CcCHUBBEB

Worldwide Travel Protection Plan
Bdo Hiém Du Lich Toan Cau

The acceptance of this Form is NOT an admission of liability on the part of the Company.
Viéc tiép nhan don nay khong c6 nghia la chidp nhan trach nhiém ctia Cong ty.

Claim Form
Mau don yéu cau boi thudng

Insured Details

Certificate number
S6 hgp dong

Period of Insurance
Thdi han Bao Hiém
Name of Policyholder

(If Group Insurance)

Tén Bén mua bao hiém
(néu B3o hiém theo nhom)

Section (A): Particulars Of Insured Person And Claimant
Phan (A): Thong Tin Vé Ngudi Pugc Bio Hiém Va Ngudi Yéu Cau Boi Thudng

Name & Postal Address of Insured Person
Tén va dia chi hop thu ctia Ngudi dugc bio hiém

Date of Birth

Ngay sinh / /

ID/Passport - CMND/ HO chiéu
(Number, Date of issuance, Issuing boby)
(S6, Ngay cdp, Cd quan cip)

E-Mail address
bia chi Email

Telephone number ( )
SO dién thoai

Name & Postal Address of Claimant
Tén va dia chi hop thu ciia Ngudi yéu cau boi thudng

Relationship with Insured Person
Quan hé vGi Ngudi dugc bio hiém

Date of birth / /
Ngay sinh

ID/Passport - CMND/ Ho chiéu
(Number, Date of issuance, Issuing boby)
(S0, Ngay cdp, Cd quan cip)

E-Mail Address
bia chi Email

Telephone number ( )
So dién thoai

(*) Claimant shall include the Policyholder, the Insured Person, the beneficiary or the legal representative of the Insured
Person, as the case may be.

Ngudi yéu cau dugc boi thudng bao gom Bén mua bao hiém, Ngudi dugce bio hiém, Ngudi thu hudng hoac ngudi dai dién
theo phap luat ctia Ngudi dudc bao hiém, tiy tiing trudng hgp.



Section (B): Particulars Of Loss/ Occurrence
Phan (B): Thong Tin Vé Ton That/ Dién Bién Vu Viéc

Explain exactly on how did the loss occur
MO0 ta chinh xac dién bién ton that

Place of loss
Noi x4y ra ton that

Date of loss occurrence
- PRRT / /
Ngay xdy ra ton that

Time of loss occurrence
Thai gian x4y ra tén that

When and by whom was the loss discovered
Thaoi diém va ngudi phat hién tén that

Relationship
Quan hé

Name & Address of any Witnesses
Tén va bia chi ciia Nhan ching

ID/Passport - CMND/ HO chiéu
(Number, Date of issuance, Issuing boby)
(S0, Ngay cap, Co quan cip)

Telephone number ( )
So dién thoai

Section (C): Personal Accident - Medical And Additional Expenses

(Please attach supporting documents, e.g. original medical receipts, accident report, Police report, Death
Certificate and/or relevant documents)

Phan (C): Tai Nan Ca Nhan/bénh - Chi Phi Y Té Va Cac Loai Chi Phi Phu Khac

(Vui long dinh kém cac tai liéu ho trg, vi du cac gidy bién nhan y té goc, bién ban tai nan, bién bin ctia Cinh
sat, Gidy chiing ti va/ hodc tai liéu c6 lién quan)

Have you ever suffered similar medical condition or is this medical condition related to a previous injury? [ Yes [J No
Quy khach c6 tién st bénh hoac nhitng thuong tat do bénh gay ra khong? 0 co [ Khong

If yes, please specify dates & circumstances of similar medical condition or previous injury and name & address of the
doctor concerned
Néu ¢06, vui 1ong cho biét ngay va tinh trang thuong tat hodc diéu kién chia tri trudc day va tén & dia chi ctia bac si diéu tri

During 24 hours before the Injury, did the Insured drink any alcohol or take any drugs? 1 Yes [] No
Trong vong 24 gi® truée khi bi thuong tich, Bénh, Ngudi dugc Bao hiém c6 sit dung thiic uéng c6 con [0 Cc6 [ Khong
hay thudc khong?

If yes, please states type and quantities/ Néu ¢6, xin vui 1ong cho biét loai va s6 lugng

Amount paid by you
SO tién Quy khach da tra




Amount recovered from other sources
So tién thu dugc tif nguon khac

Amount claimed
SO tién yéu cau boi thudng

Section (D): Cancellation/ Curtailment Of Trip

(Please attach documents issued by Carrier/Travel Agent)

Phan (D): Hiily B6/ Riit Ngan Chuyén Pi

(Vui long dinh kém gidy t& do Bén van chuyén/ Pai ly du lich phat hanh)

When and where was holiday booked?
Chuyén du lich dugc dang ky khi nao va & dau?

Scheduled Departure Date / /
Ngay di theo du kién

Name, address, phone number, and contact person of Carrier/Travel Agent
Tén, dia chi, so dién thoai va tén ngudi lién lac ciia Bén van chuyén/ Pai ly Du lich

Date of Cancellation / /
Ngay hay

Causes of cancellation/curtailment
Nguyén nhan huy bé, rit ngan chuyén di

Number of Curtailed Date
S6 ngay bi rit ngin

Amount paid by insured person
S6 tién Ngudi dugc bao hiém da tra

Amount recovered from other sources
So tién thu dugc tir nguon khac

Amount claimed
SO tién yéu cau boi thuong

Section (E): Personal Effects/ Money Travel Document Loss And Damage

(Please furnish relevant report from relevant authorities or Carrier/Airlines AND original purchase receipts)

Phan (E): Mat Mat Cac Vat Dung Ca Nhan/ Gidy T¢ Thong Hanh (Vui long cung cip bién ban ctia cd quan
¢6 thdm quyén hay Bén van chuyén/ Hang hang khong va cac h6a don mua hang ban goc)

Give details of amount claimed/ Cung cap chi ti€t cfia sO tién yéu cau boi thudng

Description of item
Mo ta

When and where purchase
Noi va thoi gian mua

Original purchase price
Gia mua ban dau

Amount recovered from other sources
SO tién thu dugc tif nguon khac

Amount claimed
SO tién yéu cau boi thudng




Section (F): Flight Delay/Baggage Delay (Please attach letter from Carrier/Airlines and Boarding Pass
Phan (F): Chuyén Bay Bi Hoan/ Hanh Ly Pén Cham (Vui long dinh kém vin ban ctia Bén van chuyén/Hang hang
khong va Vé 1én may bay

Original Flight Details/ Cac chi tiét vé chuyén bay ban dau

Date

Ngay
Time
Gio

/ /

Place of Departure
Noi di

Place of Arrival
Ngi dén

Flight number
Chuyén bay so

Name of Airline
Hang hang khong

Expenses incurred by insured person
Chi phi quy khach ganh chiu

Replaced Flight Details/ Cac chi tiét vé chuyén bay thay thé

Date

Ngiy / /

Time
Gio

Flight number
Chuyén bay so

Place of Departure
Noi di

Place of Arrival
Ngi dén

Name of Airline
Hang hang khong

Amount recovered from other sources
So tién thu hoi tif nguon khac

Collection Of Delayed Baggage/ Nhan hanh 1y dén cham

Date

Ngay
Time
Gio

/ /

Place of collection:
Noinhan

Amount claimed
SO tién yéu cau boi thudng




Section (G): Personal Liability (Please attach letter from Third Party, Police or Court)
Phan (G): Trach Nhiém Ca Nhan (Vui long dinh kém van ban ctia bén thi ba, canh sat hay toa an)

Was the accident due to carelessness, or negligence on the Insured Person’s part?
C6 phai tai nan xay ra do su cdu tha, hodc bat cian ctia Ngudi dugc bao hiém?

Has the Insured Person in any way admitted liability?
Ngudi dugc bdo hiém da nhan trach nhiém dudi bat ky hinh thiic nao hay khong?

To which Police Officer and Police Station (if any) did you report the occurrence?
Quy khach thong bao su viéc cho Nhan vién canh sat hay Pon canh sat nao (néu c6)?

Names & Postal Address of the other party(s)
Tén va Dia chi hop thu ctia (cac) bén khac?

Nature of personal injury sustained by any person
Loai thuong tat ctia ngudi do

Name/Age
Tén/tudi

Nature of Injury
Loai thuong tat

Extent of damage to property belonging to other party(s)
Mtic do hu hai cda tai san ciia cac bén khac

Whether any claim has been made upon you. If so, was the amount of such claim specified?
C6 yéu cau boi thuong nao doi v6i Quy khach khong. Néu c¢6, so tién yéu cau boi thudng?

Please give any additional information which you consider would help the Company in dealing with any claim that may be
made against the Insured Person.

Vui 1ong cung cdp nhitng thong tin bé sung ma Quy khach cho ring c6 thé giip Cong ty gidi quyét bat cd yéu cau boi
thudng nao doi véi Ngudi dugc bio hiém.




Section (H): Others (Please specify details of any claim other than Section (C) to (H)
Phan (H): Yeu Cau Khac (Vui long ghi chi tiét ctia nhitng yéu cau boi thuong khac ngoai phan (C) dén (H)

Name of Police Station, Carrier/Airline or other authorities where Report lodged (if applicable)
Tén Pon Canh sat, Bén van chuyén/Hang hang khong hodc Cg quan c6 tham quyén khac 1ap Bién ban (néu co)

Details of claim
Cac chi tiét Yéu cau boi thudng

Amount claimed (Please use supplementary sheet if necessary)
SO tién yéu cau boi thudng (Vui l1ong stt dung ban dinh kém néu can thiét)

Section (G): Any Other Insurances/ Phan (G): Bio Hiém Khac

Are there any other Policies of insurance in force covering you in respect of this event? [ Yes [ No
C6 bat ky Hgp dong bao hiém khac ¢6 hiéu luc nio chi trd cho Quy khach déi véi sy kién nay? [1C6 [ Khong

If yes, please specify below/ néu c6 vui long ghi roé thong tin dudi day

Name & Address Of Insurance Company(S)
Tén va Dia chi ctia (cac) Cong ty bdo hiém

Policy Number (Please use supplementary sheet if necessary)
S6 hgp dong bao hiém (Vui 1ong stt dung ban dinh kém néu can thiét)

Section (H): Claims History/ Phian (H): Qua Trinh Yéu Cau B6i Thudng Trudc Pay

Have you or any Insured Person previously made a claim under a travel policy? [ Yes [1 No
Ban hay bat ky Ngudi dugc bdo hiém nao da tirng yéu cau bao hiém trudc day theo hgp dong bao [ O
hiém du lich chua?

If yes, please specify below/ néu c6 vui long ghi ro thong tin dudi day

Date & Cirgumstances Of Similar Condition & Recurrence
Ngay va dién bién va diéu kién cia su tuong tu

Name Of Insurance Company(S) Involved
Tén cong ty bao hiém co lién quan




Section (I): Payment/ Phan (I): Thanh Toin

Subject to Chubb’s approval of this claim, should you wish to have the claim benefits transferred directly into a bank
account, please provide the following detail:

Su khi Chubb chap nhin boi thudng, néu ban muon nhan tién boi thudng thong qua tai khoin ngan hang, vui long cung
cap cac thong tin sau:

The Beneficiary/ Ngudi thu huéng*

Bank Name/ Tén ngan hang

Bank address/ Pia chi ngan hang

Account number/ S6 tai khoan

* The beneficiary should be the Insured or his/ her their.
Ngudi thu hudng phai 1a Ngudi duge bado hiém hoic Ngudi thita ké hgp phap ctia Ngudi duge bio hiém.

*I/We do solemnly and sincerely declare that the foregoing particulars are true and correct in every detail and;
Toi/ Ching toi xin cam doan rang tat ca nhiing chi tiét trén ding su that va chinh xdc vé moi khia canh va;

*I/We agree that if I/ We have made or in any further declaration in respect of the said claim shall make any false or fraudulent
statements of 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.

Toi/ Ching toi dong ¥y rang néu toi/ching toi da va sé cung cdp nhiing thong tin gid mao, khong trung thuc hay che diu thi Hgp
dong sé vo hiéu va toi/ching toi sé mat tat ca cac quyén dudc yéu ciu boi thudng bio hiém theo Hgp dong lién quan dén cac yéu
cau boi thuong trong qua khi va tuong lai.

*I/We hereby authorize any hospital physician, other person who has attended or examined me, to furnish to the Company, or its
Authorized Representatives, any and all information with respect to any illness or injury, medical history, consultation, prescrip-
tions or treatment, and copies of all hospital or medical records. A photo-static copy of this authorization shall be considered as
effective and valid as the original.

To6i/Chiing toi theo day iy quyén cho bit ¢t bac si diéu tri ndo, nhitng ngudi nao khac da tham gia chia tri hay kham bénh cho
toi, cung cap cho Cong ty, hay dai dién dugc tiy quyén ctia Cong ty, bat ky va tat ca thong tin lién quan dén bénh, thuong tat bénh
sit, két qui kham bénh, toa thudc hay qua trinh diéu tri, va cac chiing tif y té hay viéc phi. BAn sao ctia Pon yéu cau boi thudng
bao hiém du lich nay ¢6 hiéu e va gia tri nhu ban goc.

Signature of Claimant/ Chit ky cia Ngudi yéu cau boi thudng

Signature of Insured Person/ Chit ky ctia Ngudi dugc bio hiém Date/ Ngay

Note
If the Insured Person is claiming on his own behalf, only the Insured Person’s signature is required.
Néu Ngudi dugc bio hiém yéu cau boi thudng cho chinh minh, chi can chit ky ctia Ngudi dugc bao hiém.

If the Insured Person is a Child under 18 years of age or in a state of being unable to read, declare and sign this claim form,
only the Claimant’s signature is required.

Néu Ngudi duge bio hiém dudi 18 tudi hodac dang trong tinh trang khong thé doc, xac nhan va ky vao Pon yéu cau boi
thuong bao hiém du lich nay, chi can chii ky ctia Ngudi yéu cau boi thudng.

Chubb Insurance Vietnam Co., Ltd.

Saigon Finance Center, 9 Dinh Tien Hoang St., 8/F,
DaKao Ward, Dist. 1, HCM City, Vietnam

0O +84 8 3910 7227

F +84 8 3910 7228

www.chubb.com/vn ChUbb . IIlSllI'ed.SM



