
ÑÔN YEÂU CAÀU BOÀI THÖÔØNG 
CLAIM FORM

Löu yù :
Vieäc CHARTIS  Vieät Nam chaáp nhaän Ñôn yeâu caàu boài thöôøng naøy KHOÂNG lieân quan ñeán vieäc xaùc ñònh traùch nhieäm
Ñeå khieáu naïi ñöôïc nhanh choùng giaûi quyeát, ngöôøi yeâu caàu boài thöôøng phaûi traû lôøi ñaày ñuû chính xaùc caùc muïc döôùi ñaây 

Important notice:
Acceptance of this Form does NOT mean CHARTIS has accepted liability 
For fast claim processing, the Insured has to complete the form fully and accurately  

Teân Coâng ty (Policy holder):  Ngaân haøng TNHH Moät thaønh vieân HSBC (Vieät Nam)/ HSBC BANK (VIETNAM) LTD.
Ñòa chæ Chuû hôïp ñoàng (Address): The Metropolitan, 235 Dong Khoi Street, District 1, Ho Chi Minh City, Vietnam 
Ñieän thoaïi (Tel) +848                                       Fax +848   
Soá hôïp ñoàng baûo hieåm (Insurance Policy No.): ACA -  0200022262
Soá theû thanh toaùn quoác teá HSBC Vieät Nam Visa Platinum (No. of HSBC Vietnam Visa Platinum Debit Card):
Coù hieäu löïc töø (Member since):
Ngaøy HSBC ñöôïc thoâng baùo veà söï coá tai naïn/maát maùt (Date HSBC acknowledged of the event happened):

Hoï Teân Chuû theû (Card holder’s Name): 

Ñòa chæ lieân laïc (Contact  Address): 

Ñòa chæ thö ñieän töû (Email address):
 

Tieàn boài thöôøng ñeà nghò traû cho  (ñaùnh daáu vaøo oâ troøn) 
Settlement to be made to

Ngöôøi ñöôïc baûo hieåm/ Insured
Ngöôøi khaùc, ñeà nghò ghi cuï theå/ Others, please specify

Nôi xaûy ra tai naïn hoaëc toån thaát  (Place where accident or loss occurred)

Giôø (Time)                                                                        Ngaøy (Date)

Tieàn maët  (chæ aùp duïng cho soá tieàn tôùi 10.000.000 VND)
Cash payment (up to VND 10,000,000 only)

Chuyeån vaøo taøi khoaûn VND soá:
Teân ngöôøi thuï höôûng:  
Taïi ngaân haøng :
Ñòa chæ ngaân haøng : 

Soá ñieän thoaïi lieân laïc (Contact number): Occupation (Ngheà nghieäp):

Ngaøy sinh (Date of Birth): Giôùi tính                Nam                Nöõ

Sex                       Male                Female

Moâ taû tai naïn hoaëc toån thaát (Description of the accident or loss)

Coù ñôn baûo hieåm naøo khaùc ñang coù hieäu löïc ñoái vôùi söï kieän neâu treân khoâng? (Are there any other insurance policies in force covering you in respect 
of the above incident?)

Coù (Yes) Khoâng (No) Neáu coù, ñeà nghò ghi cuï theå (If yes, please specify)



(A) TAI NAÏN ( Ñính keøm baûn goác hoà sô beänh aùn vaø hoùa ñôn chi phí y teá hoaëc giaáy chöùng töû) 
      PERSONAL ACCIDENT (Please attach original medical files  and cost  receipts or death certificate)

1. Baïn ñaõ töøng bò tình traïng töông töï hoaëc bò taùi phaùt beänh/thöông toån nhö vaäy chöa? (Have you ever suffered the sickness/ injury or a similar                                                       
condition or a recurrence of a previous illness/ injury?)

Coù (Yes)                    Khoâng (No)                Neáu coù, ñeà nghò ghi cuï theå (If yes, please specify)

2. Soá tieàn yeâu caàu boài thöôøng (Net amount claimed):

3. Teân vaø ñòa chæ cuûa Baùc só thöôøng khaùm cho baïn taïi Vieät Nam (Name and address of your usual Physician)

B) HAØNH LYÙ VAØ VAÄT DUÏNG CAÙ NHAÂN (Ñính keøm Bieân baûn Coâng an, baûn goác hoaù ñôn mua vaø baùo giaù söûa chöõa)
     LUGGAGE & PERSONAL EFFECTS (Attach Police Report, original purchase receipts and bills of repair cost)

1. Teân ñoàn coâng an/ haõng vaän chuyeån hoaëc cô quan coù thaåm quyeàn nhaän khai baùo (Name of Police Station, Carrier/Airline or other competent 
authorities where Report lodged)

2. Chi tieát soá tieàn yeâu caàu boài thöôøng/ Details of amount claimed

C) TREÃ CHUYEÁN ÑI HOAËC CHUYEÁN BAY (Ñính keøm xaùc nhaän cuûa haõng vaän chuyeån vaø Theû leân phöông tieän vaän chuyeån) 
     TRAVEL OR FLIGHT DELAY (Please attach letter from Airlines/Carrier and Boarding Pass)

STT

Ngaøy (Date)
Chöõ kyù/ teân ngöôøi khieáu naïi (Signed)

Xaùc nhaän cuûa Ngaân haøng TNHH Moät thaønh vieân HSBC (Vieät Nam)
(cho noäi dung trong Keâ khai cuûa Chuû Hôïp ñoàng)
(Confirmation from HSBC BANK (VIETNAM) LTD.for the content declaration
of Card holder)

Teân / moâ taû vaät duïng 
(Name/description of lost items) 

Thôøi gian vaø nôi
mua (Time and
place of purchase) 

Giaù mua goác 
(Original
purchase price)

Soá tieàn y/c
boài thöôøng 
(Amount claimed)

Chi phí söûa chöõa 
(Cost of repair)

Khaáu hao söû duïng 
(Depreciation)

Chi tieát chuyeán ñi theo döï kieán (Original Travel or Flight)

Ngaøy (Date)

Giôø (Time)

Nôi khôûi haønh (Place of Departure)

Soá hieäu phöông tieän vaän chuyeån (Carrier or Flight No.)

Teân haõng haøng vaän chuyeån (Name of Carrier or Airlines) Teân haõng haøng vaän chuyeån (Name of Carrier or Airlines)

Ngaøy (Date)

Giôø (Time)

Nôi khôûi haønh (Place of Departure)

Soá hieäu phöông tieän vaän chuyeån (Carrier or Flight No.)

Chi tieát chuyeán ñi theo döï kieán (Original Travel or Flight)

Toâi baèng vaên baûn naøy cho pheùp beänh vieän, baùc só hoaëc baát kyø ai ñaõ khaùm chöõa beänh 
cho toâi, cung caáp cho CHARTIS  Vieät Nam hoaëc ngöôøi ñaïi dieän theo uûy quyeàn cuûa 
CHARTIS  Vieät Nam khi coù yeâu caàu baát kyø hoaëc toaøn boä caùc thoâng tin lieân quan ñeán 
beänh taät hoaëc thöông toån cuûa toâi, veà quaù trình chöõa trò, khaùm beänh keâ toa hoaëc ñieàu 
trò, cuøng toaøn boä baûn sao cuûa chöùng töø y teá. Baûn sao cuûa giaáy uyû quyeàn naøy cuõng 
ñöôïc coi nhö coù hieäu löïc vaø giaù trò nhö baûn chính. (I hereby authorize any hospital 
physician, other person who has attended or examined me, to furnish upon request 
to CHARTIS Vietnam, 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.)

Toâi tuyeân boá raèng caùc thoâng tin keâ khai treân ñaây laø ñuùng vaø xaùc thöïc töøng chi tieát. 
Toâi ñoàng yù raèng neáu toâi khai baùo sai söï thaät hoaëc löøa doái trong yeâu caàu boài thöôøng 
hoaëc caùc thoâng baùo boå sung veà yeâu caàu boài thöôøng ñoù, hoaëc khoâng thoâng baùo, che 
giaáu hoaëc khai sai söï thaät baát kyø thoâng tin quan troïng naøo, Hôïp ñoàng baûo hieåm seõ 
bò voâ hieäu vaø moïi quyeàn lôïi baûo hieåm theo Hôïp ñoàng baûo hieåm ñoái vôùi caùc yeâu caàu 
boài thöôøng tröôùc ñaây hoaëc sau naøy seõ khoâng coù giaù trò. (I do solemnly and sincerely 
declare that the foregoing particulars are true and correct in every detail and I 
agree that if I 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)

Ñeà nghò göûi Ñôn yeâu caàu boài thöôøng, Giaáy chöùng nhaän Baûo Hieåm vaø caùc chöùng töø khieáu naïi veà :
Coâng ty TNHH Baûo hieåm Chartis Vieät Nam
Phoøng Boài thöôøng 
Taàng 13 Toaø nhaø Saigon Center
65 Leâ Lôïi Quaän 1 –TP HCM – Vieät Nam
ÑT:  84 8 39142856      Fax: 84 8 39140067

Please direct the Claim Form, Insurance Certificate and all claims documents to: 
Chartis Vietnam  Insurance Company Ltd                    
Claims Service
13 Floor Saigon Center
65 Le Loi, District 1, HCM City, Vietnam
Tel:  84 8 39142856     Fax: 84 8 39140067


