GENERAL CLAIM FORM ( 7+0~G s4o 16N THAT VA YEU CAU BOI THUONG )

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 khong th da nhdn bét cd trdch nhiém bdi th Uong n&o trong thong bdo ndy, né ph &i dugc dién dady du théng tin v a gui vé cho
chung t6i ngay khi c6 th & cho du yéu c&u bdi th udng cd dugc chép nhén hay khéng.)

CLAIM NO. (Office use only) |
Branch (Chi nhanh):
Broker/Agent (Msi gidirPai Iy):

Address (®ja chi)-

INSURED/POLICYHOLDER ( NGUGI DUQC BAO HIEM)
Policy No.: (S5 Hop déng béo hiém:)
Insurance Period: (Thei han béo hiém:) From: ) To.(dén)

Name of Insured: (7én Nguci Buoc Bzo Hiém:)
Contact Address: (Bja chilién lac: )

Contact Person & Tel. No..(7én nguci lién lac & S6 dién thoai:)

Email Address (Bia chi Email;)

TYPES OF INSURANCE. | am making a claim for the following (please tick)

LOAI HINH BAO HIEM. Téiy éu céu bdi th udng vdi logi béo hiém sau (xin vuil ong dénh d&u vao)

O Property All Risks O Fidelity Guarantee [0 Home Care Package( Bso Hiém Tron Goi Nha Tu Nhén )
(Moi rui ro tai san) (Long trung thanh)

O Fire and Special Perils O Plate Glass O Dynamic SME Office (Doanh nghiép néng déng - Vén phong)
(Chay va Cac rdi ro dac biét) (D6 v kinh tdm)

O Business Interruption O Public Liability O Dynamic SME Shop (Doanh nghiép néng déng - Ciia hang ban 16)
(Gian doan kinh doanh) (Trach nhiém coéng cong)

O Burglary/Theft & Hold-up O Production Liability O Dynamic SME Service (Doanh nghiép néing déng - Dich vu thuiong mai)
(Trém Cudp) (Trach nhiém san pham)

O Money O Engineering/CAR/EAR O Dynamic SME F&B (Doanh nghiép néng déng - Kinh doanh &n udng)
(Tién) (KY thudt/Moi rui ro x3y dung 15p dzt)

O Goods in Transit O Machinery/CPM All Risks
(Hang hoa trén duong véan chuyén) (Moi rui ro may moc thiét bi)

O Boifer and Pressure Vessel [ Electronic Equipment

(N&i hoii vé Thiét bi ép luc) (Thiét bj dién tj)
At the time of loss, had the premises been left unoccupic O Yes(cs) O No(khdng)
If Yes, please state how long it had been left unoccupied:

PARTICULARS OF ACCIDENT/LOSS (THONG TIN V E TAI NANTON THAT)

Date of Accident/Loss:(Ngéy xay ra tai nan/ton that;) Time of Accident/Loss :(7Thdi gian xay ra tai nan/ton thét;)

Place of Accident/Loss: (Bja diém xay ra tai nan/ton thét.)

Brief Description of Accident/Loss: (Xin vui long mé ta vén tét vé tai nan/tén thét.)
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DESCRIPTION OF PROPERTY LOST/DAMAGED (MO TA VE CAC TAI SAN B] MAT MAT/THIET HAI)

Year of Original Purchase Pri
Property Lost/Damaged (7ai sén méat mét/hiét hai) Purchase nam ?G‘?r _/f’ c ai"t ) ce
ia try luc mua nan
mua hang) : 9

Total Claim Amount(7éng sé tién yéu c3u bsi thudng)

Please provide the following(Xin vui long cung cép céc ching tu sau.):

(a) Original purchase bills/invoices/contracts of property lost/damaged, if available
( Hoa don/Hgp dong mua ban, chiing t nhap khdu cua tai san bi mat mat/thiét hai)

(b) Written report(s) lodged with Police in respect of theft claim
(BPon cd mat vdi xdc nhén cua céng an dia phuong trong truong hop trém cudp.)

PARTICULARS OF THIRD PARTY CLAIM (if any) (THONG TIN V E YEU CAU BOI THUONG LIEN QUAN BEN TH U BA (néu cd))

Name of Third Party (7én cua Bén thi ba):

Address of Third Party (&ja chi cua Bén thi ba):

Brief Description of Nature & Extent of Damage/Injury (Ms ta vén tst vé ban chét vé muc dg thiét hailthuong tét):

Comments (if any) (Y kién (néu cd):

No admission of liability, offer, promise or payment in connection with any accident or claim shall be made by or on behaf] of the
Insured without the written consent of the Company( Céng ty béo hiém sé khéng thda nhén tréch nhiém trong tr  Udng hop Ng udi dugc béo hiém dé nghj, hda
hen hodc bdi th Uong cho B én thd ba lién quan d én tai nan hogc y éu c&u bdi th uong cua B én thd ba ma khéng cd s u dbng y bang vén bén cua Céng ty.)

OTHER INSURANCE (BAO HIEM KHAC)

Is there any other policy(ies) covering the Insured in respect of this accident? (Cs céc don bao hiém khéc bao hiém cho Ngudi dugc béo hiém déi vdi tai nan
nay khong?)

Yeswcg) [ Nokhong) [

If Yes, please give details (Néu cd xin vui long cho biét chi tiét;)

DECLARATION (Cam boan)

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.(7sirching téi xéc nhan réng Téi/ching toi tuén thu theo moi diéu kién, diéu khoadn cua hop déng bao
hiém va khdng cd hanh vi chu dich géy ra ton that hay thiét hai ndi trén hodc truc Ioi bang cac hanh vi gian doi hay cd'y bop méo su viéc; va réng cdc thong tin dugc khai bdo
trong thong bdo nay la su that va téi/chung téi khong gidu giém che ddy bat Ky thong tin lién quan dén yéu cdu boi thuong nay.)

/ / X
Date(ngay) Signature of the Insured
(Ngwi dugc bao hiém)
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