Liberty Insurance Limited

18th floor, Vincom Office Building
45A Ly Tu Trong, District 1

Ho Chi Minh City, Vietham

Tel: +84 28 38 125 125

Fax: +84 28 38125018

CANCER CASH CLAIM FORM

( THONG BAO TON THAT VA YEU CAU BOI THUONG BAO HIEM BENH UNG THU )

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  (Céng ty Liberty
Insurance Limited khéng thda nhén bét cd trdch nhiém bdi thudng ndo trong théng bdo ndy, né phai dudc dién dBy du théng tin va gui v8 cho ching téi ngay khi cé thé cho do yéu c3u bdi thudng cd dudc
chap nhdn hay khéng.)

CLAIM NO. (Office use only) | |

INSURED/POLICYHOLDER (NGU®I BUGC BAO HIEM )

Policy No.: (S5 Hop déng béo hiém:)

Insurance Period: (Thdi han béo hiém:) From: (u) To.(dén)
Name of Insured: (7én Nguci Buoc Béo Hiém:) Gender (gidi tinh):
Occupation (Nghé nghiép) : Birthday (nam sinh):

Contact Address: (Dja chilién lac: )
Contact Person & Tel. No. :(7én nguoi lién lac & S6 dién thoai;)
Email Address :(Dja chi Email;)

METHOD OF REIMBURSEMENT (HINH THUC THANH TOAN)

Bank Transferring (Chuyén Khoan) : Cash (Ti&n mét):

1. Beneficiary (Nguoi thu hudng): 1. Beneficiary (Nguoi thu hudng):

2. Bank Name (Tén ngéan hang): 2. Passport/ID card No. (S passport/CMND):
3. Bank Branch (Chi nhanh ngén hang): 3. Issued date (Ngay phat hanh):

4. Address (Bja chi)): 4. Issued Place (Noi phét hanh):

5. Account in VND (7ai khoan béng VND): 5. Expiry date (Ngay hét han):

DECLARATION (cAM 5OAN)

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 void and all rights to recover thereunder in respect of past or future claims shall be forfeited.

(Toi/chung ti tuyén bo réng cac thong tin ké khai trén day la dung va xac thuc tung chi tiét. Téi/chung t6i dong y réng néu téi/chung toi khai bao sai sy that hodc lua doi trong yéu céu bdi thudng hodc cac théng
bao b6 sung vé yéu cau bdi thucng do, hodc khdng théng bao, che dau hodc khai sai su that bat ky thdng tin quan trong nao, Hop dong bao hiém sé bi v hiéu va moi quyén Igi bao hiém theo Hop dong bao hiém
doi vdi cac yéu cdu boi thuong trddc ddy hodc sau nady sé khdng co gia tri.)

I/we hereby authorize any hospital physician, other person who has attended or examined me, to furnish upon request to Liberty Viet Nam, 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.

(Toi/chung t6i bdng van ban nay cho phép bénh vién, bac sihodc bat ky ai dd kham chida bénh cho t6i, cung cap cho Liberty Viét Nam hodc ngudi dai dién theo Uy quyén cua Liberty Viét Nam khi co yéu csu bét
ky hodc toan bg cdc théng tin lién quan dén bénh tat hodc thuong tén cua t6i, vé qua trinh chia tri, kham bénh ké toa hodc diéu tri, cung toan bg ban sao cua ching td y té. Ban sao cua gidy Uy quyén nay cdng
dugc coi nhu co hiéu luc va gia tri nhu ban chinh.)

NHUNG GIAY TO KEM THEO/ DOCUMENT NEED TO SUBMIT

1. Gidy nhap/ ra vién/ phiéu ma:

2. Baon thubc:

3. Phiéu xét nghiém, chup chiéu, sinh thiét:
4. Gidy chuing tu:

5. Gidy td khac:

Tong s6 ta:

/ /
Date (ngay) Signature of the Insured
(Nguci duoc bao hiém)

CL-HIC-C-001-01-V



