Liberty

Insurance

Personal Accident - Claim Form
Yéu cau boi thuong tai nan con ngudi

Information of Policyholder
Théng tin cha hgp déng

Policy No
S6 hgp déng bao hiém

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

Name of Policy holder
Tén chi hop dong

Insured Information
Théng tin chi tiét ctia ngudi dugc bao hiém

Name of Patient
Tén bénh nhan

Date of Birth
Ngay thang nam sinh

ID/Passport No
S6 CMND/ CCCD/ Ho chiéu

O Male
Sex Nam
Gidi tinh O Female
N
Occupation
Nghé nghiép

Contact Telephone No. Email
S6 dién thoai lién hé Hop thu

Membership Card No.
S6 thé bao hiém

Payment

Thanh toan

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
Tai khoan bang VND

Expiry date (Ngay hét han)
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Personal Accident - Claim Form

Yéu cau boi thuong tai nan con ngudi
Particulars of Accident/Injury

Thong tin vé tai nan thuong tat

Date of Accident
Ngay tai nan

Place of Accident
Noi xdy ra tai nan

Description of Accident
Miéu ta tai nan

Treated at
Noi diéu tri

Total medical expenses
Chiphiyté

Number of Days off-work
S6 ngay nghi thuc té

Give details of medical expenses

Chi tiét vé cdac chi phiy té

Date of bill or Expenses for which reimbursement is
treatment claimed

Ngay trén hdéa Noi dung chitra

don hoac

chira tri

Please provide the following
Xin vui long cung cép céc chirng tir sau

Currency & Amount paid Settlement is to be paid to
S6 tién chitra whom
Nguoi nhan sé tién boi
thuong

a) Original medical bills and/or medical reports/memo from the doctor/board of medical expertises stating the nature

and extent of the injury if you are treated

Hoéa don gdc / hodc béao céo y t&/ ban tém tat tir bac si/ hdi dong giam dinh y t€ néu ré déc di€m va mic do cda chan

thuong néu ban dugc diéu tri

b) Original hospital final bill and inpatient discharge summary if you are hospitalised as a result of an accident.
Héa don gdc cta bénh vién va Ban tom tat bénh an trong trudng hop ngudi duge bao hiém phai nhap vién do tai nan.

c) Death Certificate issued by medical expertise or other authorities if the insured dies as a result of the accident. Gidy
chirng t&r do Giam Dinh Y Khoa hay co quan c6 tham quyén cap trong trudng hap ngudi dugce bao hiém tir vong do tai

nan

d) Document proving legal inheritance (where the Insured dies)
Giay thira ké hgp phép (trong trudng hop ngudi dugce bao hiém tir vong)
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Personal Accident - Claim Form
Yéu cau boi thuong tai nan con ngudi

Nature of claim. | am making a claim for the following (please tick)
Mirc d6 yéu cau boi thuong. T6i yéu cau boi thuong vai loai sau (xin vui long danh dau)
1) Section A
Phan A
[0 Death O Permanent Total Disablement [0 Permanent Partial Disablement
Chét Tan phé toan b vinh vién Tan phé& bd phan vinh vién

2) Section B
Phan B

[0 Temporary Total Disablement [0 Temporary Partial Disablement
Tan phé toan bo tam thoi Tan phé b6 phan tam thoi

3) Section C
Phan C
[0 Medical Expenses
Chiphiyté

Other Insurance

Bao hiém khac

Is there any other policy(ies) covering the Insured in respect of this accident? O vYes O No

C6 bao hiém khéac bao hiém cho Ngudi dugc bao hiém vé tai nan nay? Co Khong

If Yes, please give details
Né&u Cé, xin cho biét chi tiét

Are you claiming against Social Insurance? O vYes O No
Ban c6 yéu cau Bao Hiém Xa Hoi bdi thudng khéng? Co Khong
If Yes, please give details

Né&u Cé, xin cho biét chi tiét

Declaration
Cam doan

I/We declare that I/we have complied with the conditions and warranties (if any) of the Policy and in no manner
deliberately caused the said loss or damage or sought to benefit by any fraud or wilful misrepresentation and that the
information shown on this Form is true and that I/we have not concealed any information relating to this claim.
T6i/Ching t6i xac nhén rang T6i/Chang téi tuadn tha theo moi diéu kién, diéu khodn cda hgp déng bao hiém va khong co
hanh vi chi dich gay ra t8n that hay thiét hai néi trén hoac truc loi bang céc hanh vi gian ddi hay ¢6 y bop méo su viéc;
va rang cac thong tin dugc khai bao trong théng bao nay la sy that va Téi/Chung t6i khong gidu giém che day bat ky
thong tin lién quan dén yéu cau boi thuong nay.

I/We have carefully read, understood and agreed the insurance company is entitled to
process My/Our data, which may include but not limited to basic and sensitive personal data,
in accordance with its privacy policy posted at: https://www.libertyinsurance.com.vn/chinh-
sach-rieng-tu; or accessed by QR code.

T6i/Chung t6i dd doc k¥, hi€u va déng y cho céng ty bao hiém dugc quyén xir ly dit liéu, c6
thé bao gém ca dit liéu cé nhan co ban va nhay cam, theo chinh sach bao mat théng tin/
quyén riéng tu clia cong ty bao hiém dugc déng tai tai: https://www. libertyinsurance.com.vn/
chinh-sach-rieng-tu, hodc dudgc truy cap bang QR code.

I/We aslo understand that this declaration gives permission the insurer and their appointed representatives to approach
any third party for information required to complete their assessment of this claim including, but not limited to, my
current and previous Medical Practitioners.

T6i/Chung t6i cling d6ng y réng vdi gidy yéu cau nay, cho phép céng ty bao hiém va dai dién cla ho ti€p xudc véi cac bén
thir ba d€ thu thap thong tin can thiét cho viéc xét boi thudng nay bao gém, nhung khong gidi han & cac bac sida va
dang diéu tri cho t6i.
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Personal Accident - Claim Form
Yéu cau boi thuong tai nan con ngudi

Date Signature of the Claimant
Ngay Chir ky ctia ngudi doi b6i thuong
Date Signature of Policy holder & Stamp
Ngay Chir ky va dau cta don vi dugc bao
hiém
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