Bao Hiém Phi Nhan Tho
[rJJ Fubon Insurance

CLAIM NOTICE (THONG BAO TON THAT)

(The information in red column should be written by the Insured or Beneficiary) (Théng tin trong khung mau dé do ngudi dwgc bao hiém hoiic ngudi thu hwéng ghi)

Head Office Address:

15F, REE Tower, no. 09, Doan Van Bo
District 04,Ho Chi Minh City, Vietnam
Tel: (84-8) 8 3943 5678

Fax: (84-8) 8 3943 5363

Claim No.:
Khi€u nai so

Policy No.
Pon bio hiém sb

Report Date (Ngay thong

Premium Payment | Jreceived [ |not yet

Ihan bio hiém)

bao) Tra phi bio hiém |3 tra Chua tra
Loss Adjuster
. Tel No.
Insured (Ngwoi dwge BH)
ID / Passport no.
Latest Contact Add. (Pia chi)
Period of Insurance (Thoi . P
From (tir) To (dén)

IOccupancy (Nganh nghé)

Beneficiary/ Mortgagee
I(Ngwdi thu hwéng)

Place of Accident (Dia diém

x4y ra tai nan)

Time of Accident (Thoi diém

x4y ra tai nan)

ICause of Accident (Nguyén
nhan gy ra tai nan)

Description of Loss (M ta chi tiét ton that / tai nan):

If any statement in this Notice is misleading or false, all the rights and benefits of the Insured under this

Policy shall be forfeited. (Néu cé bit cir sw sai léch nao trong 19i khai trén, nguwoi dwoc bio hiém thujc

hop dong bdo hiém nay sé mit quyén dwoc gidi quyét boi thuong).

Telephone / s6 dién thoai:
Email:

[Contact Person / Ngwoi lién hé:

Signature & Stamp of Insured/Beneficiary / Chir ki va déng diu cia ngwoi dwoec BH

Claim Adjuster




