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PHULUCD3:
PON YEU CAU BOI THUONG BAO HIEM DU LICH

CLAIM FORM
L THONG TIN HOP DONG / POLICY INFORMATION
- 86 hop ddng bao hiém (/nsurance Policy Noy....
- Ho v tén Nguwdi duge bao hiém (NDBH)/ Full name of insured person: ..
- Ngay sinh/Date gf Birth: .ccocvvvsisosivienssinncene. CVMIND/HS chiéu/ 1. D/Passport No: .

- Giéi tinh/ Sex: ONam/ Male O Nt/ Femnale Nghé phidp/ QCCuP@tioN: .. e ocemeeeesoiievviserie s esssmssssncs s st sasessseens
- Dién thoai lien [ac/TelepR0oNe COMIACT; ........coseemserrnsssessrsnsnssssmensosssesisssontost shesasnssss sasassns 1oastsmissussinsidedanivarnssssisorssarnsssnsonenie

T BT B JTGIL .. enessesesneamsrmansomsns penmssseenmespasenessaman ens pesmsssass onsans ssams erdsurabs sgs bhang o siehahs e R T SR oo s i
- Chuong trinh bao hiém ban da tham gia/ Your Insurance plan:

NHOM o Cobin 1 o Coban2

CA NHAN oPhd Théng o0Caocip o Thuong hang
- Théi gian du lichv Travel duration :tix nga}'-'fmm..._._._..___.._._. v @Enngayl 1o
- Du lich ¢é nguti & cung? Traveling with companion(s)? O C6f Yes O Khong /iNo

- Ngudi di ciing ¢6 duoe bio hidm béi Bao Minh?/Companion(s) is/are insured with Bao Mink? OC6/ Yes OKhong/No
Néu c6 vui long cung ¢ép thong tin chi tiét/ [f yes, please provide details: .................

II. KHAI BAO TON THAT /CLAIM DECLARATION

- Noi/ Ngay/ Gier xav ra tai nan, 6m dau hodc tdn thdv'Place / Date/ Time accident, sickress or loss occurred

- MB# ta tai nan, ém dau hodc tdn thz‘it,"Descriprmn of the accident, SICkness or [0SS: .....cccocimmmmimmmmmsissivisis s snns

- C6 don bac hiém nao khic dang cé hidu luc dbi véi su kién néu trén khdng?/ Are there any other insurance policies in
force covering you in respect of the above incident? O Cé/ Yes T Khéng/ No
Néu c6, vui long cung clp thong tin cu thé /If yes, Please SPECI: . .vvuummmreemsesesineresoessies i tomse et sesmisss i
A. TAINAN CA NHAN (Pinh kém bén géc gidy ching tir va gidy thuong tat toan b vinh vién)
PERSONAL ACCIDENT (Please attach original death certificate/total permanent disabiliy certificate)
1. T vong do tai DA/ GCCIAERIAL BEALR: ..........c.ocvereeeeeereresesresenses e sssas s ees s be et S
2. Thuong tit vinh VIEN permanent @iSABIlity: ... ccoecoriemrcsiimsscssssasssassssisss st o et et s s
3. Hoc phi cho tré em phu thudc NDBH/ fees for children belonged to inSured ...
B. CHIPHi Y TE VA CHI PHI LIEN QUAN (Binh kém ban géc hd so bénh 4n va hda don chi phi y )
MEDICAL AND RELATED EXPENSES (Please attach original medical files and cost receipts)
1. Ban ¢2 timg bj tinh trang tuong ty hodc bj tai phit bénh nhu vdy chuwa? Have you ever suffered the sickness or a
similar condition or a recurrence of a previous illness? O Co/ Yes T Khong/ No
Néu c6, dé nghi néu cu thé/ If yes, please specify: ..
Ban c6 bj bénh tavkhuyét tit bim sinh, nhiém HIV, AIDS va céc bcnl'; lién quan dén AIDS chua?/ Have you ever
suffered inborn sickness/ disability, HIV/ AIDS infection and relevant nclnes.r with AIDS? O €6/ Yes O Khéng/ No
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&

Néu c6, d& nghi DU CU thé/ JFYes, PIESe SPECITV: .evuremoremererressisisississetsastsstb s ie e oie oo seed s ssa s s
Ban hanh kém theo quyét dink 56 ...
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Tong so tien yéu cau bdi thudmg/ Total amount claimed:

el

* Chi phi diéu tr NZORL U/ EXPENSES fOF QUIPAUENL: ...ec.reeeeiiassnsnivsinsesiiisessssos e sesesseiesess st eeeesoseeeseeeeemeeseeeesee e

* Chi phi diéu tri ndi trl expenses for inpatient i ...............
* Chi phi y té phat sinh (thai san)/ expenses for pregnancy: ..... R T B T i essesoommeromm cenar e sanents
* Chi phi diéu tr tidp theo/ €xpenses for follow-up re@iment : .........ouweumeruemeeeeeeeoeeeoeeeeeeeeee oo,
* Chi phi cho than nhan di tham/ expenses for family Member ViSit oo
* Chi phi dua tré em hoi huong/ expenses for return of Minor Childrens ... .
4. Tén va dia chi co s& khdm bénh gin nhét ciia ben tai Viét nam/Name and address of your last health check in hospital:
C. HO TRQ CAP CUU TOAN CAU/ EMERGENCY MEDICAL ASSISTANCE AND EVACUATION
- Chi phi vén chuyén khn cip/ Emergency Evacuation: .............oeoooveeee..
= Chi phi hoi UOTIZ/ REPAIFIGIION.....vi.civiiciorevorreoseeemmeesssoeemeeseese e sess s seemesesecsseseeeessesmsessssseseesesmsmsseseecesmmeeseseeemsmses
- Chi phi vin chuyén hai ct/ mai tang/ Return of Mortal Remain/Local BUrial .............cooocovoeoovvevooereeoserseseersesseessese s
D. HO TRO DU LICH/ TRAVEL ASSISTANCE
I.HANHLY VA VAT DUNG CA NHAN (Binh kém Bién ban Cong an, ban gdc hod don mua va béo gid siza chira)
LUGGAGE & PERSONAL EFFECTS (Attach Police Report, original purchase receipts and bills of repair cost)

a) Tén ty s¢ cong an/ hang vén chuyén hoic co quan co thdm quyén nhédn khai béo/ Name of Police Station
Carrier/dirline or other competent authorities where Report lodged: ....

b) Chi tiét s6 tién yéu cau bdi thubmg/ Details of amount claimed

[sT7 Tén/mé 1@ vt dung | Thoi gian va noi mua Gié mua goc Khai hao st | Chi phi sira chiral g4 +idn y/c bbi ‘
( Name / description af|  (Time and place of | (Original purchase dung | (Cost of repair) thuimg
lost items) purchase) price) (Depreciation)| (At claime ‘

2. TRI HOAN HANH LY (Dinh kém Thé lén phuong tién van chuyén, Bo cdo hanh |¥ bat thutmg, Bién nhén giri hanh 1§
va céc chimg tir khac tir hing vén chuyén)
BAGGAGE DELAY (Attach Boarding Pass, Baggage Irregularity Report, Baggage acknowledgement slip and any
other correspondence from the Carrier or dirlines)

- S& hidu phurong tién vAn chuy@n/ CArmier 0 FIBREND & .oviisereereeeseeeeseessessssessers e cosenssmoresbebess st st

- Tén hang vén chuyér/ Name of Carrier or Airlines:.

- Chi tiét chayén di/ 1 light D e
Ngiy &&n/ Arrival Date Ngay nhin/ Dat

Git dén/ Arrival Time | Gier nhan/ Time
Noi dén/ Place of Arrival | Noi nhdn/ Place

3. HUY CHUYEN/ CAT GIAM CHUYEN BI ( Dinh kém tai lidu xdc nhén tir hing vin chuyén/ dai 1y du lich)
CANCELLATION/CURTAILMENT (Please attach documents from carrf;er/rrave! agent)
- Chuyén di dugc ding ky khi ndo v tai dau? When and where was holiday BOOREA? ......................coummsisiisssinisnismsssssisss
= NS‘E‘S" duy kién khori hAnh/ JAtended Departtuire DALE: ............wwrueseeresemssssssisshesstnss st et s s s T
- Ngay huy hodc cit giam chuyén di/ Date cancelled OF CUPIGHEG: ........ccummewmerermereacecee e ceesesisss s s s ssosssess



- Taisao chuyén di bj huy/cét giam?Why was trip cancelled/curtailed? .........uoomearieooeisinnsiimii

- SO tEn ban 3 A [AMOWN PAIA BY JOUE .....cvvesersrrremrresseemasmssssssssssrassssassssssssssassssesas iass o dhassbies bt i e b s i
- Sé tién thu vé tir cic ngudn khac/dmount recovered from other sources:
- S0 tien yeu cut bOi tNUSTIG/AMOUNE CIAIMET: .......ecovereerereressessensesemssesmasesssssssisisss sesess somemne s sasis st s senss

4. TRE CHUYEN DI HOAC CHUYEN BA Y(Dinh kém x&c nhin ctia hing vén chuyén/thé lén phuong tién van chuyén)
TRAVEL OR FLIGHT DELAY (Please attach letter from Airlines/Carrier and Boarding Pass)

~ Chi tiét chuyén di theo dir kién/ Original Travel or Flight | Chi tiét chuyén i bj tré/ Delayed Travel or Flight = -~
Ngay/ Date Ngay/ Date
Gid/ Time | Gi/ Time
Nei khdi hanh/ Place of Departure Noi khét hanh/ Place of Departure
S6 higu phuong tién vin chuvén/ Carrier or Flight No S6 hiéu phuong tién van chuyén/ Carrier or Flight No
Tén hang hiang vin chu vén/ Name of Carrier or Airlines | Tén hiang hang van chuyén/ Name of Carrier or Airlines

I11. HINH THU'C THANH TOAN/ METHOD OF PAYMENT
Thanh toan bing/ Method of Payment: [0 Tién mav Cash payment O Chuyén khoan//Bank account:

Néu thanh toan chuyén khoan, vui long cung chp théng tin vé tai khoan/If bank account, please provide bank information

o S Al KROAD A CCOURE FUINBOF o ooioeiiesiiise oot eeete e am s sems s s e s R R e R D e s
- Tén chu tai khoan/cardholder 's name: ..............
-  Ténngan hang/Bank’s name............ gesar neapsnangnnm e s TS AR FE

- Diachi/dddress. . I 5

Téi tuyén b ring céc thong tin ké khai trén ddy la dung va xac thyc timg chi tiét. T6i ddng ¥ ring néu toi khai bao sai sy that
hodc lira ddi trong yéu cdu bdi thudmg hodc céc thdng béo bd sung vé yéu cu bdi thuang do, hodc khong thong béo, che diu
hodc khai sai sy that bét kv théng tin quan trong nao, Hgp dong bao hiém s bi v hiéu va moi quyén lgi bdo hiém theo Hop
ddng bao hiém ddi véi cic yéu cdu bdi thurong trude day hode sau ndy s& khong co gid tri

1 do solemnly and sincerely declare that the foregoing particulars are true and correct in every detail and [ agree that if |
have made or in any further declaration in respect of the said claim shall make any false or fraudulent statements af suppress
conceal or falsely state any material fact whatsoever the Policy shall be void and all rights to recover thereunder in respect
of past or future claims shall be forfeited.

T6i bing van ban nay cho phép bénh vién, béc si hode bit ky ai dd khdm chita bénh cho 15i, cung cip cho Béo Minh hoac
ngudi dai dién theo iy quyén cia Bao Minh khi ¢ yéu cdu bat ki hodc toan bd cic thong tin lién quan dén bénh tat hodc
thurong tdn cta toi, vé qué trinh chira trj, khdm bénh k& toa hodc diéu tr, cling toan bd ban sao cia chimg try té. Ban sao cla
gidy uy quyén nay ciing duge coi nhur c6 higu lyc va gid tri nhu ban chinh.

I hereby authorize any hospital physician, other person who has attended or examined me, 1o furnish upon request to Bao
Minh, or its authorized representative, any or all information with respect to any illness or injury, medical history,
consultation, prescriptions or treatment, and copies of all hospital or ;pedfca! records. A photostatic copy of this
authorization shall be considered as effective and valid as the original.
Ngay/ Date

Chit ky/ tén ngudri khiéu nai / Signed




