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THONG BAO TON THKT7VA YEU CAU BOI THUONG
BAO HIEM DU LICH

Nhirng diéu cin lwu y (Procedures and Notes):

1. Viéc dién day du va sém glri Thong bao va Yéu ciu Boi thwdng nay cung véi ho so bdi thuong sé gitip Cong ty bao hiém kip

thoi c6 hwéng dan tiép theo dé xac dinh trach nhiém bao hiém va dé xuit bdi thuwdng dwa vao cac diu kién va diéu khoan

ctia Pon bao hiém.

(That the Claim Form is fully filled in and sent early to MSIG is to timely support clients on collecting documents so that the

TRAVEL INSURANCE CLAIM FORM

claims can be verified and settled in accordance with the terms and condition of the Policy).

2. Cac Chirng tlr va Héa don Y té phdi c6 ho tén ddy du ciia ngwdi bénh, ngay diéu tri, chdn dodn va xac nhan cia Bac si diéu tri

cung véi bing chirng x4c thwe nhw ddu / chit ky hoic chit ky dién ti ...vv cia Co s& Y té.

(All medical documents and invoices must be fully filled in with name of the Insured, treatment date, diagnosis and

confirmation of attending doctors with verification evidence of medical providers, e.g. stamp/ signature or e-signature)

3. Ngoai cac chirng tir dwoc liét ké dwédi day, MSIG c6 thé yéu cau cac thong tin/ bang chirng khac, néu can. Chi phi dé c6 dwoc

céc chirng tir, thong tin va bang chirng y té theo yéu cau ctia ching tdi s& do Nguwdi khiéu nai tw chi tra

(Beside the supporting documents as listed below, MSIG may request further information/evidence. All medical reports,

information and evidence as required by us shall be furnished at the Claimant’s own expenses)

Hop déng bao hiém va Ngwoi dwoc bao hiém
Information of Policy and the Insured

S8 hop déng bao hiém (*)
Policy Number

Thoi han bao hiém
Insurance Period

Cha Hop dong bao hiém
Policy Holder

Tén Ngwoi dwoce bdo hiém (*)
Name of the Insured

S6 CMT/ CCCD/ Hb chiéu (*)
ID/ Passport Number

S& dién thoai (*)
Phone Number

bia chi email (¥)
Email Address

Thong tin ngan hang (*)
Bank Transfer

Nguwoi thu hwdng:
Beneficiary

S6 tai khoan:
Account Number:

Tén ngan hang, chi nhanh:
Bank, Branch

Ghi chi: (*) 12 c4c thong tin bat budc phai dién/ (*) is mandatory information



mailto:parcd@vn.msig-asia.com
http://www.msig.com.vn/

Noi dung yéu cau boi thwong
(Claims Request)

Quyén lgi bao hiém
(Benefits)

Chirng tir di kém - Ban goc hoic ban chup mau ré ndi dung
(Supporting documents — Original or coloured scan/ photos)

[] T vong/ Thwong tat vinh vién
Death/ Permanent Disability

S6 tién YCBT:
(Claim Amount)

[] K&t luan digu tra ciia Céng an hoic co quan chitc ning khac
(Accident Report of Police or other local authorities)

[ Gidy chitng tir/ Death Certificate

[] Chiing tir thira k& hop phap/ Legal Inheritance Certificate

[] Bién ban giam dinh ctia HPGP Y khoa
(Certificate of permanent disability issued by Medical Examiner
Board)

[] H6 so'y t& Tém tat bénh an...trong trwong hop nhap vién trudc khi
tlr vong/ Medical documents, medical summary...in case of medical
treatment before death

[] Chi phi dieu trj y té&
(Medical Treatment Expenses)

So tién YCBT:
(Claim Amount)

[] T4t ca chitng tir y t& ban gdc c6 lién quan bao gobm Héa don tai chinh
kém bang ké chi tiét vién phi, S6 kham chita bénh, Chi dinh va Két
qua xét nghiém, Héa don thudc, Pon thudc.

(All medical documents relating to the treatment, including but not
limited to legal invoices and detailed list of services, medical
reports, doctor’s recommendation and testing results, prescription)

[] Chi phi lién quan dén hanh 1y, d6 dac ca nhan
(Expenses for baggage and personal effects)

So tién YCBT:
(Claim Amount)

[J Xac nhan ctia hing van chuyén hoic canh sat dia phwong vé viéc
hanh ly, @6 dac bi ton that, mat trom, mat cap
(Confirmation Letter of carriers or local police about the accident
caused the damage or thief, robbery)

[] Chi phi lién quan dén chuyén bay
(Expenses for flight delay or others)

S& tién YCBT:
(Claim Amount)

[] X4c nhan ctia hiang bay vé nguyén nhén va tinh trang chuyén bay
(Confirmation Letter of carriers about the reason and condition of
the flight)

] Chi phi lién quan trach nhiém ca nhan
(Expenses for personal liablity)

So tién YCBT:
(Claim Amount)

[] X4c nhan ctia canh sat dia phwong vé vu viéc
(Confirmation Letter of local police about the incident)

[] Héa don tai chinh, Bang ké chi tiét chi phi phat sinh va cic chirng tir
di kem. (Legal invoices, list of services/ breakdown for incurred
expenses and other supporting documents)

[] Yéu cau bbi thwdng khac
(Other claim requests)
So tién YCBT:

(Claim Amount)

Tham khao hwéng din chirng tir bdi thwong trong quy tic bdo hiém
dinh kém hop dong

(Please refer to the claim guideline in the wordings attached to the
Policy)

Thong tin yéu cau khai bao khac
(Other information)

Quy khach c6 yéu ciu bdi thwong véi cong ty Bao
hi€ém nao khéac cho viéc chira tri nay khong (*)?

Are you making any compensation claim with other
Insurers as a result of this treatment?

[1 Khong/ No

[J cé/ Yes

Coéng ty bao hiém d6 1a (Name of other Insurers):

Né&u ciu tra 10 cho muc trén 13 c6, vui long néu ro
quyén lgi Quy Khach dugc boi thwong 1a gi (*)?

If yes, please specify the benefit that you will be paid
for

[] Chi phi y t&/ Medical Expenses

[ Tro cip/ Allowance




Quy khach d3 trai qua qua trinh diBu tri ndo cho tinh | [] Khéng/ No
tranh bénh twong ty trwdc khi tham gia bdo hiém tai
MSIG khéng (*)? [J co/ Yes

Thoi gian diéu tri/Treatment time:
Have you had any prior treatment(s) for the same
condition before Tai Bénh vién/Hospital:

Cam két va Uy quyén (Vui long doc ki thong tin va xac nhan)
Declaration & Authorization (Please read carefully and confirm)

1. [] Chiing t6i cam doan nhitng théng tin ké khai trén day la ding su thuwc. Trong truedng hop duwgc yéu cau, ching tdi dong y sé
thwc hién cac yéu ciu ctia MSIG, vi du nhw cip Gidy Gy quyén cho ngwoi dai dién ctia MSIG, glvi Bio cdo Tai nan c6 xac thyc cta co
quan chirc nang ...vv theo luat dinh d€ xac minh céc thong tin da ké khai va cic ching tlir dd cung cip. (We declare that the above
information is in all respect true and complete to the best to the best of our knowledge and belief. It is agreed that upon request
by MSIG Insurance (Vietnam) Co., Ltd. I/We shall make a statutory declaration, e.g. Power of Authority to representative of MSIG,
Accident Report of local authorities and others as requested by law to reaffirm the genuineness of all information contained in
the claim form).

2[].Chiing t6i cam k&t di va s& khong yéu cau boi thuwong khoan chi phi y té twong tw & bit ky cong ty bao hiém nao khac.
Trwdong hop phat hién thanh toan trung, ching téi xin hoan tra day du khoan tién ma MSIG d3 thanh toan. (I commit that I do not
claim any other insurers for the same medical expenses. In case the same medical expenses is paid by other insurers, [ commit
to refund full amount that I was paid by MSIG).

3[]T6i, ngudi yéu cau bdi thwong ky dwéi day, dong ¥ cho cac bén cé lién quan cung cip cho Céng ty TNHH Bao hiém Phi nhan
tho MSIG Viét Nam hoic dai dién ctia Cong ty bat cit thong tin ndo c6 lién quan dén bénh st va thuwong tat cé sin cling nhw cac
thwong tit do tai nan d3 dwoc néu trén day. Ban copy cia Uy quyén nay cé hiéu lwc va gia tri nhu mét ban géc.(, the undersigned
claimant, hereby authorize any party concerned to disclose to MSIG Insurance (Vietnam) Co., Ltd. or its representative any and
all information with respect to my medical history regarding illness or injury and my claimed loss/damage under the above
Section(s). A photostat copy of this authorization shall be as effective and valid as the original).

4[].T6i, ngudi yéu cau bodi thwdng ky dudi day, dong y dé Cong ty TNHH Bao hiém Phi nhan tho MSIG Viét Nam cung c4p toan bd
thong tin lién quan dén yéu cau boi thuwdng nay cho Chi hop déng bao hiém va/hodic dai dién theo Gy quyén ctia Cha hop dong dé
xt Iy cho muc dich quén ly va tai tuc hop dong bao hiém. Tdi hiéu, dong y va chip thuin ring cac thong tin dwgc cung cip néu tai
muc nay cé thé bao gom dir liéu ca nhan nhay cam.(], the undersigned claimant, hereby consent to MSIG Insurance (Vietnam) Co.,
Ltd to provide all information related to this claim request to Policy Holder and its authorized representative to process for
Policy control and renewal. | understand, agree, and accept that the information provided in this section may include sensitive
personal data.)

5. [] Téi/Chiing toi da doc, hiéu va déng ¥ véi Didu khoan vé Chinh sich bao vé dit litu cd nhan ctia MSIG Viét Nam tai
https://www.msig.com.vn/vi/chinh-sach-bao-mat).//We have read, understood and consent to the Personal Data Protection Policy
Clause of MSIG attached in this website https://www.msig.com.vn/en/privacy-policy.

Cht Hop dong Bao hiém ky va ghi rd ho tén Nguoi dwoe Bao hiém ky va ghi ro ho tén
The Policy Holder (Signature and Full Name) The Insured (Signature and Full Name)
Ngay/ Date: Ngay/ Date:

CONG HOA XA HOI CHU NGHIA VIET NAM
SOCIALIST REPUBLIC OF VIETNAM
Poclap - Tw do - Hanh phic
Independence — Freedom - Happiness

BAN TWO'NG TRINH TAI NAN/ ACCIDENT REPORT

Kinh giri: CONG TY TNHH BAO HIEM PHI NHAN THOQ MSIG VIET NAM
To: MSIG Insurance (Vietnam) Co., Ltd.


https://www.msig.com.vn/vi/chinh-sach-bao-mat
https://www.msig.com.vn/en/privacy-policy

Tén to6i la/ Full Name:

Nam sinh/ Date of Birth:

S6 CMND/ ID/ Passport Number:

T6i xin trinh bay mot viéc nhw sau/ Description of accident:

(Néi dung goi y: bao gém gio ngay thdng ndm xdy ra tai nan, tinh huéng tai nan, dia diém xdy ra tai nan, qud trinh
diéu tri...)

(Suggested content: date and time of accident, place of accident, detail description of accident, treatment history...)

Vay t6i lam ban twong trinh nay, va giri ho so khdm bénh, hod don thanh toén tai cic co s& y té trén, kinh mong
don vi Bdo hiém xem xét, gidi quyét boi thwong cho toi.

I attached herewith my medical documents and invoices for the incurred expenses at abovementioned medical
providers. Please help review and settle my claim.

T6i xin chiu trdch nhiém vé tinh x4c thwc cia nhitng diéu da néu & trén.

I am responsible for the truth of above declaration.

Xin chdn thanh cam on!

Your faithful,
X4c nhan cda don vi lam viéc/ hodc Chinh quyén dia phwong ... , ngay....thdng....ndam.....
Verification of Company or local authorites .. , date....month.....year.....

Nguoilam don/ Claimant

Ky ghi r6 ho tén/ Sign and Full name

Lwu y: Vui long hoan thién ban tudng trinh tai nan nay trong trueong hop tai nan nhw da hwéng dan & trén. Trudng hop khong

phai tai nan, vui long bé qua miu nay.

(Note: In case of accident, please complete the Accident Report as per abovementioned instructions. In case of illness, diseases,

the report is not requested)



