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PROOF OF CLAIM

LR (HTEUT (28I 8.1 (fﬁﬁﬁﬂﬁtﬂ‘himiﬁ[ﬁ:mﬁ)
HH BANK (CAMBODIA) PLC. (In L'iquidation)
(imaq:UFﬁLﬁHtﬁlS 00050134) (“fi1Mi”)
(Company l\io. 00050134) (“the Bank”)

156 fi - A sugnvanaodanm
Part A - Creditor Details
nn:ypestan
Name of creditor

wueuggnanta) / ASnghins / ieg:udivas

ID / Passport / Company Registration No.

s/ §nighgeudifvd)s
Country / place of incorporation
MUWHSUNTENAESH
Correspondence address
guénésh Shgnd

Contact person and designation
inieginig

Telephone / mobile

ftu

Email

nemAtAN
Creditor Category
O HANATAUIR - Aan8ag)/ randseig
O Depositor - savings account / current account
O YeomAvHfsmufians
[ Fixed deposit holder
O esianumeinme

O Secured creditor

O Iﬁjﬁ J:
O Other:

O PRTANUMANGRY / HARHEH / HAGTNAY
O Trade creditor / supplier / service provider

O SPAM / MRBINg i

0 Government / tax authority

O Siniin

O Employee



16 8 - Afimsugnisminus
Part B - Particulars of Claim

BgsEnmhicnus
muuligs mifinAnsnang Amount Claim
Date Account Description gﬁ'lﬁﬁm fiﬁS‘:‘ﬁLﬂﬂﬁ'
Currency Amount

ign & - uniSghrannmmi

Part C - Supporting Documents Checklist
AEMUGNUGEYE Ishnamigitums

Please attach copies, not originals, of available supporting documents.

O ied)iintuid) / fandgnimivid

O Passbook / deposit record

oimusupmAvifimsmuiang

[0 Fixed deposit certificate

o ifwup / fgsi]awnny

O Invoices / Service Agreements

O 154 9:

O Other:

O figasgpming / vinsinimnie
O Employment contract / pay slips
O AgmBisiime / inu

O Proof of securities / collateral

O INWMIAN B H RN S

[0 Statement of account

196 w - dfmsuganandsnmipmomignimn

Part D — Bank Account Details for Distribution

Lﬁﬁjsmmmamsmimsggmﬁn R [iijﬁ’]IGmﬁLmﬁ N m:gmﬁsamim SﬁmmimﬁﬁﬁﬂﬂSuﬁmﬁiL‘mﬁ°

If the claim is admitted and a distribution is made, payment will be credited to the foIIowmg account

NI
Bank Name
nnsaans
Account Name

isHnns
Account Number
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Part E - Declaration

gndng nugnas Admsidumsgugs Aliagnns Sufiep! puumedinn:ia Suddmsidugaduins

B/i[ﬁﬁauﬂm ﬁ“li"‘lﬁﬁSSfﬁ‘limiﬂ'g'lﬁﬁﬁmUj mGLﬁﬂﬁHSﬁ?mSmimﬁﬁfﬁJ‘lUﬂ

I/We declare that the information provided is true and accurate to the best of my/our knowledge. I/We understand
that filing of a false claim may lead to legal actions.

i
Signature

ntu A
Signature

INHAGNRIUA
Name of person signing

MuuTige
Date

o ogntipudimaintnm:
For Liquidator Use Only

MUUTIGS G
Date received

SRR ANIINAMINT NI

Claim reference number

MINBNUHIMSSgUaNNT / udios ggrums AUl / sgumsywign / viiam
Claim admitted / rejected Fully admitted / Partially admitted / Rejected

Ggenimiiieguann
Amount admitted

Mmimn / rasitumSHHm
Priority / category recorded

ANty
Remarks

R
Reviewed by

MUUTIge{RtiSnj
Date of review




