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GIAY YEU CAU BOI THUO'NG BAO HIEM DU LICH
TRAVEL INSURANCE CLAIM FORM

Quy khach vui long doc ki va dién day du thong tin
Please read carefully and fill in all the information below

Thong tin Ngwoi dworc bao hiém/ Information of Insured

S6 hop dong bao hiém Thoi han bao hiém
Policy Number Insurance Period
Cht Hop dong bao hiém

Policyholder

Tén Nguwoi dwoce bao hiém
Name of the Insured

S6 CMT/ CCCD/ Hb chidu S6 dién thoai
ID/ Passport Number Phone Number
bia chi email
Email Address

Nguwoi thu hwdng:

Beneficiary:
Thong tin ngan hang S6 tai khodn:
Bank Transfer Account Number:

Tén ngan hang, chi nhanh:

Bank, Branch

Thong tin vé sw cd/ Information of the incident

Ngay xay ra/Date of incident: Dia diém xay ra sw c6/Place of incident:

Nguyén nhan xay ra sy ¢ (vui long cung cp thong tin chi tiét vé chuyén bay gap sw cd; viéc mat hanh ly; triéu chirng/nguyén
nhan din dén viéc thim kham, chin doan ctia bacsi...)
Cause of the incident (please provide detailed information on the affected flight; baggage loss; symptoms/causes leading to

medical examination and diagnosis by a doctor, etc.):



mailto:parcd@vn.msig-asia.com
http://www.msig.com.vn/

S6 tién yéu ciu boi thwong
Claim amount

Chting tir can cung cip (Banscan mau/ | Vuildong tham khao Quy tic bao hiém dé biét vé cac ching tir cin cung cp cho tirng

chup mau ro ndi dung) loai quyén lgi (Trang 8 - 13 Quy tic b4o hiém du lich)
Supporting documents — Coloured scan/ | Please refer to the Policy Wording for the required supporting documents for each
photos type of benefit (Page 6 to 12 of Travel Insurance Policy Wording)

Thong tin yéu ciu Khai bao Khac/ Other information

Quy khach c6 yéu ciu bdi thwong véi cong ty Bao hiém nao [ Khéng/ No
khéc cho viéc chita tri nay khong?

Are you making any compensation claim with other Insurers
as a result of this treatment?

[] C6. Cong ty bao hiém d6 13/ Yes. Name of other insurers:

Né&u ciu tra 1o cho muc trén 13 ¢é, vui long néu rd quyén loi
Quy Khach dwoc boi thwong la gi?
Ifyes, please specify the benefit that you will be paid for

] Chi phi y t&/ Medical Expenses
[ Tro cap/ Allowance

Quy khach da trai qua qua trinh diéu tri nao cho tinh tranh | [J Khéng/ No

bénh twrong tw trwdc khi tham gia bao hiém tai MSIG khéng? | [] C6/ Yes

Have you had any prior treatment(s) for the same condition Thoi gian diéu tri/ Treatment time:
before Tai Bénh vién/Hospital:

Cam két va Uy quyén / Declaration & Authorization

1. T6i/Ching tdi cam doan moi théng tin ké khai 1a trung thwc, day du; dong y thwc hién cic yéu ciu ciia MSIG dé xac minh thong
tin da ké khai va ching tir da cung cip. T6i/Chung téi cam két khong yéu cau boi thwong cac chi phiy té twong tw tai batky cong
ty bao hiém nao khac, va s& hoan tra toan bo sé tién MSIG da chi tra néu phat sinh thanh toan trung. (I/ We declare that all
information provided is true and complete; agree to comply with MSIG’s requests to verify the declared information and submitted
documents. We also undertake not to claim the same medical expenses with any other insurers and will fully refund any amount
paid by MSIG in the event of duplicate claims payment.)

2. T6i, nguwdi yéu cau boi thwong ky dwédi diy, déng ¥ cho MSIG, Bac si, Bénh vién, Cong an hodc bat cit bén lién quan nao dworc
phép cung cdp thong tin c4 nhan hoic théng tin lién quan dén bénh sir va thwong tat cé sin cling nhw cac thuong tat do tai nan
da dwoc néu trén ddy nhim phuc vu cho viéc giai quyét bdi thuong. Ban copy cta Uy quyén nay cé hidu lwc va gia tri nhu mot
ban gdc. (I, the undersigned claimant, hereby authorize MSIG, Doctors, Medical facilities, Police or any relevant parties to disclose
my personal information or information with respect to my medical history and my claimed loss/damage under the above Section(s)
for the purpose of claim assessment. A photocopy of this authorization shall be as effective and valid as the original).

3.T6i/Ching t6i da doc, hiéu va doéng y véi Dieu khodn vé Chinh sdch bado vé dit liéu cd nhan cua MSIG Viét Nam tai
https://www.msig.com.vn/vi/chinh-sach-bao-mat). I/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.

Nguwoi dwgc Bao hiém ky va ghi rd ho tén
The Insured (Signature and Full Name)
Ngay/ Date:
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