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Is the property in respect of which you are making a claim insured with any other insurer against all or any of the risks covered by
the above policy?
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Have you ever made a claim to any insurer in respect of loss or damage by any of the risk covered by the above policy?
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I/We hereby declare that these particulars are true and complete. I/We accept that insurers would be at liberty to deny liability in part
or in full if the above written answers are false or inaccurate in any aspect. I/We request the insurance company to deal on my/our
behalf with the third party claims arising herein in accordance with the Terms and Conditions of the above mentioned policy as well as
the Laws in force of Cambodia, and I/We authorize the insurance company or our attorney at law on my/our behalf to settle this case
by any means that the insurance company consider as necessary.
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