
 GiÊy xuÊt viÖn (Hospital Discharge) 
 GiÊy chøng tö/chøng nhËn th¬ng tËt (Death certificate TPD/Disability) 
 Hå s¬ cña C«ng an (Police Report) 
 Têng tr×nh cña c¬ quan (Incident Report) 
 Biªn lai/hãa ®¬n (Receipt/Invoice) 
 Chøng tõ kh¸c (Other): ………..……………………… 

                      
B¶O T¢M AN - §¥N Y£U CÇU BåI TH¦êNG B¶O HIÓM CON NG¦êI 

Bao Tam an - CLAIM FOR PERSONAL INSURANCE COMPENSATION 
 

KÝnhgöi: Tæng c«ng ty Cæ phÇn B¶o hiÓm B¶o Long 
To: Bao Long Insurance Corporation 

 

T«i tªn (Name): ………………………………………………………………………………………………….Tuæi (Age): ...………………………………. 

§Þa chØ (Address): ……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………… 

N¬i c«ng t¸c (Job): ………………………………………………………………………………………………………………………………………………. 

Tªn ®¬n vÞ (Company’s name): ………………………………………………………………………………………………………………………………… 

Quan hÖ víi Ngêi ®îc b¶o hiÓm (Relation to the Insured person): …………………………………………………………………………………….. 

GiÊy chøng nhËn b¶o hiÓm sè (Policy No.): …………………………………………………………………………………………………………………..  

HiÖu lùc b¶o hiÓm (Effective Period): ………………………………….……………..............................……………………………….………..………... 

Ngµy x¶y ra sù cè (Event happened on): ………………………………….. T¹i (At): ………………………………………………………..……………. 

Nguyªn nh©n (Cause of Event): ……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………… 

HËu qu¶ - Ghi râ t×nh tr¹ng (Consequence of Event): ……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

Chi phÝ cøu ch÷a gåm (chøng tõ kÌm theo) – Arisen expenses (supporting documents, included descriptions and bills): ………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

Chóng t«i yªu cÇu Tæng c«ng ty Cæ phÇn B¶o hiÓm B¶o Long xÐt båi thêng theo chÕ ®é b¶o hiÓm tai n¹n con ngêi hiÖn hµnh. 

I would request for your consideration on my claim. 

H×nh thøc chi tr¶ yªu cÇu båi thêng t«i lùa chän lµ (Preferable method of claim settlement):  

 Chi tr¶ b»ng tiÒn mÆt (Payable by Cash) 
 ChuyÓn tiÒn qua tµi kho¶n c¸ nh©n chi tiÕt nh sau (Transfer to personal bank account): 

Chñ tµi kho¶n (Account holder):..………………………………………………………………………………………………………………. 

Sè tµi kho¶n (Account No.):…………………………………………………………………………………………………………………....... 

T¹i (At): Ng©n hµng………………………………………………...………..….- Chi nh¸nh………………………………………………..… 

§ÝNH KÌM (ENCLOSED):               Ngµy…………th¸ng…………n¨m 201…… 

  Date ……….. .month. ……..… year. ……… 

(Ngêi yªu cÇu ký tªn) 
(Signature) 

BẢO HIỂM BẢO TÂM AN 
 




