Liberty Insurance Limited

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

Ho Chi Minh City, Vietnam

Tel: +84 28 38 125 125

Fax:  +84 2838125018

TRAVEL CLAIM FORM

( THONG BAO TON THAT VA YEU CAU BOI THUONG BAO HIEM DU L/CH)

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 thiia nhdn bat cd tréch nhiém bdi thudng nao trong théng béo nay, ndé phai dugc dién ddy du thong tin vé gui vé cho ching téi ngay khi cé thé cho du yéu cdu bdi thudng cé duge

chdp nhén hay khéng.)

CLAIM NO. (Office use only) |

Branch (chi nhanh):

Broker/Agent (msi gicirPai Iy):

Address (ja chi):

INSURED/POLICYHOLDER (NGUGI BUGC BAO HIEM)

Policy No.:(S6 Hop déng béo hiém:)

Insurance Period: (Thoi han bao hiém:) From: ()

To.(dén)

Name of Insured: (7én Nguoi Buoc Bso Hiém:)

Gender (gidi tinh):

Occupation (Nghé nghiép) :

Birthday (nam sinn):

Contact Address: (Bja chilién lac: )

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

Email Address :(Bja chi Email;)

Traveling with companion(s)? (Du fich ¢6 nguoi di cung?) D :Yes (co)

[ : No (knong)

If Yes, please provide details (Véu c6 vui long ghi chi tiét):

Name Birthday Relationship
(Ho tén nguoi di cung) (nam sinh) (Md&i quan hé)

Gender Passport / ID Card No Companition is insured by Liberty VN?
(Gidi tinh) (S6 Passport hogc CMND)

(CO dugc bao hiém bdi Liberty VN?)

Method of reimbursement (Hinh thuc thanh todn):

Bank Transferring (Chuy&n Khoan):

Cash (Tién mat):

1. Beneficiary (Nguoi thu hudng):

1. Beneficiary (Nguoi thu hudng):

2. Bank Name (Tén ngan hang):

2. Passport/ID card No.(Sd passport/CMND):

3. Bank Branch (Chi nhanh ngéan hang):

3. Issued date (Ngay phat hanh):

4. Address (Bja chi)):

4. Issued Place (Noi phét hanh):

5. Account in VND (74/ khodn béng VND):

5. Expiry date (Ngay hét han):

PARTICULARS OF ACCIDENT/LOSS (THONG TIN VE TAI NAN/TON THAT)

Date of Accident/Loss:(Ngay xay ra tai nan/tén thét;)

Time of Accident/Loss (Thdi gian xay ra tai nan/tén thét;)

Place of Accident/Loss: ®ja diém xay ra tai nan/tén thét:)

Brief Description of Accident/Loss: (Xin vui long mé ta vén tat vé tai nan/ton thét;)

(a) Personal accident/Sickness - medical and related expense (Please attach original medical files and cost receipts or death certificate)

(a) Tai nan/ Om dau c& nhén - Chi phi y & va chi phi lién quan (Dé nghj dinh kém bén géc hd so bénh én va hda don chi phi'y té hodc gidy chuing t)

1. Have you ever suffered the sickness/injury or a similar condition or a recurrance of a previous illness/injury?

(Ban d3 tung bi tinh trang tuong tu hodc bi téi phat bénh / Thuong t6n nhu véy chua?)

[0 Yescwo [ No (khong)

IF yes, please specify: (Néu cd vui long ghi cu thé)

2. Net amount claimed (S6 tién yéu csu bsi thudng):

VND
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3. Hospital and Doctor's name (7én bénh vién va béc si diéu tri):

(b) Cancellation / Curtailment (Please attach documents from carrier / travel agent)

(b) Huy chuyén / Cat giagm chuyén di (Dé nghi dinh kém tai liéu xdc nhan tu hdng vén chuyén / Pai ly du lich)

Booking time and place
(Thoi gian va dia diém dat vé)

Intended departure date
(Ngay du kién khdi hanh)

Date cancelled / curtailed
(Ngay huy / cét giam chuyén di)

Cause
(Nguyén nhan)

Remark
(Ghi chu)

1. Amount paid by you (56 tién ban da tré)
2. Amount recovered from other sources (Sé tién thu vé t ngudn khéc)
3. Amount claimed (Sé tién yéu ciu bii thuong)

( ¢ ) Luggage and Personal effects (Please furnish police report, original purchase receipts and bills/receipts of repair cost)

( ¢ ) Hanh ly va vdt dung cd nhan (Pé nghi cung cap ban khai bdo céng an, ban géc chiing tt/ mua va hoa don sia chiia)

Time and place of
purchase
(Thai gian va noi mua)

Item / Description
(Tén /Mo ta vat dung)

Original purchase price
(Gia mua géc)

Claim amount
(S6'tién yéu cdu boi thuong)

Cost of repair
(Chi phi sda chiia)

Depreciation for usage
(Khédu hao hao mon suJ dung)

(d) Travel or fly delay (Please attach letter from airlines/Carrier and boarding pass)

(d) Tré chuyén di hodc chuyén bay (Dé nghi dinh kém xdc nhdn cua hang vén chuyén va thé Ién phuong tién van chuyén)

Original travel or flight details (chi tiét chuyén bay du kién)

Delayed travel or flight details (Chitiét chuyén bay bi tré)

Date (Ngay)

Date (Ngay)

Time (Gio)

Time (Gio)

Place of departure (Noi khdi hénh)

Place of departure (Noi khoi hanh)

Carrier or flight No (S higu phuong tién vén chuyén)

Carrier or flight No (S5 hiéu phuong tién vén chuyén)

Name of carrier or airlines (7én hang vén chuyén)

Name of carrier or airlines (7én hang vén chuyén)

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

(e) Cham hanh ly (D& nghi dinh kém the Ién phuong tién van chuyén, bao cdo hanh ly bat thuong, bién nhén gui hanh ly va céc chiing td khac t hang vén chuyén)

Travel or flight details (chi tiét chuyén dj)

Collection of delay baggage (N#én lai hanh Iy tré)

Arrival date (Ngay dén)

Date (Ngay nhén)

Arrival time (Gio dén)

Time (Gio nhén)

Place of arrival (Noi dén)

Place (Noi nhén)

Carrier or flight No (S6 hiéu phuong tién vén chuyén)
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Name of carrier or airlines (7én hang vén chuyén)

OTHER INSURANCE (8B40 HIEM KHAC)

Is there any other policy(ies) covering the Insured in respect of this accident? (C6 cac don béo hiém khéc bao hiém cho Nguoi dugc béo hiém d6i vdi tai nan ndy khéng?)

[ Yes(o [J Norkhong)

If Yes, please give detailsNéu cd xin vui long cho biét chi tiét;)

DECLARATION(Cam oan)

I/we do solemnly and sincerely declare that the foregoing particulars are true and correct in every detail and |/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 t6i tuyén b6 rang cac thong tin ké khai trén day Ia dung va xac thuc ting chi tiét. Toilchung t6i dbng y rang néu téilching toi khai bdo sai su that hodc Iua doi trong yéu ciu bdi thudng hodc céc théng bao
bo'sung vé yéu cdu bdi thudng do, hodc khong thdng bao, che dau hodc khai sai su that bat Ky thdng tin quan trong nao, Hop déng bao hiém sé bi vé hiéu va moi quyén Ioi bao hiém theo Hop dong bao hiém doi voi
cdc yéu cdu boi thuong trudc ddy hodc sau nay sé khong 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 iliness 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.

(Tbi/chung t6i béng vén ban nay cho phép bénh vién, bac st hogc bét ky ai da kham chiia bénh cho ti, cung cap cho Liberty Viét Nam hodc nguci dai dién theo dy quyén cua Liberty Viét Nam khi c6 yéu ciu bét ky
hodc toan b cdc théng tin lién quan dén bénh tat hodac thuong tén cua t6i, vé qua trinh chia tri, kham bénh ké toa hodc diéu tri, cing toan bg ban sao cua ching td' y té. Ban sao cua gidy Uy quyén nay cing duoc
coi nhu co hiéu luc va gia tri nhu ban chinh.)

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