Tol For: MSIG Insurance (Vietnam) Co., Ltd.

LOSS ACCEPTANCE FORM FOR FINAL CLAIM PAYMENT
(Céng vin xdc nhdn so tién boi thuwong)

Claim NO:  riiiiirirrrninecaenes

(So claim)

We, as the Insured/Beneficiary: ............ccoooeiiiiiiiiiiininn.. hereby accept subject to receive the sum
as mentioned hereunder in full and final settlement of all claims we have or may have under Policy No.

.............................. asaresultof loSSto ..........ccoeviiiiiiiiiiiiiiii e eeeee e, WhHICH
occurred oN ..........oeevenenne.

(Ching t0i, véi tw cach la Nguoi duot bao hiém/Nguoi thy Huong:

bang céng van nay xac nhdn sé tién duwoc dé Cap duaoi day la tong so tlen boz thzmng ChO tat Ca cac khleu Nai d‘a

hogc c6 thé phdat sinh theo don bdo hiém S0 .........ccccccceeueeune.n... dan t6i ton thdt d@oi Véi
A XAY ravao ngay .....................).
Flnal Clalm Payment Amount VND e
(Tong sé tien boi thiong)
In words:
(Bang chw )

In con3|derat|on of the above Flnal clalm payment by you, as the Insurer to us as the Insured:
(Trén co so dwoc quy COng ty boi thwong sé tién néu trén, ching toi Véi tue cdch la nguoi dioc bao
hiem):

1. We hereby acknowledge that by this sum of payment, the Insurer shall subrogate our right of claim

against all liable parties concerned according to Vietnamese laws and regulations being valid and
hereby agree that we shall fully coordinate and support all evidence(s) and witnesses when we are
requested accordingly.
(Chlng t6i, bang céng vin nay xac nhan rang véi sé tién boi thiwong néu trén, quy Cong ty sé thé
quyén quyén cua ching toi yéu cau boi thuong d‘ol véi cac bén co trach nhi¢m lién quan theo phap
lut va cdc quy dinh cua Viét Nam va dong y rang se hoan toan hop tac va hé tror cung cdp tat cd
cac bang chitng ciing nhir nhdn chiing khi ¢6 yéu cau.)

2. We also agree that in case that the fact is later found that we are not the party who is entitled to
receive this amount of claim and/or the amount paid was higher than our right to be compensated,
we, upon to the Insurer’s demand, shall refund the said amount to the Insurer within a given period.
(Chiing toi ciing dong y rang trong truong hop ching t6i khdng phdi la bén duoc quyén nhdn sé
tien nay vaZhodc s tién boz thuong da tra cao hon so tien thyc té dang diwoc nhan, ching toi, khi
dwroc quy Cong ty yéu cdu, sé hoan tra lai sé tién nwrong ieng trong khodng thoi duoc quy dinh.)

3. We hereby release you from any liabilities under the specified insurance policy (policies) then to
transfer to you the rights, titles and interests in the subject matter insured by the said policy
(policies).

(Ching t8i, bang cong van nay mién trir todn bé trach nhiém ciia MSIG theo don bdo hiém da néu
va chuyén toan bé quyén, quyen loi ciing nhu loi ich doi véi C&c van dé dwot bao hiém diedi don
bco hiém da néu cho quy Cong ty.)

4. We hereby affirm that the person who signs in this form is entitled, assigned and authorized by the
Insured to receive and sign on behalf of the Insured.

(Chung toi, bang cong van nay xac nhdn rang nguwoi ki céng van nay dwoc quyén, dwoc chi dinh
va duoC 1ty quyen béi ngueoi dioc bao hiém dé nhén va ky dai dién cho nguwoi dwoc bao hiém.)



Yours faithfully,
(Trén trong)

Signature ..o

(Chir ky:)

Name oo

(Tén:)

Position ......cocovviiiiiiiiiiil.

(Chuc vus)

(Ngay:)
Company Stamp
(Dau céng ty:)

Please remit the Final Claim Payment to our following banking detail:
(Vui long chuyeén so tien boi thuwong trén toi tai khoan sau:)

Insured/Beneficiary
(Nguoi dirot bao hiem | Nguoi
thu huong)

Address
(bia chi)

Name of Bank / Branch
(Tén Ngan hang / Chi nhanh)

Address of Bank
(Dia chi)

Bank Account No. (VND)
(So tai khoan)

Swift Code
(Ma Swift)




