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CLAIM FORM (PON YEU CAU BOI THUONG)

(Use for PAI claim /Dung trong bdi thudmg bio hiém tai nan con nguoi)

Claim No.: Policy No.
Khiéu nai so: Don bio hiém so:

Policy holder (Chii hop ddng):

Insured.(Nguoi dwoc BH): ID/PP no.(S6 CMND):
Latest Contact Add.(Dia chi):

Tel No. (S6 BT): Email:

Period of Insurance.(Thoi han bio hiém): Tix dén

Place of Accident.(Pja diém xdy ra tai nan):

Time of Accident.(Thoi diém xdy ra tai nan):

Claim amount.(Sé tién yéu ciu boi thwong):
Total in words.(Bcfng chix)

Description of Loss. (Mé td chi tiét tai nan):

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 transfered to my bank
account below:

Chiing 16i/16i voi tir cach chii hgp déng bao hiém, nguwoi dai dién cho nhiing nguoi thira ké hop phdp ciia nguoi dugc bao hiém, chiing 16i/t6i dong ¥
chdp nhdn 6 tién boi thuong cudi cung néu trén tir cong ty va cam két ring sé khong c6 bdt civ khiéu nai nao vé tén that nay di v6i cong ty sau khi
dugc thanh todn ddy dit s6 tién boi thuong tdi tai khodn sau day.

A/C Name.(Tén tai khodn)
Address.(Dia chi)

A/C No.(Sé tai khodn)
Bank.(Ngdn hang)
Branch.(Chi nhdnh)

Furthermore, we / I undertake to transfer such payment to the insured [J/ the lawfulness heritors of the insured . If having any complaint raises, we/ I
will fully undertake all responsibilities.

Chiing t6i/t6i cam két s& chuyén sé tién boi thirong 161 ngueoi diege bao hiém/
khiéu nai ndo phdt sinh, ching t6i/téi sé hoan toam chiu trach nhiém giai quyét Cic hé so giti kem ( Attached documents)

*
Date /Ngay: / / Cmnd (Id card) -

Name / Position & Signature (Ky tén/Chirc danh) *  Bitnld, ,héa don (Invoice)
*  Toa thudc, skb (Medical record)

Bdng ldi xe (Driving licence)

Bién ban céng an (Police minute)

Gidam dinh thuwong tdt(Certificate of disablement)
Gidy chirng ti(Death certificate)

Cdc hé so khdc(Others)

(*) cac hd so khong thé thiéu/Indispensable documents




