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BAN TUONG TRINH TAI NAN

Kinh gui: Tong Cong ty Bao hiém Bao Viét

Téntoila: ..o SINhN@AY....coiii
DA G
T6i viét don nay xin trinh bay véi Quy Cong ty su viéc nhu sau:

(Lwu ¥: khach hang tuong thuat ddy du thong tin thoi gian, dia diém xay ra tai nan)

Vay nay t61 xin trinh bay sy viéc tai nan cua minh d€ Quy Cong ty dugc rd. Toi xin cam
doan cac thong tin tudong trinh ding véi sy vi¢e va hoan toan chiu trach nhiém veé sy
chinh xdc cta cac thong tin trén. D€ nghi Tong Cong ty Bao hiém Bdo Viét xem xét giai

quyét quyén loi bao hiém phat sinh thuoc Hop dong bao hiém t6i dang tham gia tai Quy

Cong ty.
eerereeiieen... N@Ay L. thang L. n@m
XAC NHAN NGUOI LAP
(Chit ky va déu ciia don vi tham gia bdo (Ky, ghi 6 ho tén)

hiém/co quan chi quan hodc chinh quyén, cong

an noi xay ra tai ngn/nguoi lam chirng)



SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom — Happiness
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ACCIDENT REPORT

To: Bao Viet Insurance Corporation

My name 1S: ....ovvvvvnieiiienieineannns Birthdate.............ooooiii
AAIESS. . .ot
I am writing this form to report the following incident to your company:

(Note: The customer reports detailed information about the time and location of the
accident)

These are the details of my accident provided for your company to resolve the claim. I
hereby declare that the aforementioned information is true, and I take full responsibility
for its correctness. I kindly request that Bao Viet Insurance Corporation review and settle
any insurance benefits arising from the insurance contract I hold with your company.

ceveereienn. dd/mmm/yyyy
SUPERVISOR EMPLOYEE

(Name, signature) (Name, signature)






