Liberty

Insurance

Travel - Claim Form

Cong ty TNHH Bao hiém Liberty

Tang 18, Toa nha Vincom

45A Ly Tu Trong, Quan 1, TP. HCM, Viét Nam
Hotline: 1800-599998

MST: 0304732887
www.libertyinsurance.com.vn

Thong bao ton that va yéu cau boi thuong Bao hiém du lich

This form is issued without admission of liability and it must be completed and returned to us immediately, whether or not

a claim is made.

Cong ty TNHH Béo Hiém Liberty ("Liberty") khéng thira nhan bat ctr trach nhiém boi thudng nao trong théng bao nay, n6
phai dugc dién day du thong tin va gui vé cho ching t6i ngay khi ¢ thé cho du yéu cau bbdi thuding c6 dugce chdp nhan hay

khong.
CLAIM NO. (Office use only) Branch
Boi thuong s6 Chinhanh
Broker/Agent Address
Moi gigi/Dai ly Dia chi
Insured/Policy holder
Ngudi dugc bao hiém
Policy No.
S& Hop déng bao hiém
Insurance Period From To
Thai han bao hiém TU Pén
Name of Insured Contact Address
Tén Ngudi Duge Bao Hiém Dia chi lién lac
Gender [0 Male Birthday Occupation
Gidi tinh Nam Ngay thang nam sinh Nghé nghiép

[0 Female

N

Contact Person Tel. No
Tén nguai lién lac S6 dién thoai
Email Address
Pia chi Email
Traveling with companion(s)? yes [INo
Du lich c6 nguai di cung? Co Khong

If Yes, please provide details
NE&u cé vui long ghi chi tiét
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Travel - Claim Form

Thong bao ton that va yéu cau béi thuong Bao hiém du lich

Name
Ho tén ngudi di cling

Method of reimbursement
Hinh thic thanh toan

Birthday Relationship Gender Passport / ID Card Companition is
Nam sinh | M@i quan hé Gidi tinh No insured by Liberty
S0 Passport hodac  VN?
CMND C6 duoc bao hiém

bdi Liberty VN?

Bank transfer Cash
Chuyén khoan Tién mét
Beneficiary Beneficiary

Nguoi thu hudng

Nguoi thu hudng

Bank name
Tén ngan hang

Passport/ID card No.
S6 passport/CMND/CCCD

Bank branch Issued date

Chi nhdnh ngan hang Ngay phat hanh
Address Issued place
Dia chi Noi phat hanh

VND bank account Expiry date

Tai khoan bang VND Ngay hét han

Particulars of accident/Loss

Thong tin vé tai nan/Ton that

Date of Accident Time of Accident/Loss Place of Accident
Ngay tai nan Thai gian xay ra tai nan/t6n that Noi xdy ra tai nan

Brief Description of Accident/Loss

Xin vui lobng mo ta van tat vé tai nan/tén that
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Travel - Claim Form

Thong bao ton that va yéu cau béi thuong Bao hiém du lich

Personal accident/Sickness - medical and related expense (Please attach original medical files and cost receipts or
death certificate)

Tai nan/Om dau ca nhéan - Chi phi'y té va chi phi lién quan (D& nghi dinh kém ban géc ho so bénh an va héa don chi phiy
t€ hodc gidy chirng tr)

Have you ever suffered the sickness/injury or a similar condition or a recurrance of a previous

illness/injury? Oves ONo
Ban d4 tirng bi tinh trang tuong tu hodc bi tai phat bénh / Thuong tén nhu vay chua? Co Khong

If yes, please specify
N&u c6 vui ldng ghi cu thé

Net amount claimed Hospital and Doctor's name
S0 tién yéu cau boi thuong Tén bénh vién va bac si diéu tri

b) Cancellation / Curtailment (Please attach documents from carrier / travel agent)
Hay chuyén / Cat giam chuyén di (Dé nghi dinh kém tai liéu xac nhan tir hdng van chuyén / bai ly du lich)

Booking time and  Intended departure Date cancelled / Cause Remark
place date curtailed Nguyén nhan Ghichu
Thoigianva dia  Ngay du kién khai | Ngay hiy / cét

diém dat vé hanh giam chuyén di

Amount paid by you Amount recovered from other sources | Amount claimed

S0 tién ban da tra S6 tién thu vé tir nguén khac S0 tién yéu cau boi thuong

c) Luggage and Personal effects (Please furnish police report, original purchase receipts and bills/receipts of repair
cost)
Hanh ly va vat dung ca nhan (D& nghij cung cap ban khai bdo c6ng an, ban géc ching tir mua va héa don sira chira)

Item / Description | Time and place of  Original purchase  Cost of repair Depreciation for  Claim amount
Tén / Mo ta vat purchase price Chiphistrachita usage S0 tién yéu cau boi
dung Thai gian va nai Gia mua goc Kh&au hao hao mon ' thudng
mua str dung
?'\‘/
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Travel - Claim Form
Thong bao ton that va yéu cau boi thuong Bao hiém du lich

d) Travel or fly delay (Please attach letter from airlines/Carrier and boarding pass)
Tré chuyén di hodc chuyén bay (D& nghi dinh kém xac nhan cta hang van chuyén va thé Ién phuong tién van chuyén)

Original travel or flight details Delayed travel or flight details
Chi tiét chuyén bay du kién Chi tiét chuyén bay bi tré
Date Date
Ngay Ngay
Time Time
Gio Gio
Place of departure Place of departure
Nai khéi hanh Nai khéi hanh
Carrier or flight No Carrier or flight No
S6 hiéu phuong tién van chuyén S6 hiéu phuong tién van chuyén
Name of carrier or airlines Name of carrier or airlines
Tén hang van chuyén Tén hang van chuyén

e) Baggage delay (Please attach boarding pass, baggage irregularity report, baggage acknowledgement slip and any
other correspondence from the carrier or airlines)

Cham hanh ly (Bé nghj dinh kém thé Ién phuong tién van chuyén bao céo hanh ly bat thuong, bién nhan gl hanh ly va céc
chirng tir khéac tir hang van chuyén)

Travel or flight details Collection of delay baggage
Chi tiét chuyén di Nhan lai hanh ly tré
Arrival date Date
Ngay dén Ngay nhan
Place of arrival Time
Noi dén Gid nhan
Place of arrival Place
Noi dén Noi nhan
Carrier or flight No Ca'rrier or flight No ’
S6& hiéu phuong tién van chuyén S6 hiéu phuong tién van chuyén
Name of carrier or airlines Name of carrier or airlines
Tén hang van chuyén Tén hang van chuyén
?'\‘/
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Travel - Claim Form

Thong bao ton that va yéu cau boi thuong Bao hiém du lich

Other insurance

Bao hiém khac

Is there any other policy(ies) covering the Insured in respect of this accident? [dves O No
C6 cac don bao hiém khac bao hiém cho Ngudi dugce bao hiém déi véi tai nan nay khéng? Co Khong

If Yes, please give details
Néu cé xin vui long cho biét chi tiét

Declaration
Cam doan

I/We do solemnly and sincerely declare that the foregoing particulars are true and correct in every detail and 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 cancelled and all rights
to recover thereunder in respect of past or future claims shall be forfeited.

Toi/chlng t6i tuyén bo rang cac thong tin ké khai trén day la dang va xac thuc tirng chi tiét. T6i/chung t6i dong y rang
néu t6i/ching t6i khai béo sai su that hodc lira doi trong yéu cau bdi thudng hodc céc thong bao bé sung vé yéu cau boi
thudng d6, hodc khong thong béo, che gidu hodc khai sai su that bat ky thong tin quan trong nao, Hop dong bao hiém
sé bi hdy bo va moi quyén loi bao hiém theo Hop déng bao hiém déi véi cac yéu ciu bdi thudng trude day hodc sau nay
sé khong co gia tri.

I/We hereby authorize any employer, physician, hospital, insurance company or other organization or person who has
any record or knowledge with reference to the accident, or the health and medical history of the patient, to give such
information to Liberty Insurance Limited. A photocopy of this authorization will be as valid as the original.

Toi/ching t6i cho phép bat ky ngudi st dung lao dong, bac si, bénh vién, cong ty bao hiém, cac t6 chirc, ca nhan khéc,
nhirng ai biét dén hodc cé ghi nhan lai tai nan, stirc khde hodc bénh an ctia bénh nhan c6 thé cung cap céc théng tin nhu
vay cho Coéng ty Bao hiém Liberty Ban sao cla sy cho phép nay ciling c6 gia tri ngang ban géc.

By signing below, I/we consent that the personal information collected or held by Liberty Insurance Limited (whether
contained in this form or otherwise obtained) may be used by or disclosed to any individual or organization within or
outside of Vietnam for the purposes of insurance or reinsurance related business including claims processing,
investigation, account collection and litigation.

Bang viéc ky tén dudi day, Toi/ching toi dong y rang céc thong tin ca nhan dugc thu thap hodc ndm git bai Cong ty
Bdo hiém Liberty (du dugc khai bao trong mau don nay hay c6 dugc bang cach khac) sé dugc str dung hodc tiét 16 cho
bat ky ca nhan hoéc t6 chirc nao trong hodc ngoai nudce Viét Nam chi cho muc dich bao hiém hodc céc van dé lién

quan tai bao hiém bao gém giai quyét boi thudng, diéu tra, sé sach ké toan va kién tung, tranh chap.

Date Signature of the Insured
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