TONG CONG TY €O PHAN BAO HIEM HUNG VUONG (BHV)

Tang 5, tda nha Samsora Premier, 56 105 Chu'Van An, P Y8t Kiéu, Q. Ha Bdng, TR Ha MOl - Hothine: 1900 63 35 35

CLAIM FORM

(Gidy yéu ciu bio hiém)

Policyholder:
(Cht hop dbng bao hiém)

Policy Card No:
(SO thé bao hiém)

A. Personal information (Théng tin ca nhdn)

Name of the claimant:
(Tén ngwroi duwroc bao hiém)

Date of Birth (Ngay sinh): Cmnd/Cccd/ (*):

| Email (*): |

Tel No:

B. Treatment information (Théng tin diéu tri)

Total amount claimed:
(Chi phi'y té yéu cau bbi thuroing)

Date of visit or Date of accident:
(Ngay kham bénh hodc xay ra tai nan)

Place of visit or Place of accident:
(Noi khém hodc xay ra tai nan)

Diagnosis/cause of accident:
(Chan dodn/ nguyén nhén tai nan)

C. Bank transfer (Chuyén Khodn)

Account No:
(SO tai khoan)

Bank name:
(Tén Ngdén hang)

Bank address/branch:
(Dia chi/chi nhdnh Ngén hang)

Beneficiary:
(Ngwroi thu huréng)

L, claimant, hereby declare that the above information is correct to the best of my knowledge and belief.
(Toi, véi tu cach 1a ngudi doi boi thudng xin cam doan nhiing lo7 khai trén day la dung s thdt)

I also understand that this declaration gives permission the insurer and their appointed representatives to approach
any third party for information required to complete their assessment of this claim including, but not limited to, my
current and previous Medical Practitioners. (761 ciing dong y rang véi glay yéu cau nay, téi cho phép Cty bao hlem
va dai dién ciia ho tiép xiic véi cdc bén thir ba dé thu thip thong tin can thiét cho viéc xét boi thuwong ndy bao gom,

nhuwng khéng gidi han & cdc bdc st di va dang diéu tri cho t6i).

I also ask the insurance company to pay my claim to the same account as the account information on the claim form.
I take full responsibility before the law if there is any d1spute about the right to enjoy this money (76 ciing de nghi
cong ty bdao hiém thanh todn tién béi thwong cho t6i vao tai khoan nhu thong tin tai khoan trén glay yéu cau boz
thuong. Toi xin chiu trach nhi¢m hoan todn trudc phap ludt néu cé bat cir tranh chdp nao vé quyén thu hwéng sé
tién nay).
Date (ngay):
Confirmation of agency/Policy holder Signature, full name of the Insured
(Xéc nhin co quan/Chii hop dong) (Chit ki & ho tén ciia NDBH)
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