
 

ເຍ຾຅ ໄຄ຃ວາມຽສງຫາງຂຬຄຆຍັສຌິ 

PROPERTY CLAIM FORM 

 

ສຌັງາຎະກຌັແພຽລກ຋ີ / Policy No: ……………………………… ສ  າຌວຌກາຌຽສງຫາງຽລກ຋ີ / Claims No:…………………………… 

(ສ  າລຍັພະຌກັຄາຌ/For Official Use) 

ຆືໃ  ຏູໄແຈໄອຍັກາຌຎະກຌັແພ / Name of Insured:……….…………………..…………………………….………………………………………... 

຋ີໃ ຢູໃ / Address: …………………………………………………………………………………………………………………………………. 

຿຋ລະສຍັ / Tel No.: ……..………………… ມຊື ື/ Mobile: ……………………… ຬຽີມວ / E-mail: ..……………...…...…………….…….. 

1. ຽຫຈກາຌ຋ີໃ ແຈໄຽກຈີຂຶໄ຾ມ ໃຌ຾ຌວເຈ ຾ລະ ແຈໄຽກຈີຂຶໄຌຽມ ືໃຬເຈ? 

What was the nature of the occurrence and when did it take place? 

 

………………………………………………………………..…...... 

………………………………………………………………………. 

2. ສະຊາຌ຋ີໃ ຽກຈີຽຫຈຢູໃເສ? At what address did it take place? 

 
……………………………………………………..……………...... 

 

3. ຌະວຌັຽກຈີຽຫຈ ຆຍັສຌິຈ ັໃຄກ ໃາວຌ  າເຆໄຽພືໃ ຬ຅ຈຸຎະສຄ຺ຫງຄັ? 

For what purposes was the property being used at date of 

occurrence? 

 

………………………………………………………..…………...... 

………………………………………………………………………. 

4. ຅ ຺ໃຄຬະ຋ິຍາງ຿ຈງຫງ ໄສະພາຍກາຌຽກຈີຬຎຸະຉິຽຫຈ ຾ລະ ສາຽຫຈ 

຋ີໃ ກ ໃເຫໄຽກຈີ຃ວາມຽສງຫາງ, ຾ລະ ສາຽຫຈ຋ີໃ ຋ໃາຌຽຆືໃ ຬວໃາ 

ຽຎັຌຉ ຺ໄຌຽຫຈຂຬຄ ກາຌຽກຈີຽຫຈ. 

Describe briefly what happened the resultant damage and state 

what you believe caused it to happen 

 

………………………………………………………………………. 

………………………………………………………………………. 

…………………………………………………………..………...... 

………………………………………………………………………. 

……………………………………………………..………………. 

 

5. ຆຍັສຌິເຌຂະຌະຽກຈີຽຫຈ ຾ມ ໃຌ ຆຍັສຌິ຋ີໃ ແຈໄລະຍແຸວໄເຌສຌັງາຍ ໃ ? 

ມຬີຄ຺ຎະກຬຍກາຌສໃຼ ຄແພຬືໃ ຌໂຬກີຍ ໃ  

ຆຶໃ ຄຍ ໃ ແຈໄອຍັກາຌ຃ຸໄມກຌັ຅າກສຌັງາ? 

Was the property at the time of the ccurrence exactly as described 

in the Policy? 

Had any element of risk been introduced which was not allowed 

by the Policy? 

 

 

6. ຏູໄແຈໄອຍັກາຌຎະກຌັແພຽຎັຌຽ຅຺ໄາຂຬຄພຼຄຏູໄຈຼວເຌຆຍັສຌິ຋ີໃ ຊກື 

ຽສງຫາງ ຍ ໃ ? ຊໄາຍ ໃ ຾ມ ໃຌ 

຅ ຺ໃຄເຫໄລາງລະຬຼຈກໃຼ ວກຍັຏູໄອ ໃວມຽຎັຌຽ຅຺ໄາຂຬຄ ເຌຆຍັສຌິຈ ັໃຄກ ໃາວ. 

Is the Insured the Sole Owner of the property damaged or 

destroyed? If not state full particulars of any other Interest 

 

 

 

 

 

………………………………………………………………………. 

…………………………………………………………..………...... 

…………………………………………………………..………...... 

7. ເຏຽຎັຌພະງາຌເຌກາຌສຌູຽສງຈ ັໃຄກ ໃາວ? 

ກາລຌຸາຂຈັຉຈິ຃  າເຫໄກາຌມາພໄຬມ. 

Who has witnessed the loss? Please enclose his statement. 

 

 

………………………………………………………………………. 

………………………………………………………………………. 

…………………………………………………………..………...... 

 

8. ແຈໄມມີາຈຉະກາຌ ຽພືໃ ຬຫຸົຈຏໃຬຌກາຌຽສງຫາງ຃຾ືຌວເຈ? 

What measures were taken to minimize the loss? 

 

……………………………………………………………………… 

………………………………………………………………………. 

………………………………………………………………………                                                                               

຾ມ ໃຌ 

຾ມ ໃຌ 

ຍ ໃ ຾ມ ໃຌ 

ຍ ໃ ຾ມ ໃຌ 

Yes 

No 

No 

຾ມ ໃຌ / Yes ຍ ໃ ຾ມ ໃຌ / No 

Yes 



9. ຊໄາກາຌຽສງຫາງຫາກຽກຈີຂຶໄຌ຅າກແພ຋  າມະຆາຈ, ກາລຌຸາ຃ຈັຉຈິເຍ 

ລາງຄາຌ຅າກຬຉຸຌຸງິມ຺/ກາຌລຄ຺ຂໃາວໜຄັສພິືມມາພໄຬມ. 

ຬະ຋ິຍາງຽຫຈກາຌ຋ີໃ ຽກຈີຂຶໄຌ. 

If damage is due to the ‘Act of God’, then please enclose the report 

from the meteorological department / newspaper cuttings. 

Describe the incident. 

………………………………………………………………………. 

………………………………………………………………………. 

…………………………………………………………..………...... 

…………………………………………………………..………...... 

 

10. ແຈໄ຾຅ ໄຄໜໄາ຋ີໃ ຈຍັຽພີຄ ຫືົ ຽ຅຺ໄາໜໄາ຋ີໃ ຬືໃ ຌໂຍ ໃ ? ຊໄາແຈໄ຾຅ ໄຄ ກາລຌຸາ 

ຂຈັຉຈິເຍລາງຄາຌຂຬຄຽ຅຺ໄາໜໄາ຋ີໃ ມາພໄຬມ. 

Has the Fire Brigade /Police been informed?  If yes, please enclose 

the report. 

 

………………………………………………………………………. 

………………………………………………………………………. 

…………………………………………………………..………...... 

…………………………………………………………..………...... 

 

11. ຍຬກວຌັ຋ີ ຂຬຄກາຌຽກຈີຽຫຈ຋ີໃ ຃ໄາງ຃ກືຌັເຌແລງະຏໃາງມາ. 

Give dates of any previous claims of a similar nature you have 

made. 

 

 

 

--------/--------/----------  

12. ຏູໄແຈໄອຍັກາຌຎະກຌັແພ ຾ລະຍກຸ຃ຌ຺ຬືໃ ຌໂແຈໄມສີຌັງາຎະກຌັແພ ຋ີໃ  

ເຫໄກາຌ຃ຸໄມກຌັເຌຆຍັສຌິຈ ັໃຄກ ໃາວ ກຍັຍ ລິສຈັຎະກຌັແພຬືໃ ຌໂຍ ໃ ? 

Was there at the time of the occurrence any other existing 

Insurance policies on the said Property, with any other Company 

or Insurer, whether effected by the Insured or by any other Person? 

 

 

 

ຊໄາມ,ີ ກາລຌຸາສະໜຬຄລາງລະຬຼຈເຫໄ຃ຍ຺ຊໄວມ. / If Yes, please 

provide full particulars 

 

………………………………………………………………………. 

………………………………………………………………………. 

 

 

ລາງລະຬຼຈຂຬຄກາຌອຼກອໄຬຄ຃ວາມຽສງຫາງ ສ  າລຍັຆຍັສຌິ຋ີໃ ຊກື຋  າລາງ ຫືົ ຽສງຫາງ ພາງເຉໄຽຄ ືໃຬຌແຂ ຂຬຄສຌັງາຎະກຌັແພຂຬຄຍ ລິສຈັ 

Details of Claim for property destroyed or damaged as required by the conditions of the company’s policies. 

ລາງກາຌຆຍັສຌິ຋ີໃ ຽສງຫາງ 

Description of damaged property 

ມຌູ຃ໃາ຃  ໄາຎະກຌັ 

Amount Insured 

ມຌູ຃ໃາ຅ຄິເຌວຌັຽກຈີຽຫຈ 

Market value at time of loss 

ມຌູ຃ໃາອຼກອໄຬຄ຋ຈ຺຾຋ຌ 

Claim amount  

    

    

    

    

    

    

    

    

    

 

ຂໄາພະຽ຅຺ໄາຂ ຾຅ ໄຄວໃາ ຃  າເຫໄກາຌຈ ັໃຄ຋ີໃ ກ ໃາວມາຂໄາຄຽ຋ິຄຌ ັໄຌ ຽຎັຌ຃ວາມ຅ຄິ ຾ລະ ຂໄາພະຽ຅຺ໄາແຈໄ຾຅ ໄຄຉາມ຃ວາມອຍັອູໄ ຾ລະ ຃ວາມຽຆືໃ ຬ 

ຂຬຄຂໄາພະຽ຅຺ໄາ຋ກຸຎະກາຌ. 

I/We hereby declare that the above statements are true and made to the best of my/our knowledge and belief. 

 

ວຌັ຋ີ / Date ........./........./.......... 

 

ລາງຽຆັຌຏູໄແຈໄອຍັກາຌຎະກຌັແພ / Signature of Insured..………………………... 

ຎະ຋ຍັຉາ(ຊໄາຽຎັຌຍ ລິວຈັ / Seal(in case of a company) 

 

 

 

 

 

ບໍລິສັດ ໂຕໂກຈາຢາ ລາວ ປະກັນໄພ ຈ  ຳກັດ 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 

ມ ີ/ Yes 

 

ຍ ໃ ມ ີ/ No 

 


