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MSIG Insurance (Vietnam) Company Limited
‘ M S I G Tru sé chinh — Van phong Ha Noi Chi nhanh H8 Chi Minh

phuodng Phan Chu Trinh, quan Hoan Kiém, Ha N6i S6 15 Tran Bach Bang, Tha Buc, Tp. H3 Chi Minh

Tel: (84-24) 3936 9200 Tel: (84-28) 3821 9030
Website : www.msig.com.vn

Email; parcd@vn.msig-asia.com

THONG BAO TON THAT VA YEU CAU BOI THUONG
CHAM SOC SU'C KHOE VA BAO HIEM TAI NAN
HEALTHCARE AND PERSONAL ACCIDENT CLAIM FORM

Nhirng diéu can lwuy (Procedures and Notes):

1.

Viéc dién day da va sém glri Thong bao va Yéu cau Bbi thwdng nay cling véi hd so bdi thueng sé gitp Céng ty bao
hiém kip thdi c6 hwéng dan tiép theo dé xac dinh trach nhiém bao hiém va d& xuét bbi thwong dwa vao cac didu kién

va didu khoan cta Bon bao hiém.

(That the Claim Form is fully filled in and sent early to MSIG is to timely support clients on collecting documents so that
the claims can be verified and settled in accordance with the terms and condition of the Policy).

CAc Chirng tlr va Hoa don Y té& phai cé ho tén day dd cla ngwdi bénh, ngay didu tri, chdn doan va xac nhan clia Bac si

diéu tri cuing v&i bang chirng xéac thwe nhw dau / chir ky hodc chi ky dién tt ...vv ctia Co s&' Y té.

(All medical documents and invoices must be fully filled in with name of the Insured, treatment date, diagnosis and

confirmation of attending doctors with verification evidence of medical providers, e.g. stamp/ signature or e-signature)

Ngoai cac chirng tir dwoc liét ké dwoi day, MSIG c6 thé yéu clu céc thong tin/ bang chirng khac, néu can. Chi phi dé
c6 dwoc cac chirng tir, thong tin va bang ching y té theo yéu ciu cla chiing t6i s& do Nguoi khiéu nai tw chi tra

(Beside the supporting documents as listed below, MSIG may request further information/evidence. All medical reports,

information and evidence as required by us shall be furnished at the Claimant’s own expenses)

Chu Hop ddng Bao hiém
(Policy Holder)

Thong tin Hop déng bao hiém va Nguoi duoc bo hiém
Information of Policy and the Insured

S6 Hop ddng Bao hiém (*) Théi han Bao hiém
(Policy Number) (Insurance Period)

Ngwoi dwoc Bao hiém (¥)
(Full Name of the Insured)

Ngay / thang / nam sinh
(Date of Birth)

S6 CMT / CCCD / Ho
chiéu (*)
(ID Card/ Passport)

Dia chi email (*) S6 dién thoai (*)
(Email Address) (Mobile Phone)

Théng tin ngan hang Sé tai khoan (*):
(Bank Transfer) (Account Number)

Nguw&i thu hwéng (%):
(Beneficiary)

Tén ngan hang, chi nhanh (*):
(Bank Name and Branch)

Ghi chd: (*) 13 cac théng tin bt budc phai dién/ (*) is mandatory information.


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

N6i dung yéu cau béi thwong

(Claims Request)

Quyén loi bao hiém
(Benefits)

Chtrng tir di kém - Ban géc hodc ban chup mau ré néi dung
(Supporting documents — Original or coloured scan/ photos)

[] T& vong/ Death

S6 tién YCBT:
(Claim Amount)

] Két luan diéu tra ctia Cong an hodc co quan chirc nang khac
(Accident Report of Police or other local authorities)

[ Gidy chirng ti/ Death Certificate

[] Chirng tir thira ké hop phap/ Legal Inheritance Certificate

[] H6 so 'y té, Tom tét bénh an...trong trudng hop nhap vién trwéc

khi tr vong/ Medical documents, Medical summary...in case of

medical treatment before death

] Thwong tat vinh vién/ Permanent Disability

Sé tién YCBT:
(Claim Amount)

[J Két qua giam dinh cGa Hoi ddng giam dinh y khoa

(Permanent Certificated issued by Medical Examination Council)
[J Hb so 'y t&; Tém tat bénh an (trwéng hop didu tri noi tra)

Medical documents; Medical summary (in case of inpatient
treatment)

] Chi phi y té diéu tri ngoai tra.
(Outpatient Treatment Expenses)

S6 tién YCBT:
(Claim Amount)

] Tt ca chirng tr y t& ban gbc co6 lién quan bao gdm Héa don tai
chinh kém bang ké chi tiét vién phi, S6 kham chira bénh, Chi dinh
va Két qua xét nghiém, Héa don thubc, Bon thubc.

(All medical documents relating to the treatment, including but
not limited to legal invoices and detailed list of services, medical

reports, doctor's recommendation and testing results, prescription)

] Chi phi y té diéu tri noi tra
(Inpatient Treatment Expenses)

S6 tién YCBT:
(Claim Amount)

[] Gidy ra vién, Héa don tai chinh kém bang ké chi tiét vién phi,
Gidy chirng nhan phau thuat, don thudc ra vién
(Discharge Form, legal invoices and detailed list of services/

breakdown, Surgery notes, post-hospitalization prescription)

] Chi phi y t& chdm séc thai san
(Maternity care Expenses)

Sé tién YCBT:
(Claim Amount)

[] Gidy ra vién, Bang ké chi tiét vién phi, Gidy chirng nhan phau
thuat, Gidy chirng sinh
(Discharge Form, legal invoices and detailed list of services/

breakdown, Surgery notes, Birth Certificate)

(] Chi phi y t& chdm séc nha khoa
(Dental Care Expenses)

S6 tién YCBT:
(Claim Amount)

[] Héa don tai chinh, Bang ké chi tiét chi phi, hd so diéu tri rang,
phim chup XQuang (néu cé)

(Legal invoices, list of services/ breakdown, Dental Treatment
Plan, Xray film, if any)
[J Ban Tworng trinh tai nan (trwéng hop gay rang)

Accident Report (in case of broken tooth)

1 Tro c&p nam vién
(Allowances)

Sé tién YCBT:
(Claim Amount)

[] Gidy ra vién, Bang ké chi tiét vién phi v&/ hodc gidy chirng nhan
ph&u thuat

Discharge Note, breakdown of medical expenses and/ or Surgery
Note




Théng tin Tai nan va Chieng tir yéu cau boi thwong
(Personal Accident and Claims Documents)

Loai hinh tai nan
(Type of Accident)

Chung tir di kém - Ban gbc hodc ban chup mau ré néi dung
(Supporting documents — Original or coloured scan/ photos)

[] Tai nan giao théng/ Traffic Accident

(] Gidy phép lai xe/ Driving license

] Ban Twong trinh tai nan c6 xac nhan cta Céng ty (néu la KH
doanh nghiép)/ Accident report verified by Company (in case of
Corporate Policy)

[] Bao céo/ Két luan diéu tra cia CSGT / CSDT (Police’s Report)

[] Tai nan sinh hoat/ 24h Accident

] Ban twong trinh tai nan c6 xac nhan cda Céng ty (néu la KH
doanh nghiép) hodc chinh quyén dia phwong (Accident report verified
by Company (in case of Corporate Policy) or local authority

[] Tai nan lao déng/ Labour Accident

[] Bao céo tai nan lao déng clia Cong ty, hodc/ Labour Accident
Report by Company, Or

(] Ban twéng trinh tai nan c6 xac nhan cda Céng ty (néu la KH
doanh nghiép) (Accident report verified by Company (in case of
Corporate Policy)

Théng tin yéu cau khai bao khac
(Other information)

Quy khéch cé yéu ciu bdi thwdng véi cong ty Bao
hiém nao khac cho viéc chira tri nay khéng (*)?

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

[1 Khéng/ No

[J col Yes
C6ng ty bao hiém dé 1a (Name of other Insurers):

Néu cau tra |&i cho muc trén la c6, vui long néu rd
quyén loi Quy Khach dwoc bbi thweng la gi (*)?

If yes, please specify the benefit that you will be
paid for

] Chi phi y t&/ Medical Expenses

1 Tro cap/ Allowance

Quy khach da trai qua qua trinh didu tri nao cho
tinh tranh bénh twong ty trwdc khi tham gia bao
hiém tai MSIG khéng (*)?

Have you had any prior treatment(s) for the same
condition before

[1 Khéng/ No

L] Col Yes
Thoi gian diéu tri/Treatment time:

Tai Bénh vién/Hospital:

Cam két va Uy quyén (Vui long doc ky théng tin va xac nhan)
Declaration & Authorization (Please read carefully and confirm)

1. [ Chung tdi cam doan nhirng thong tin ké khai trén day la dung su thwe. Trong trwong hcyp dwoc yéu ciu, chung téi
ddng y sé thyc hién cac yéu cau cta MSIG, vi du nhw cap Glay uy quyén cho ngudi dai dién cla MSIG, glvi B4o céo Tai

nan cé xac thyc cta co quan chirc nang .
cap.

..wv theo luat dinh dé& xac minh cac théng tin da ké khai va cac chirng tlr d cung

(We declare that the above information is in all respect true and complete to the best to the best of our knowledge and belief.
It is agreed that upon request by MSIG Insurance (Vietnam) Co., Ltd. I/We shall make a statutory declaration, e.g. Power of
Authority to representative of MSIG, Accident Report of local authorities and others as requested by law to reaffirm the
genuineness of all information contained in the claim form).




2. [ Chung t6i cam két da va s& khong yéu cau boi thuwong khoadn chi phiy té twong tw & bat ky cong ty bao hiém nao
khac. Trwdng hop phat hién thanh toan trung, chlng téi xin hoan tra day dd khoan tién ma MSIG da thanh toan.

(I commit that | do not claim any other insurers for the same medical expenses. In case the same medical expenses is paid
by other insurers, | commit to refund full amount that | was paid by MSIG).

3. [Téi, ngwdi yéu cau bdi thuong ky dudi day, dong ¥ cho céac bén co lién quan cung cap cho Cong ty TNHH Béo hiém
Phi nhan tho MSIG Viét Nam ho&c dai dién cia Cong ty b4t ct théng tin nao cé lién quan dén bénh str va thuwong tat cé sén
cling nhu cac thwong tat do tai nan da dwoc néu trén day. Ban copy cla Uy quyén nay c6 hiéu luc va gia tri nhw mot ban
goc.

(1, 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 medical history regarding illness or injury and my claimed
loss/damage under the above Section(s). A photostat copy of this authorization shall be as effective and valid as the
original).

4. [JTéi, ngudi yéu ciu bdi thwong ky duai day, ddng y dé& Cong ty TNHH Bao hidm Phi nhan tho MSIG Viét Nam cung cép
toan bd théng tin lién quan dén yéu cau bdi thweng nay cho Chi hop ddng bao hiém va/hodc dai dién theo uy quyén cla
Chu hop ddng dé xt ly cho muc dich quan ly va tai tuc hop déng bao hiém. Téi hiéu, ddng y va chap thuan rang cac théng
tin dwgc cung cAp néu tai muc nay cé thé bao gdm di liéu ca nhan nhay cam.

(I, the undersigned claimant, hereby consent to MSIG Insurance (Vietham) Co., Ltd to provide all information related to this
claim request to Policy Holder and its authorized representative to process for Policy control and renewal. | understand,
agree, and accept that the information provided in this section may include sensitive personal data.)

5. [ Téi/Chung t6i da doc, hidu va déng y véi Diéu khoan vé Chinh sach béo vé di¥ liéu ca nhan cia 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.

Ngwoi dwoc Bao hiém ky va ghi rd ho tén
The Insured (Signature and Full Name)

Ngay/ Date:

Email nhan hd so gidi quy&t tryc tuyén: tuvanhosohn@insmart.com.vn
Dia chi nhan ching tur ban gac:

Cong ty C6 phan INSMART- Don vi giai quyét bdi thuong do MSIG Gy quyén
Tang 25, Toa Nha Ngoc Khanh Plaza, S6 1 Pham Huy Théng, Quan Ba Dinh, Ha Nbi
Call Center: 1900 636 760 - Hotline (BLVP): (84) 949 438 558
DT: (84)-24-730 99990 Fax: (84)-24-3772 8110 Website: www.insmart.com.vn
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CONG HOA XA HOQI CHU NGHIA VIET NAM
SOCIALIST REPUBLIC OF VIETNAM
Doc lap - Twdo - Hanh phuc

Independence — Freedom - Happiness

BAN TUONG TRINH TAI NAN/ ACCIDENT REPORT

Kinh gun: CONG TY TNHH BAO HIEM PHI NHAN THQ MSIG VIET NAM
To: MSIG Insurance (Vietnam) Co., Ltd.

Tén toi la/ Full Name:

Nam sinh/ Date of Birth:

S6 CMND/ ID/ Passport Number:

Toi xin trinh bay mét viéc nhw sau/ Description of accident:

(N6i dung goi y: bao gém gior ngay théng ndm xay ra tai nan, tinh hudng tai nan, dia diém xay ra tai nan, qua
trinh diéu trj...)

(Suggested content: date and time of accident, place of accident, detail description of accident, treatment
history...)

Vay ti lam ban twéng trinh nay, va giri hd so kham bénh, hoa don thanh toan tai cac co s& y té trén, kinh
mong don vi Bao hiém xem xét, gidi quyét bdi thwong cho toi.

| attached herewith my medical documents and invoices for the incurred expenses at abovementioned
medical providers. Please help review and settle my claim.

T6i xin chiu trach nhiém vé tinh x&c thyc cta nhivng diéu da néu & trén.

| am responsible for the truth of above declaration.

Xin chan thanh cam on!

Your faithful,
X&c nhan cha don vij lam viéc/ hoac Chinh quyén dia phwong ... , hgay.....thang.....nam.....
Verification of Company or local authorites ... , date....month.....year.....

Ngwoi lam don/ Claimant

Ky ghi rd ho tén/ Sign and Full name
Lwu y: Vui long hoan thién ban twéng trinh tai nan nay trong trwdng hop tai nan nhw da huéng dan & trén. Trwong hop
khéng phai tai nan, vui long bé qua méau nay.

(Note: In case of accident, please complete the Accident Report as per abovementioned instructions. In case of illness,

diseases, the report is not requested).



