

 ຅຺ົຄເລ຺ົ຦ຆລຐ຦ຍກ຦ຌໄຉົຮຍັຍ຦ຉເ຅ັຍ ຣືຼ ເ຅ັຍຎ຺ວຈ  / Circumstances of Injury  or Sickness : ............................................................... 

..................................................................................................................................................................................................

.................................................................................................................................................................................................. 

຅ໍ຦ຌວຌເຄິຌຆລເໜີທົຉແທຌ຃ືຌ  / Amount Claimed : .......................................................................................................................... 

                               

 

 ວຌັທີ/ Date.................................     _________________________________________ 

ລ຦ຈເງັຌຏົູໄຉົຮຍັກ຦ຌຎລກັຌໄຐ  /Signature of Insured 


