
          

B¶o hiÓm b¶o t©m an – biªn b¶n tai n¹n th©n thÓ 
BAO TAM AN - ACCIDENT MINUTES 

 
I. TH¤NG TIN CñA NG¦êI BÞ N¹N 

Hä vµ tªn n¹n nh©n (Name of victim):  Tuæi (Age): 

§Þa chØ thêng tró (Address):  

NghÒ nghiÖp (Job):  

 

II. TH¤NG TIN VÒ Vô TAI N¹N 

X¶y ra håi (Time of Accident): Giê (Hour):     Phót (Minute): Ngµy (Date): 

N¬i x¶y ra tai n¹n (Place of accident):  

DiÔn biÕn tai n¹n (Accident  happening):  

Nguyªn nh©n x¶y ra tai n¹n (Cause of accident):  

HËu qu¶ tai n¹n (Consequence of accident):  

Tªn vµ ®Þa chØ cña nh©n chøng  

(Name and Postal address of any witness of the 
incident): 

 

 

 

III. TH¤NG TIN B¶O HIÓM 

Hîp ®ång b¶o hiÓm sè (Insurance Policy No.):  Ngµy hiÖu lùc (Effective date): 

QuyÒn lîi b¶o hiÓm (Benefit plan):  

Sè tiÒn b¶o hiÓm (Sum Assured):  

Ngµy…………th¸ng…………n¨m 201………… 

Date …….……month .…………..year ….……... 
 

THñ TR¦ëNG §¥N VÞ 
The Company’s certifying 

X¸C NHËN C¤NG AN 
(Trêng hîp tai n¹n giao th«ng) 
Certification of Police Station 

(in case of traffic accident) 

TR¦ëNG §OµN §IÒU TRA TAI N¹N 
(Minutes Taker) 

 

BẢO HIỂM BẢO TÂM AN 

 




