~ CLAIM NOTE AND DISCHARGE FORM
PHIEU XAC NHAN BOI THUONG VA MIEN TRACH NHIEM

Messrs. MSIG Insurance (Vietn.gm) Co. Ltd Date:
Kinh g Cong ty TNHH Bdo hiém Phi nhan the MSIG Viét Nam DD/MMIYYYY

Dear Sirs, | Thua Quy cong ty,

We are sending you herewith our claim note for the under-mentioned with the request that you will be kind
enough to make settlement of the claim at the earliest date, and oblige.

Chung toi xin gui téi Quy cong ty ban xac nhdn cua chung t0i cho nhitng chi phi dwoc dé cdp dudi ddy véi yéu
cau rang Quy cong ty sé gidi quyét boi thiwong nhanh nhdt va diing theo nghia vu.

We hereby confirm our acceptance and receipt of the sum as_final and full settlement and discharge from any
liability for arising thereof.

Ching t6i x4c nhdn dong y Véi sé tien boi thirong dudi day la |an cudi cang va ddy dii ciing nhw mién toan bé
trach nhi¢m phap ly cua cong ty cho si kién bao hiém da néu.

We also commit that we do not claim any other insurers for the same medical expenses.

Chiing t6i ciing cam két rang chiing t6i khdng yéu cau boi thweng tir bat ky cong ty bdo hiém nao khéc cho cling
khodn chi phiy té da phat sinh.

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.

Chiing 16i da doc, hiéu va dong y véi Piéu khoan vé Chinh sach bao vé dir liéu ca nhan cia MSIG Viét Nam tai
https://www.msig.com.vn/vi/chinh-sach-bao-mat.

Yours faithfully, / Trén trong,

Policy Holc‘jer: The Claimar]t:
Chii hop dong: Ngwoi yéu cau BT:
Signature/Chiz ki : Signature/Chir ki
Name/Ho va tén : Name/Ho va tén

(With title and company chop)
(Cung ddu cong ty va dau chic

danh)
Date/ Ngay
Claim ID /P400 No. I 1D:0.9,9.9,9.9,0.9.9.9,9.9,0.¢ | XXXXXX)
Policy No./ So hop d&ng L | XXXXXXXX WCI- WORKERS' COMPENSATION
Policy Holder/ Chui hop dong ] XXX XXX X
The Claimant/ Nguoi yéu cau I 1D.0.9,0.9,9.9,0.9.9.9,0.9,0.4
BT
Date of accident/ Ngay tai hgn L XXX XXX XXX XXX
Description of accident/ M6 td H19:9,9.0.9,0.9.9,9.0.9,9.0.9.4
TN
CALCULATION / BANG TINH
1 | Medical Expenses/Chi phiy té VND XXXX
2 | Allowance during treatment/Tro cap nghi lao dong VND XXXX
3 | Permanent Disability/Tro cap thuong tat vinh vién VND XXXX
Payable Amount/Téng chi trd VND XXXX

(In words: Vietham Dongs XXXX))

Remarks: Please arrange remittance for the above amount to the following account.
Luwu ¥ Vui long chuyén khodn so tien trén vao tai khoan sau.

Name of Bank,Branch/Ngan hang,chi nhanh Bank Account Details/Chi tiét tai khodn ngan hang

Bank:/Ngan hang: Account No:/Tai khodn:

HXXXXXXXXXXXKXXX
HKXXXXXXXXXXXXX

Beneficiary/Ngwoi thu hwéng

CONG TY XXXXXXXXXXXXXX



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

