° Cong ty TNHH Bao hiém Liberty
Liberty

y Tang 18, Toa nha Vincom
Insurance 45A .Ly Tu Trong, Quan 1, TP. HCM, Viét Nam
Hotline: 1800-599998
MST: 0304732887
www.libertyinsurance.com.vn

AutoCare/Motocare Claim Form

Yéu cau boi thuong ton that xe O t6/ M6 t6

Please complete the information in this form and send it to Liberty Insurance Limited ("Liberty") as soon as possible after
the accident. Do not repair or replacement of damaged Vehicles without the prior written consent of Liberty, unless
specific arrangements have been made in advance.

Xin vui long dién day da céc théng tin trong Mau thong bao nay va guri vé cho Céng ty TNHH Bao hiém Liberty ("Liberty")
ngay khi c6 thé sau tai nan. Khong dugc sira chira hay thay thé phu ting xe bi thiét hai khi chua c6 sy d6ng y cua Liberty,
ngoai trir dd cd cac thda thuén cu thé trude.

Liberty will not take any responsibility for this Claim form. This form is for the Insured only to request an inquiry about Incident in
writing.

Liberty khong thira nhan bat ci trach nhiém boi thuong nao trong don yéu cau boi thuong nay. Don yéu cau boi thuong
nay dugc ban hanh d€ Ngudi dugce bao hiém trinh bay yéu cau bdi thudng cho tén that bang van ban.

Part | - INSURED/DECLARANT INFORMATION
Phan I - THONG TIN VE NGUOI BUQC BAO HIEM/ NGUG1 KHAI BAO

Full Name of Declarant Passport No.
Ho va tén ngudi khai bao S6 CMND/Thé CCCD/H® chiéu cla
ngudi khai bao:

Address
Pia chi
Email Phone number
Pia chi email pién thoai
Received by
Phuong thirc nhan thong bao

O Email [0 Phone number O Post

Pia chi email Goi dién Nhan thu qua buu dién

Please note that the settlement notice will be sent to the e-mail box according to the email address of the declarant as
above

Xin luu y rang céc thong bao gidi quyét boi thudng sé dugc ching toi giri vao hop thu dién tdr theo thong tin dia chi email
clia ngudi khai bdo nhu trén

Théng tin vé nguoi dugc bao hiém

Policy Number
S6 hgp déng bao hiém

Plate no Year of manufacture Model
Bién kiém soét N&m san xuat Loai
The Insured

Ngudi dugc bao hiém

Passport No Issued date Place of Issue
S6 CMND/CCCD/H9 chiéu Ngay cap Noi cap
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AutoCare/Motocare Claim Form
Yéu cau b6i thuong ton that xe O t6/ Mo t6

Email Phone number Address

Pia chi email pién thoai Pia chi

Driver's name Driving License no Type

Tén ngudi diéu khién xe Giay phép lai xe so Loai

Address Phone number
Pia chi pién thoai

Part Il - LOSS INFORMATION
Phan Il - CHI TIET VE TAI NAN

If your losses are composed of many different times, please declare each case in detail as requested below
N&u nhiing ton that cia Quy khach 1a bao gém nhiéu thai diém tai nan khac nhau, vui long khai bao chi tiét va cu thé

timg vu nhu thong tin duoc yéu cau bén dudi

1stLoss

Tén that tha 1

Date of loss Time Date of notice
Ngay xay ra tén that Gid Ngay théng béo
Loss place

Dia diém xay ra t6n that

Police report O vYes
C6 bién ban céng an hay khéng? Céo

Description about reason of loss
Tai nan xay ra nhu thé nao

O No
Khong

Description of loss
Miéu ta vé thiét hai
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AutoCare/Motocare Claim ForrrAI
Yéu cau boi thuong ton that xe O t6/ Mo to

Date of notice
Ngay thong bdo

2nd Loss

Tén that tha 2

Date of loss Time
Ngay xay ra tén that Gid
Loss place

Dia diém xay ra t6n that

Police report O Yes
C6 bién ban céng an hay khéng? Co

Description about reason of loss
Tai nan xay ra nhu thé nao

O No
Khong

Description of loss
Miéu ta vé thiét hai

Date of notice
Ngay thong bdo

3rd Loss

Tén that thi 3

Date of loss Time
Ngay xay ra tén that Gid
Loss place

Dia diém xay ra t6n that

Police report O Yes
C6 bién ban céng an hay khéng? Co

Description about reason of loss
Tai nan xay ra nhu thé nao

O No
Khong
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AutoCare/Motocare Claim Form
Yéu cau boi thuong ton that xe O t6/ Mo t6

Description of loss
Miéu ta vé thiét hai

4t Loss

Tén that tha 4

Date of loss Time Date of notice
Ngay xay ra tén that Gid Ngay théng béo
Loss place

Dia diém xay ra t6n that

Police report O VYes
C6 bién ban céng an hay khéng? Co

Description about reason of loss
Tai nan xay ra nhu thé nao

O No
Khong

Description of loss
Miéu ta vé thiét hai

5t Loss

Tén that thi 5

Date of loss Time Date of notice
Ngay xay ra tén that Gid Ngay théng béo
Loss place

Dia diém xay ra tdn that
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AutoCare/Motocare Claim Form

Yéu cau boi thuong ton that xe O t6/ Mo to

Police report O VYes O No

C6 bién ban céng an hay khéng? Co Khéng

Description about reason of loss
Tai nan xay ra nhu thé nao

Description of loss
Miéu ta vé thiét hai

PART Ill - THIRD PARTY DETAILS (Party involved in the accident/loss)
PHAN IIl - CHI TIET VE BEN THU BA (Bén c6 lién quan trong vu tai nan/tén that)

Name's Driver Identification no Owner of vehicle
Tén nguai lai xe S6 CMND/Thé CCCD/H0 chiéu Tén chi xe
Adress Phone number
Pia chi pién thoai

Plate no Year of manufacture Type

Bién kiém soét N&m san xuat Loai

Description of loss (person/ property)
Miéu ta vé thiét hai (ngudi/ tai san)

According to you, the level of error caused the accident between the parties (you - the third party)?
Theo Quy Khach, mirc do 16i gay ra tai nan gilra cac bén (Quy khach — Bén thir ba)?

O 0%-100% O 25%-75% O 50% - 50% OO 100% - 0%
Do you receive compensation from or make any promise, agreement with a third party? O vYes O No
Quy Khach c6 nhan bbi thuong hodc cé bat cir hira hen, thoa thuan nao tir Bén thir ba hay Co Khong
khéng ?
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AutoCare/Motocare Claim Form
Yéu cau boi thuong ton that xe O t6/ Mo t6

Name’s Insurance company of the third party
Tén cong ty dugce bao hiém cua Bén thir ba

The insured’s requision
Yéu ciu boi thudng va dé xuat khac cliia Nguoi Dugc Bao Hiém

Declaration
Cam doan

I/We do hereby declare and warrant that I/We comply with all conditions and terms of the Policy and do not commit the
intentional cause of such loss or damage or gain the benefit by fraud or intentionally distorting things; And that
the information declared in this notice is true and I/We do not hide or cover any information regarding this claim
form. If anything goes wrong, I/We take full responsibility for the content declared above.

T6i/Ching t6i khai bdo va cam doan réng tuan thi moi diéu kién, diéu khoan cua Hgp dong bao hiém va khong c6 hanh
vi chi dich gay ra t8n that hay thiét hai n6i trén hodc truc lgi bang céc hanh vi gian ddi hay ¢ y bop méo su viéc; va
rang cac thong tin dugc khai bao trong thong bdo nay la su that va T6i/Chang t6i khéng gidu giém, che day bat ky
thong tin lién quan dén yéu cau boéi thudong nay. Néu cé gi sai, Téi/Chulng téi chju hoan toan trach nhiém cho ndi dung
da khai bdo néu trén.

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 da doc ky, hiéu va déng y cho céng ty bao hiém dugc quyén xd ly di liéu, cé thé
bao gébm ca dir liéu ca nhan co ban va nhay cam, theo chinh séch bdo méat théng tin/quyén riéng
tu cta cong ty bao hiém dugce dang tai tai: https://www.libertyinsurance.com.vn/chinh-sach-
rieng-tu, hodc dugc truy cap bang QR code:

Therefore, | hereby authorize the insurance company or any organization or person who has any record or knowledge with
reference to the accident/damage to give such information to Liberty for purposes of claims processing.

Do d9, t6i cho phép cong ty bdo hiém, céc t6 chirc, ca nhan khac, nhiing ai biét dén hoac ghi nhan lai vu viéc, nhitng thong tin cé
lién quan dén vu viéc cd thé cung cap céc thong tin lién quan dén vu viéc cho Liberty d€ hé trg qua trinh xac minh céc théng tin
trong qua trinh gidi quyét boi thuong bao hiém.

Date of signing The insured

Ngay ky Sign and write full name, stamp if organization
Ngudi dugc bao hiém
(Ky va ghi rd ho tén, déng dau néu Ia t8 chic)

Date of signing Declarer

Ngay ky Sign and write full name, stamp if organization
Ngudi khai bdo
(Ky va ghi ré ho tén)
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