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MOTOR INSURANCE - ACCIDENT REPORT
(BAO CAO TAI NAN - BAO HIEM OTO)

This form is sent without prejudice to the Terms and Conditions of the Policy and should not be regarded as a waiver by the Company of any breach of the
Policy Conditions the Insured may have committed (Théng bao Tai nan nay duwoc gt ma khong phuong hai toi cac Diéu kién va biéu khoan cia Bon bdo
hiém va khong duoc xem la viéc Cong ty Béo hiém bé qua bét ci sy vi pham nao ma Nguoi duoc béo hiém cé thé c6 déi véi cac Didu kién - Diéu khoan cia

Bon Bao hiém)

IMPORTANT NOTICE: If any person has been injured or damage caused to third party property, DO NOT admit liability in any way. Communication of any
kind you receive regarding the accident should be sent, inmediately and unanswered, to the Company. (CHU Y QUAN TRONG: Néu c6 bét ci» mét thurong
tét than thé hay tén that nao déi véi tai sén cuda bén thir ba, KHONG PUQC thira nhan trach nhiém dwéi bat civ hinh thic nao. Théng tin lién lac dwéi moi
hinh thi'c ma ban nhan duoc lién quan dén vu tai nan dé can phéi g, ngay 14p tic va khong duoc twy tré 164, cho Cong ty Bao hiém).

PLEASE ANSWER ALL QUESTIONS FULLY AND RETURN FORM TO THE COMPANY WITHOUT DELAY (XIN VUI LONG TRA LOT DAY BU TAT CA
CAC CAU HOI VA GUI LAI CHO CHUNG TOI TRONG THO1 GIAN SOM NHAT)

1) Name of Insured Address Tel. No Policy No
(Nguwoi dwoc bao hiém) (Pja chi) (S6 dién thoai) | (Pon Bao hiém so)
2. Date of Accident Time Location
(Ngay xay ra tai nan) (Thoi gian) (Dia diém)
3. Vehicles involved
(Phuong tién lién quan téi tai nan)
Registration No. Make of Car Approximate speed Cargoes No. of Passengers
(S6dang ky) (Nhan hiéu xe) (Toc do woc tinh) (Hang hod) (S6 hanh khach)

Insured's Vehicle
(Phuong tién cla Ngudi duoc BH)
Others
(Phuong tién khac)
4. Drivers at the time of accident
(Céc lai xe tai thoi diém x3y ra tai nan)

Diver's Name Age Address Driv[ng license No Driving experience

(Tén lai xe) (Tudi) (Pia chi) (Bang lai xe sb) (Kinh nghiém)
............ Years
(Ném)
5. Damage to Property (Huw hai déi véi tai sén)
5.1 To insured vehicle, please point to damaged positions
(Poi v&i phurong tién duwoc bdo hiém, hdy vé mdi tén chi rd vi tri bj thiét hai cda phwong tién)
Iltems name Extend of damaged

No.

(Tén hang muc bj tén that)

(Mtc dé thiét hai)

5.2 To any other motor vehicle
(P6i v&i phuwong tién khac)

5.3 To any other property
(DGi véi cac tai sén khac)

6. Injury to persons
(Thuong tén déi véi con nguoi)

Name
(Tén nguoi)

Address
(Pia chi)

Extent of injury _
(Mdrc dd thwong tén)
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7. Witr (Ngwoi lam chdng)

Name of witness Address
(Tén ngwoi lam ching) (Pia chi)
8. Has accident been reported to police? |:| Yes |:| No Details:
(Tai nan da dwoc bao cho canh sat khong? Co Khéng | Chi tiét
8.1 Has a claim been made on you by a third party? |:| Yes |:| No
(Pa c6 khiéu nai nao tir bén thir ba doi véi ban hay khéng? Cé Khéng
8.2 Have you obtained an estimate for repairs?). |:| Yes |:| No
(Ban d& co6 ban wdrc tinh chi phi sira chira hay chuwa?) Co Khong

9. Description of Accident: Give full description of how the accident, loss or damage happened
(Miéu t3 tai nan: Pwa ra md t3 chi tiét vé tai nan, cac tén that hodc hw héng x3y ra nhw thé nao)

10. Sketch: Please make a rough sketch plan of the accident, showing by arrows the respective course of parties involved, indicating positions of any nearby
pedestrian crossing, bus stops, traffic signs and other details which may help in identifying the exact location. (Vé phac tho: Xin hay vé phéc thdo so b vé
vu tai nan, diing cac mdi tén dé mo ta dién bién cda cac bén c6 lién quan, chi rd cac vi tri cia bat ky vach sang dwong ciia ngudi di b, diém dimg xe buyt,
deén tin hiéu giao théng va cAc chi tiét nao khac c6 thé gitip xac dinh chinh xA4c vj tri tai nan.)

I/We declare to the best of my/our knowledge and belief that the foregoing particulars are true and correct. I/We also declare that there is no other
insurance under which a claim can be made in respect of the accident. (T6i/Chulng t6i cam két rdng cac thong tin khai b&o & trén 1a hoan toan dung va trung
thuc theo nhiing hiéu biét va niém tin cao nhat cda téi/ching toi. Téi/Chlng tdi cdng ddm bao rang khong cé mét Bon bao hiém nao khac déng théi bao hiém
cho tai nan trén day.)

1/We, the undersigned claimant, hereby authorize any party concerned to disclose to MSIG Insurance (Vietnam) Co., Ltd. or its representative any
and all information with respect to my claimed loss/damage under the above Section(s). A photostat copy of this authorlzatlon shall be as effective and valid
as the original. (T6I/Chung toi, ngudi yéu cdu bdi thuong ky dudi day, dong y cho cac bén cé lién quan cung cdp cho Céng ty TNHH Bdo hlem Phi nhan tho
MSIG Viét Nam hodc dai dién ctia Cong ty bét ctr théng tin ndo cé lién quan dén tén thét/ tai nan da dwoc néu trén day. Ban copy cua Uy quyén nay cé hiéu
lyc va gia tri nhu mét ban géc.).

I/We have read, understood and consent to the Persongl Data Protection Policy Clause of MSIG attached in this website
https://www.msig.com.vn/en/privacy-policy. (T6i/Chlng tdi d& doc, hiéu va dong y véi Diéu khoan vé Chinh sach bdo vé di liéu ca nhan cda MSIG Viét Nam
tai https://www.msig.com.vn/vi/chinh-sach-bao-mat)

SIGNATURE OF DRIVER(CHZKY CUA LAI XE) SIGNATURE AND SEAL OF INSUI%ED (CHU'KY VA DAU CUA NGUOI DUOC BAO
HIEM)

FULL NAME(Ho va tén): FULL NAME(Ho va tén):

DATE ............ Lo Lol DATE ............ Jovoiiiiiiil Jovoiiiiiiil

NOTE: If the Insured is a company or firm, the official stamp must be used and the designation of the person signing given. (CHU Y: Néu Nguoi duoc bdo
hiém 1a Céng ty, phai cé chi¥ ky ctia nguséi c6 thdm quyén va déng dau Céng ty)

THIS FORM SHOULD BE RETURNED WITHIN TWO DAYS TO ENSURE PROMPT ATTENTION (MAU KHAI BAO NAY CAN BUQC GUI TRONG
VONG 02 NGAY BE DAM BAO DUOC XIPLY KJP THOY)

Submission of documents and declaration of information in the Claim Request Letter does not constitute confirmation of liability by the insurance company.
In cases where the documentation is complete and valid, the insurance company will proceed with claim settlement within fifteen (15) days from the date
of receiving the valid and full set of documents./ Viéc khach hang nép hé so’ va khai bdo théng tin trén Thw yéu cau boéi thwong khéng dong nghia
Véi viéc Cong ty bdo hiém xac nhan trach nhiém chi tra. Trong trirong hop hé so’ ddy du va hop |é, Cong ty bdo hiém sé tién hanh giai quyét bai
thwong trong vong 15 (mwdi 1dm) ngdy ké tle ngay nhén du ho so.

Please kindly refer to the general guidelines for claim submission via the following https://www.msig.com.vn/vi/boi-thuong/bao-hiem-xe-co-gioi/ Vui
long tham khdo hwéng dén chung vé hé so’ yéu cau béi thuong theo dwong dén https://www.msig.com.vn/vi/boi-thuong/bao-hiem-xe-co-gioi
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