        
1、登录柬埔寨政府唯一指定合作保险机构FORTE保险公司网站购买保险的网址：https://www.forteinsurance.com/covid-19-insurance/
[image: ]

2、 页面第一部分为保单范围，保单保额为5万美元，该保险为新冠肺炎特别版本。
[image: ]
3、 [bookmark: _GoBack]页面第二部门，看到一个中国国旗的标志，勾选前面的方框，页面需要填写的信息内容会自动更新为中文，就可以按照提示填写了。*保单日期起始日填写乘机当天的日期；*保单有限期显示有20天、1个月、30个月，根据需求选择；[image: ]
4、 依据内容填写需要购买保险的乘客信息。* 三项内容需要全部勾选；*需要提交72小时（3天）内检测核酸报告；
[image: ]
5、 提交，支付成功就完成了！支付成功后，页面下面会显示一个可下载的PDF文件，点击打印即可。同时，保险公司也会发一份关于购买保险的文件到所填邮箱内。
[image: ]
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1. 1 declare that | have answered all of the above questions truthfully and to the best of my knowledge. If this form has been completed on my behalf, | agree to the
truthfulness of the responses given. | understand that any incorrect or incomplete answer or the concealment of any facts relevant to this insurance may
invalidate this policy. | understand that the insurer shall be entitled to retain all premiums paid during the policy year by virtue of breach of this declaration.
FEWA  ERAITEER  RESNXMETHENE. NREFEILURNS YRS | RRSMASAENES. KRS TR e
WIRESTREEXOEASEIRSHFRESY , BFHS , FRASURERSRFFAMEREEERFZTIRERS.

2. 1am also aware that | must notify the insurer of any material facts related to this insurance, which arise between the date of this declaration and the inception of
this policy.

HEOAIE | BpRSEARHE SEEEREHENEASHEREANEESTSER AT,

3. | understand and accept that for all Insured, no benefits will be payable for any pre-existing condition which is not approved by the insurer.

BHSFESRER AT FRRER AENSRANCSFENETRS  SRaTFRE.

4. 1 confirm that | am currently not in Gambodia o just arrived in Cambodia today.
B\ EER I ERRR , RERSTNEFER

5.1 confirm that | currently have no signs or symptoms of GOVID-19.

A , RERDSE AN EASRAGESMER.

6. | confirm that | currently have or shall have Health Certificate indicating a GOVID-19 negative status issued by competent health authorities of my residing
‘Gountry no more than 72 (seventy-two) hours from the departure time from my residing countries.
FENFSFR | KBTS EASSNER R R S R E R E AR EE A JHE
=R,

7. | understand and accept that | will be responsible for any expenses that are not covered or exceed the limit of the Policy and will pay any uncovered or exceeded
expenses to the Hospital directly before being discharged from the Hospital.

HHSHEE , WEAFFCOVID-19RR2FOERBHRAVETRA , FrSEHEmERRERT RIS OERBHIRESA.
8. | understand and accept that the GOVID-19 Insurance Policy shall be non-renewable, non-endorsable and non-cancellable. The premium is not refunded in any

cases.

HHSFESCOVID-10REERTRR, FIEH, FUHYN , FEASEEAER FEEFTRAN.

], BN S ARSI RAIERAT7 2/ N T PURIEY

Yes, | understand and accept the above terms.
HESFHES

CONTINUE
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SCHEDULE OF BENEFITS

COVID-19 INSURANCE Limit (USD)

Coverage:

In consideration of the payment of premium and the due observance and fulfilment of the terms and conditions of this Policy insofar as they relate to anything to be done or
complied with by the Insured Person and subject to the terms, conditions, exclusions and memoranda contained herein or contained in the Certificate of Insurance, if the
Insured Person is diagnosed Positive with COVID-19 by the laboratory authorized and appointed by the Ministry of Health Cambodia during the Period of Insurance within the
Kingdom of Cambodia, INSURER will pay the Benefit to the Hospital.

Policy Limit per Period of Insurance 50,000
Geographical Coverage Cambodia only
Covered lliness COVID-19 only
a) Hospital Room & Board (Overall daily max up to 90 days per disability) 75 per day

i) Ordinary 320 per day

ii Intensive care Uit including equipments used in IGU (daily max up to 14 days)
b COVID-19 Test (max $100 per test and max 4 times per disability)

o Hospital Miscellaneous Services (daily max)

9 Diagnostic Procedure (max $150 per time for all type of Diagnostic Procedure and max 3 times per disability)
o Emergency Hospital Transfer (max per disability) 5,000 per disability
- Air ambulance 5 per disability
- Ground ambulance
1) Funeral Expenses (per case) 1,500 per disabiity

Underlying lliness (max per disabilty) 150 per disabilty




image3.png
COVID-19 INSURANCE

s B

Please input in English

BRETEA
PREMIUM
w=
Inception Date” Period of Cover* Current date time in Cambodia
Reen e
DDMMAYYY Choose... v Wed, 16 December 2020
Expiry Date® Premium : 35 rm
RezEma =
DD/MM/YYYY usp o

'YOUR PERSONAL INFORMATION
FRESPARR

Please confirm that you:
ERA—TRE

[ are currently not in Cambodia or just arrived in Gambodia today
{RERAERARRE S TNINIEAT SRR
[ currently show no signs or symptoms of GOVID-19
ERREA SRS AR
[ currently have or shall have Health Gertificate indicating a GOVID-19 negative status issued by competent health authorities of your residing country no
‘more than 72 (seventy-two) hours from the departure time from your residing countries.
ERREA S HRA RN EET A JHEN FEASUER NSRS | SRS S REEH 287 2 N\ He.
If you currently have the above-mentioned Health Gertificate, please attach here. (mage/”, paf)
WREMECEEE DRRRIIMRS , E LERXE
FRIBEEA
If not, you can send the above-mentioned Health Gertificate to email covid-19@forteinsurance.com within 72 hours from the departure time from your residing
countries.
WBEETE HE |, EES ERER AR S EH R B A7 2/ Z#EEE) covid-19@forteinsurance.com





