CLAIM FORM

(Gidy yéu cau boi thwong)

Policyholder: Policy Card No:
(Chi hop déng béo hiém) (S4 thé bao hiém)

A. Personal information (Théng tin c&d nhan)

Name of the claimant (Tén ngudi duoc béo hiém): Date of Birth (Ngay sinh):

Email: Tel No (Pién thoai):

B. Payment (Thanh toan)

Total amount claimed (Chi phi y té yéu céu béi | Bank transfer (Chuyén Khoan)
thuong): Account No(So tai khoan):

Bank name (Tén Ngéan hang):
Date of visit or Date of accident (Ngay kham | Bank address (Dja chi Ngan hang):
bénh hodc xay ra tai nan): Beneficiary (Ngwoi thu hwéng):

|, claimant, hereby declare that the above information is correct to the best of my knowledge and belief.
(Ti, voi tw cach la nguwdi doi boi thwong xin cam doan nhirng 167 khai trén day la dung sw that)

| 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. (T6i ciing déng y réng véi gidy yéu céu nay, t6i cho phép Cty bdo hiém va dai dién cta ho
tiép xtic v6i cac bén thir ba dé thu thap thong tin can thiét cho viéc xét bdi thuong nay bao gém, nhung khéng gi6i han &
céc béac si da va dang diéu tri cho t6i).

| also ask the insurance company to pay my claim to the same account as the account information on the claim form. | take
full responsibility before the law if there is any dispute about the right to enjoy this money (76i ciing dé nghj céng ty bdo
hiém thanh toén tién béi thuong cho téi vao tai khodn nhw théng tin tai khoan trén gidy yéu cau béi thuwong. Téi xin chiu
tréch nhiém hoan toan truréc phap luat néu cé bét cl tranh chép nao vé quyén thu huéng sé tién nay).

Date (ngay):
Signature, full name of the Insured
(Chi¥ ki & ho tén clia NDBH)




