PON YEU CAU BOI THUONG
CLAIM FORM

Luuy:
Viec CHARTIS Viet Nam chap nhan Bon yeu cau béi thuong nay KHONG lién quan dén viéc xac dinh trach nhiem
Dé khiéu nai dugc nhanh chong giai quyét, ngudi yéu cau boi thuong phai tré 1oi day dd chinh xac cac muc dudi day

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

Tén Cong ty (Policy holder): Ngan hang TNHH Mét thanh vién HSBC (Viét Nam)/ HSBC BANK (VIETNAM) LTD.
Dia chi Chd hop dong (Address): The Metropolitan, 235 Dong Khoi Street, District 1, Ho Chi Minh City, Vietnam
Dién thoai (Tel) +848 Fax +848

S6 hop déng bao hiém (Insurance Policy No.): ACA - 0200022262

S6 thé thanh toan quéc t€ HSBC Viét Nam Visa Platinum (No. of HSBC Vietnam Visa Platinum Debit Card):

Co hiéu luc tu (Member since):

Ngay HSBC duagc théng béo vé su ¢6 tai nan/méat mat (Date HSBC acknowledged of the event happened):

Ho Tén Chu thé (Card holder’s Name): S6 dién thoai lién lac (Contact number): Occupation (Nghé nghiép):
Ngay sinh (Date of Birth): Gidi tinh D Nam D N
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Sex D Male D Female

Dia chi thu dién t& (Email address): .

Tién boi thuong dé nghi trd cho (danh déu vao 6 tron) (O Tién mat (chi ap dung cho s6 tién t6i 10.000.000 VND)
Settlement to be made to Cash payment (up to VND 10,000,000 only)

(O Ngusi duoc bao hiém/ Insured

) L . , (O Chuyén vao tai khoan VND s6:
(O Ngusi khac, dé nghi ghi cu thé/ Others, please specify

Tén ngudi thu hudng:

Taingan hang @ ...
Dia chi ngan hang :

Noi xay ra tai nan hoac t6n that (Place where accident or loss occurred)

C6 don bao hiém nao khac dang cé hiéu luc déi véi sy kién néu trén khong? (Are there any other insurance policies in force covering you in respect
of the above incident?)

D Co (Yes) D Khong (No) Néu co, dé nghi ghi cu thé (If yes, please specify)




(A) TAI NAN ( Dinh kém ban géc ho so bénh an va hoa don chi phi y té hoac gidy chung tu)
PERSONAL ACCIDENT (Please attach original medical files and cost receipts or death certificate)
1. Ban da tung bi tinh trang tuong tu hoac bi tai phat bénh/thuong tén nhu vay chua? (Have you ever suffered the sickness/injury or a similar

condition or a recurrence of a previous illness/injury?)

D Co (Yes)

2. S6 tién yéu cau boi thuong (Net amount claimed):

D Khéng (No)

Néu co, dé nghi ghi cu thé (If yes, please specify)

3. Tén va dia chi ctia Bac si thuong kham cho ban tai Viét Nam (Name and address of your usual Physician)

B) HANH LY VA VAT DUNG CA NHAN (Pinh kem Bién ban Céng an, ban géc hoa don mua va bao gia sta chua)
LUGGAGE & PERSONAL EFFECTS (Attach Police Report, original purchase receipts and bills of repair cost)
1. Tén don cong an/ hang van chuyén hoac co quan cé tham quyén nhan khai bao (Name of Police Station, Carrier/Airline or other competent

authorities where Report lodged)

2. Chi tiét s6 tién yéu cau béi thuong/ Details of amount claimed

STT | Tén / mo ta vat dung

(Name/description of lost items)

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

Gia mua géc
(Original
purchase price)

Khéu hao st dung
(Depreciation)

Chi phi stia chua
(Cost of repair)

S6 tién y/c
boi thusong
(Amount claimed)

C) TRE CHUYEN DI HOAC CHUYEN BAY (Dinh kém xac nhan cua hang van chuyén va Thé |én phuong tién van chuyén)
TRAVEL OR FLIGHT DELAY (Please attach letter from Airlines/Carrier and Boarding Pass)

Chi tiét chuyén di theo du kién (Original Travel or Flight)

Chi ti€t chuyén di theo du kién (Original Travel or Flight)

Ngay (Date)

Ngay (Date)

Gio (Time)

Gio (Time)

Noi khéi hanh (Place of Departure)

Nai khéi hanh (Place of Departure)

S6 hiéu phuong tién van chuyén (Carrier or Flight No.)

Sé hiéu phuong tién van chuyén (Carrier or Flight No.)

Tén hang hang van chuyén (Name of Carrier or Airlines)

Tén hang hang van chuyén (Name of Carrier or Airlines)

Toi tuyén bo rang cac thong tin ké khai trén day 1a dung va xac thuc tung chi tiét.
Toi dong v rang néu t6i khai bao sai su that hoac lta doi trong yéu cau boi thuong
hoac céc thong bao bé sung vé yéu cau béi thuong do, hoac khéng théng bao, che
gidu hoac khai sai su that bat ky théng tin quan trong nao, Hop déng bao hiém se
bi vo hiéu va moi quyén lai bao hiém theo Hop déng bao hiém déi vai cac yéu cau
boi thuong trude day hoac sau nay sé khong co gia tri. (I do solemnly and sincerely
declare that the foregoing particulars are true and correct in every detail and |
agree that if | 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)

Ngay (Date)
Cht ky/ tén nguoi khiéu nai (Signed)

Dé nghi gui Dan yéu cau béi thuong, Gidy ching nhan Bao Hiém va cac chung tu khiéu nai vé :
Cong ty TNHH Bao hiém Chartis Viet Nam

Phong Béi thudng

Téang 13 Toa nha Saigon Center

65 Lé Loi Quan 1 =TP HCM - Viét Nam

DT: 84839142856  Fax: 84 8 39140067

Tai bang van ban nay cho phép bénh vién, bac si hoac bét ky ai da kham chtia bénh
cho t6i, cung cép cho CHARTIS Viét Nam hoac ngudi dai dién theo Uy quyén clia
CHARTIS Viét Nam khi cé yéu cau bat ky hoac toan bo cac thong tin lién quan dén
bénh tat hoac thuong tén cla toi, vé quéa trinh chta tri, kham bénh ké toa hoac diéu
tri, cung toan bo ban sao clia ching tuy té. Ban sao cla gidy uy quyén nay cing
dugc coi nhu co6 hiéu luc va gia tri nhu ban chinh. (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.)

Xac nhan cua Ngan hang TNHH Mot thanh viéen HSBC (Viét Nam)

(cho noi dung trong Ké khai ctia Chu Hop doéng)

(Confirmation from HSBC BANK (VIETNAM) LTD.for the content declaration
of Card holder)

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 839142856  Fax: 84 8 39140067



