Coéng ty TNHH Bao hiém Liberty
Tang 18, Toa nha Vincom

. 45A Ly Tu Trong, Quan 1, TP. HCM
L1berty

Tang 18, Toa nha Vincom,

Hotline: 1800 599 998
MST: 0304732887
www.libertyinsurance.com.vn

Travel - Claim Form
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.

Co6ng ty TNHH Béo Hiém Liberty ("Liberty") khéng thira nhan bat ci trach nhiém boi thudng nao trong théng bao
nay, n6 phai dugc dién day dd théng tin va guri vé cho chidng t6i ngay khi ¢ thé cho du yéu céu béi thuong cé
dugc chap nhan hay khong.

CLAIM NO. (Office use only)/Bb6i thudng sé Branch/Chi nhanh

Broker/Agent/Moi gidi/Daily Address/Dia chi

Insured/Policyholder Ngu6i dugc bao hiém

Policy No./Sé Hgp dong bao hiém

Insurance Period/Thdi han bdo hiém = From/Tur: To/Dén:
Name of Insured Gender/Gidi tinh Birthday/Ngay thang nam sinh:
Tén Ngudi duge Bao hiém
|:| Male/Nam
[] Female/Ni
Contact Person/Tén ngudi lién lac Contact Address/Pia chi lién lac
Phone number/Sé dién thoai Email Address/Dia chi email

Insurance 45A Ly Tu Trong, Phudng Sai Gon, TP. HCM (do sdp nhap)
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Travel - Claim Form

Thong bao ton that va yéu cau boéi thuong bao hiém du lich

Traveling with companion(s)
Du lich c6 nguai di cung? [ ves/cs

If Yes, please provide details/Néu co6, vui long ghi chi tiét

[] No/Khéng

Name Birthday Relationship Gender Passport/ID Card No

Ho tén nguoidi | Nam sinh M@i quan hé Gidi tinh S6 Passport hoac

cung CMND/CCCD
Method of reimbursement/Hinh thitc thanh toan

Bank transfer/Chuyén khodn Cash/Tién mat

Companition is
insured by
Liberty VN?

Cé duoc bao
hiém bai Liberty
VN?

Beneficiary/Ngudi thu hudng

Beneficiary/Nguoi thu hudng

Bank name/Tén ngéan hang

Passport/ID card No./S6 ho chiéu/CMND/CCCD

Bank branch/Chi nhanh ngan hang

Issued date/Ngay phat hanh

Address/Dia chi Issued place/Nai phat hanh
VND bank account/Tai khoan bang VND Expiry date (Ngay hét han)
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Travel - Claim Form
Thong bao ton that va yéu cau boéi thuong bao hiém du lich

Particular of accident/Loss/Théng tin vé tai nan/Tén that

Date of Accident/Ngay tai nan Time of Accident/Loss Place of Accident
Thai gian xay ra tai nan/tén that Nai xay ra tai nan

Brief Description of Accident/Loss/Xin vui long mo ta van tat vé tai nan/ton that

a) 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 t&€ va chi phi lién quan (D& nghi dinh kém ban géc hd so bénh én va héa don
chi phi'y t& hodc gidy ching tt)

Have you ever suffered the sickness/injury or a similar

condition or a recurrance of a previous illness/injury? [ ] Yes/Co [] No/Khéng
Ban da tung bi tinh trang tuong tu hodc bi tai phat bénh /

Thuong t6n nhu vay chua?

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

Net amount claimed Hospital and Doctor's name
S4 tién yéu cau bdi thuong Tén bénh vién va bac si diéu tri

b) Cancellation/Curtailment (Please attach documents from carrier/travel agent)
Hay chuy&n/Cat gidm chuyén di (D& nghj dinh kém tai liéu xéc nhan tir hdng van chuyén/Dai ly du lich)

Booking time and Intended departure = Date Cause Remark
place date cancelled/curtailed = Nguyén nhén Ghi cha
Thoi gian va dia Ngay du kién khdi Ngay huy/cét giam
diém dat vé hanh chuyén di
Amount paid by you Amount recovered from Amount claimed
other resources S0 tién yéu cau boi thuong

S0 tién thu vé tir ngudn khac
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Travel - Claim Form
Thong bao ton that va yéu cau boéi thuong bao hiém du lich

c¢) Luggage and Personal effects (Please furnish police report, original purchase receipts and bills/receipts of
repaircost)Hanh ly va vat dung ca nhan (Dé nghi cung cap ban khai bdo cong an, ban géc chirng tlr mua va hda
don stta chita)

Item/ Time and place | Original Cost of repair Depreciation for = Claim amount
Description of purchase purchase price | Chi phistra usage S0 tién yéu cau
Tén /Mo tavat | Thoigianvanoi | Gid mua goc chira Kh&u hao hao b6i thuong
dung mua mon sir dung

d) Travel or flight delayed (Please attach letter from airlines/Carrier and boarding pass)
Tré chuyén di hodc chuyén bay (Dé nghi dinh kém xdc nhan cta hdng 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 bj tré
Date/ngay Date/ngay
Time/Gig Time/Gig
Place of departure/Nai khai hanh Place of departure/Noi khai hanh

Carrier or flight no./ S6 hiéu phuong tién van chuyén Carrier or flight no./SG hiéu phuong tién van chuyén

Name of carrier or airlines/Tén hdng van chuyén Name of carrier or airlines/Tén hdng van chuyén

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

Cham hanh ly (D& nghi dinh kém thé Ién Phuong tién van chuyén bao céo hanh ly bt thuong, bién nhan gl hanh
ly va céc ching tir khac tir hdng van chuyén)

Travel of flight details Collection of delayed baggage
Chi tiét chuyén di Nhan lai hanh ly tré
Arrival date/Ngay dén Date/Ngay nhén
Time of arrival/Gi& dén Time/Gi& nhan
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Travel - Claim Form
Thong bao ton that va yéu cau boéi thuong bao hiém du lich

Place of arrival/Noi dén Place/Noi nhan

Carrier of flight No./Sé hiéu phuong tién van chuyén Carrier or flight No./S6é hiéu phuong tién van chuyén

Name of carrier or airlines/Tén hang van chuyén Name of carrier or airlines/Tén hang van chuyén

Other insurance/Bao hiém khac

Is there any other policy(ies) covering the Insured in respect of this
incident?

C6 céc don béo hiém khac bao hiém cho Nguoi dugc bao hiém dai véi
tén that nay khong?

[]Yes/Co [ ] No/Khéng

If Yes, please give details/Né&u c6, xin vui long cho biét chi tiét

Declaration/Cam doan

| hearby declare that the above made statements and the attached Medical document including but no limited such
as personal information, medical documents, medical history... are true and complete to the best of my knowledge
and take responsibility for this truly information, and that | understand it is made for use as evidence for Liberty's
claims process

Toi cam két rang cac théng tin ma téi da cung cap trong don YCBT va trong ho sa b6i thuong bao gém nhung
khong gidi han: thong tin ca nhan, hé so bénh an, théng tin khai bdo bénh s, ....dugc dinh kém la hoan toan day
dd, ding su that va chiu toan bé trach nhiém vé tinh chinh xac cda nhirng thong tin nay ciing nhu hiéu rang day sé
la bang chirng xac thuc cho qua trinh giadi quyét boi thuong cla Liberty.

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/Ching t6i da doc k¥, hi€u va déng y cho cong ty bao hiém dugc quyén xtr ly dir liéu, cé thé bao E aal
gom ca dit liéu ca nhan co ban va nhay cam, theo chinh séach bao méat thong tin/quyén riéng tu cla
coéng ty bao hiém dugc dang tai tai: https://www.libertyinsurance.com.vn/chinh-sach-rieng-tu,
hodc dugc truy cap bang ma QR:

I/We hereby authorize any hospital physician, other person who has attended or examined me, to furnish upon
request to Liberty, or its authorized representative, any or all information with respect to any illness or injury,
medical history, consultation, prescriptions or treatment, and copies of all hospital or medical records. A
photostatic copy of this authorization shall be considered as effective and valid as the original.

To6i/ching t6i bang van ban nay cho phép bénh vién, bac si hoac bat ky ai da kham chira bénh cho t6i, cung cap
cho Liberty hodc ngudi dai dién theo Uy quyén cua Liberty khi cé yéu cau, bt ky hodc toan bo céac théng tin lién
quan dén bénh tat hoac thuong t8n cla t6i, vé qua trinh chira tri, kham bénh ké toa hodc diéu tri, ciing toan bd ban
sao clia chirng tlr y t€. Ban sao cua viéc déng y nay cling dugc coi nhu c6 hiéu luc va gia tri nhu ban chinh.

Date/Ngay Signature of the Insured/ Chit ky ctia ngudi dugc bao hiém
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