Head Office Address
15F Ree Tower, No. 9 Doan Van Bo Street,

Bao Hiem Phi Nhan Tho Dist 4, HCM City, Viet Nam
Fubon Insurance Tel : +84-28- 3943 5678 Fax :+84-28-3943 5363

CLAIM FORM (Gidy yéu cau bdi thwong)

Claim No.: Policy No.: o
(HSBT s0) (Hop dong bao hiém so):

Period of Insurance (Thoi han bao hiém):
Policy Holder (Chii hop déong):

N S S S ID/Passport Number:
tnoured (Nguotyen caufratienbaohiem: (S8 CMND/ Passport): |
Latest Contact Address (Pia chi)
Tel No. (S6 dién thoai): Email:
L.awfulness heritors / guardlgn (Nguoi thira k.e /ngLfot’ giam hg): ‘ . ID/Passport Number:
(in case the Insured Person is dead or under juvenile’s age or lose the capacity for civil S& CMND:
acts/truong hop NPDBH tw vong hodic chua du tudi thanh nién hodc mat ndng luc hanh vi ddn su: ’

Place of Accident (in case of accident) Dia diém xay ra tai nan (déi véi tai nan):

Time of Accident/Treatment Thoi gian diéu tri/tai nan:

Place of Treatment/ Noi diéu tri:

Claim amount /Sé tién yéu cdu:

Description of accident/illness/sickness M6 ta chi 1iét tai nan/bénh can didu tri:

We/ 1, the policy holder / the representative of lawfulness heritors of the insured, hereby acknowledge the receipt from Fubon
Insurance (Vietnam) — “the Company” - in full the above-said final settlement and discharge of all claims, costs that I have or may
against the Company, and we /I have agreed that this payment made to us/me without admission of liability on the part of the
Company after the payment was transferred to my bank account below: 76i déng y chdp nhdn sé tién boi ‘thuong cudi ciing néu trén tir
Coéng ty INHH Bao Hiém Fubon Viét Nam (sau day 89i tat la “Céng ty”) va cam két rang sé khong con bat civ khiéu nai nao vé tén that
nay déi véi Cong ty sau khi dwoc thanh todn ddy du sé tién béi thuong t6i tai khoan sau ddy

A/C name/ Chii tai khodn:
Adress/ Dia chi:
A/C No./ 86 tii khodin:

Bank/ Ngdin hang: Branch/Chi nhdnh:

We/l ensure that the above-mentioned information is correct and sufficient. We/I also agree that by this Claim Form, we/I allow the
Insurance Company and their representative to approach the Third Parties in order to gather necessary information that are necessary for
the claim settlement consideration, including but not limited to the approach to Physicians, nurses, doctors who used to, and is currently
working on my treatment. (76i cam doan rdng nhitng théng tin trén la chinh xdc va ddy du. Téi ciing dong y rdng véi Gidy yéu cau nay,
16i cho phép cong ty bao hiém va dai dién cia ho tiép cdn véi cdc bén thir ba dé thu thdp thong tin can thiét cho viéc xét béi thudng nay
bao gém, nhung khéng giéi han o viéc tiép cdn cdc can b y 18, y si. bdc sy da va dang diéu tri cho t6i)

Date Ngay: ! ! Attached documents

Name/Positiqn & Signature . -

(Nguoi yéu cdau ky va ghi ro ho tén) 1d card -
*  Invoice

*  Medical record
Driving licence

Police minute
Note/Luwu y: In case the Claimant is under 18 years old, parents are —
lawfulness guardians to sign on Claim Form/ Néu nguoi yéu cdu Certificate of disablement

boi thuong duwdi 18 tudi, cha me li nguoi gidm hé hop phdp ky thay.

Death certificate
Others

(*) Indispensable documents



