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COMPREHENSIVE PERSONAL ACCIDENT INSURANCE
24H/WORLDWIDE CLAIM FORM

DON YEU CAU BOI THUONG BAO I-!IEM TAI NAN TOAN DIEN
24H/TOAN CAU

The acceptance of this Form is NOT an admission of liability on the part of the Company.
Viéc tiép nhan Bon nay khéng c6 nghia la chdp nhan trach nhiém cta cong ty.

Policy number: Period of Insurance:
Sé Hop dbng: Thoi han bao hiém:

Name of Policy Holder
Tén clia Bén mua bao hiém

SECTION (A): PARTICULARS OF INSURED PERSON AND CLAIMANT
PHAN (A): THONG TIN VE NGU'Ol BUQ'C BAO HIEM VA NGU'O'l YEU CAU BOI THUONG BAO HIEM

Name & Postal address of Insured | Date of birth: Sex: ( ) Male ( ) Female
Person: Ngay sinh: Gidi tinh: ( ) Nam () N&
(T{en va bia chi cia Nguwoi dwoc bao
hiém) ID/Passport (Number, Date of issuance, | Occupation:
Issuing body): Nghé& nghiép
CMND/Ho chiéu (S6, Ngay cép, Co
quan cép):
Telephone Ne: Date of Employment:
bién thoai Ngay bét dau lam viéc

E-Mail Address:

Dia chi email
Name & Address of Claimant™ : Relationship with Insured Person:
Tén va dia chi cGa ngwdi yéu cau bdi | Quan hé véi Ngwoi dwoc bao hiém:
thwong
Date of birth: ID/Passport (Number, Date of
Ngay sinh: issuance, Issuing body):
CMND/ H& chiéu (Sé, Ngay cép,
Co quan cép):
E-Mail address: Telephone number:
Bia chi email: S 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.

Nguoi yéu cau boi thuong bao gém Bén mua bao hiém, Nguoi dwoc bao hiém, ngudi thy huéng hodc ngudi dai dién
theo phap luat ctia Ngwoi dwoc bao hiém, tuy tieng trwdng hop.
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Please explain exactly on how the | Place of Accident occurrence:
accident occurred: Dia diém xay ra tai nan

Vui long mé ta chinh xac dién bién xay
ra tai nan:

Time of occurrence:
Thoi gian xay ra tai nan:

On when and by whom was the loss | Relationship:
discovered: Quan hé:
Thoi diém va ngwei phat hién ton that

Name & Postal address of any witness | ID/Passport (Number, Date of
of the incident: issuance, Issuing body):

Tén va bia chi cGia nhan chirng CMND/H® chiéu (S6, Ngay cép,
Co quan cép):

Date of birth:
Ngay sinh:

Telephone number:
Dién thoai:

1. Describe in details the injuries sustained, indicating the part of the body injured and the type of injury (e.g., Fracture,
cut, bruise, etc.) . B . .
Miéu ta chi tiét thuong tich, ghi rd thwong tich & phan nao cta co thé va loai t6n thwong (vi du: gy xwong, vét dut , vét
bam,..)

2. Diagnosis of conditions and Cause of Injury:
Chuan doan tinh trang va nguyén nhan cla thwong tich

3. Name and Address of doctor(s) who treated you and consultation date(s).
Tén va Bja chi clia (cac) bac s chiva tri va ngay kham

4. During 24 hours before the Injury, did you drink any alcohol or take any drugs?

Trong 24 gi¢ trudc khi bi thwong tich, Bénh, Ngwei dwoc Bao hiém cé st dung thire udng c6 cdn hay thube khong?
Co6Yes( )/KhéngNo ( )

If yes, State types& quantities

Néu c6, cho biét loai va lidu lvong

5. Details of hospitalization (Please attach Discharge Note & Hospital Bill):
Chi tiét nam vién (Vui long dinh kém Giay xuat vién va Hoa don vién phi)

Name of hospital: Period of hospitalization:
Tén bénh vién Thoi gian nam vién
From /T
To/ Bén
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6. Details of Permanent Disablement, Loss of Sight, etc as a result of the injuries.
Céc chi tiét vé Thwong tat vinh vién, Mét thj gidc do cac Thwong tich gay ra.

Iltems Amount paid by you Amount from the other sources
Chi phi S6 tién ban chi tra Sé tién tir cac ngudn khac

Are there any other Insurance Policies covering the expenses involved? Yes ( ) No ( )

Da tirng c6 bat ky Hop ddng bao hiém nao khac bdi thwéng cho nhiing chi phi trén chuwa? Co () Khéng ( )
If yes, please provide the following information:

Néu c6, vui long cung cap nhirng théng tin sau:

Name & Address | Type of Insurance: | Policy Number: Insurance Benefits | Effective Date: Period of
of Insurance | Loai bao hiém: Sé Hop dbéng: Quyén loi bao | Ngay hiéu lwc: | Insurance:
Company: hiém: Thoi han bao
Tén va bia chi hiém:

céng ty bao hiém:

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

Sau khi ACE chép nhan bdi thwdng, néu ban muébn nhan tién bdi thwérng théng qua tai khodn ngan hang, vui ldng cung
cAp céc thong tin sau:

The Beneficiary*

Nguwoi thu huwdng*:

Bank Name: Bank address:

Tén ngan hang: Bia chi ngan hang:

Account number:

Sé tai khoan:

* The beneficiary should be the Insured or his/ her heir .

Ngwoi thu hwéng phai la Ngudi dwoc bao hiém hodc Ngudi thiva ké hop phap ciia Nguwei dwoc bao hiém.
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| AGREE THAT,
TOIDONG Y RANG,

| authorize any person or entity to provide ACE with such personal information (including Health information) as ACE in its
absolute discretion considers relevant for its assessment of my claim or my entitlement to benefits.

T6i Gy quyén cho bat ky ai hay t6 chirc ndo cung cap cho ACE théng tin ca nhan (bao. gdm thdng tin vé strc khodé) d& ACE
hoan toan cé quyen can c vao nhitng théng tin lién quan anh hwéng dén viéc thdm dinh viéc bdi thwong hay hwéng
quyén loi bao hiém cla t6i.

I will use my best endeavors and render all reasonable assistance and co-operation to ACE in the assessments of my
claim. | confirm that all information provided is true and correct and that | will not withhold any information likely to affect the
acceptance or handling of my claim.

Toi s& ¢ gang né Iwc hd trg va hop tac voi ACE trong viéc thdm dinh viéc chi tra theo yéu cau boi thudng cda t6i. Toi cam
doan réng tat ca nhikng thong tin cung cAp hoan toan ding va chinh xac va t6i khong hé gitr lai bat ky théng tin ndo c6 thé
anh hwéng dén viéc chép nhan hay giai quyét bdi thweng cla toi.

Date Date

Ngay Ngay

Signature of the Insured . Signature of Claimant

Chir ky ciia Nguwoi duwgc bao hiém Chir ky ctia Ngwoi yéu cau boi thwdng
Note:

If the Insured Person is claiming on his own behalf, only the Insured Person’s signature is required. R
Néu Nguwoi dwoce bdo hiém yéu cau boi thwdng cho chinh minh, chi can chir ky ctiia Ngwoi dwge 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 dwoc bao hidm dwai 18 tudi hodc dang trong tinh trang khong thé doc, xac nhan va ky vao Bon yéu cau bdi
thworng bao hiém nay, chi can chir ky ctia Nguwoi yéu cau bdi thudng.
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