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Hay ndi theo cach cua ban

BAO TAM AN - DON YEU CAU BOI THUONG BAO HIEM CON NGUOI
BAO TAM AN - CLAIM FOR PERSONAL INSURANCE COMPENSATION

Kinhg(i: Téng céng ty C8 phén Béo hiém Béo Long
To: Bao Long Insurance Corporation

TONBN (NAMG): ...ttt ettt TUGT (AGE): e
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NOTCONG LAC (JOD): ...ttt ettt oot e e e oottt e e e oo e e e ettt e e e e ettt e e ettt e e e et e e e e
TEN AON VI (COMPANY'S NAME): ...ttt ettt e e e e
Quan hé véi Nguoi durge béo hiém (Relation t0 the INSUIEA PEISON): ...............ccovveeeeeeeeeeeeeeeieeeeeteeeeeeeeeeee e
Gidy ching NhaN b&0 MIEM S6 (POCY NO.): ...........c.eeeeeeeeeeeeeeeeeeeetee ettt
HigU IC bAO NiEM (EFfECHVE PEIOU): ...........cveeeeeeeeeeeeeeeeeeeee e vevesssesseess s seess ettt
Ngay xay ra sur ¢6 (Event happened 0n): ............c..ccveeveveecreeveeennenn, L TS
NQUYEN NNAN (CAUSE OF EVENL): .....veve ettt e ettt oottt e e et e e e ettt e e e e ettt e e e e aaanse e

Chting t6i yéu c&u Téng cong ty C6 phan Bao hiém Bao Long xét béi thurong theo ché dé bdo hiém tai nan con ngudi hién hanh.
I would request for your consideration on my claim.

Hinh thic chi tré yéu cdu boi thudng t6i lra chon la (Preferable method of claim settlement):
[ Chi tr béng tién mat (Payable by Cash)
[0 Chuyén tién qua tai khoan ca nhén chi tiét nhu sau (Transfer to personal bank account):

DINH KEM (ENCLOSED):
O Gidy xuét vign (Hospital Discharge) Date ........... .month. ... year. ...

O Gidy ching ti/chiing nhén thuong tat (Death certificate TPD/Disability) (Ngui yéu céu ky tén)
O Ho so ctia Céng an (Police Report) (Signature)

O Tudng trinh clia co quan (Incident Report)
O Bién lai/hba don (Receipt/Invoice)
[0 Chimng tr khac (Other): ...oovvvveiie i i,

BAO HIEM BAO TAM AN






