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HOSPITAL INCOME CLAIM FORM
DON YEU CAU BOI THWONG BAO HIEM HO TRQ VIEN PHi

The acceptance of this Form is NOT an admission of liability on the part of the Company.
Viéc tiép nhan Bon nay khéng cé nghia l& chap nhan trach nhiém cda Céng ty.

Name & Postal Address of Insured Person: R
Tén va Bia chi hop thw clia Ngwoi dwoe bao hiém

Date of Birth:
Ngay sinh:

ID/Passport (Number, Date of
issuance, Issuing body):
CMND/H® chiéu (Sé, Ngay cép,
Co quan cép):

Email address:
Dia chi email:

Telephone number:
So dién thoai:

Policy number:
S0 Hop dong:

Period of Insurance:
Thoi han Bao hiém

Name & Postal Address of Claimant:

Tén va bia chi hép thw ctia Ngudi yéu ciu bdi

thwong

Relationship with Insured Person:
Quan hé voi Ngwoi dwgc bao
hiém:

Date of birth:
Ngay sinh:

ID/Passport (Number, Date of
issuance, Issuing body):
CMND/ Hoé chiéu (S6, Ngay
cép, Co quan cép):

Email Address:
Dia chi email:

Telephone number:
S6 dién thoai:

* Claimant shall include the Policyholder, the Insured Person, the beneficiary or the legal representative of the Insured
Person, as the case may be. . R .
Nguwoi yéu cau bai thwong bao gom Bén mua bao hiém, Nguwoi duwgce bdo hiém, nguwoi thu hwdng hodc ngudi dai dién theo

phép luat clia Nguwdi dwoc bao hidm, tly tirng trwéng hop.

SECTION (A): CLAIM DETAILS .
PHAN (A): CHI TIET YEU CAU BOI THPYONG

Describe injury or Sickness

Miéu ta thwong tich hay Bénh tat

In case of Accident
Trwong hop tai nan

Cause of accident
Nguyén nhan tai nan

Date of Accident
Ngay xay ra tai nan

In case of Sickness
Trong trwong hop bénh

Diagnosis of Doctor
Chan doan ctia Bac si

Date first syntomes appeared
Ngay phét hién triéu chirng dau tién

Period of Hospitalisation
Thoi gian nam vién

Date of Admission
Ngay nhap vién

Date of Discharge
Ngay xuat vién
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Received treatment at Name and address of Hospital Name of doctor
Dieu trj tai Tén va dia chi Bénh vién Tén Bac si

In case of intensive care, please specify the period

Trong truwdng hop sén séc dac biét vui ldng cho biét thoi gian
From: to:

T dén:

Have you ever suffered similar medical condition or is this medical condition related to a previous injury? Yes( ) No( )
Quy khach cb tién st bénh hodc nhirng thwong tat do bénh dé gay ra khong? C6( ) Khong ( )

If yes, please specify dates & circumstances of similar medical condition or previous injury and name & address of the
doctor concerned: . .
Néu cé, vui ldng cho biét ngay va tinh trang thwong tat hodc didu kién chiva tri tredrc day va tén & dia chi clia bac si didu tri:

Treatment Period Name and address of Hospital Name of doctor
Thoi gian diéu tri Tén va dia chi Bénh vién Tén Béac st

During 24 hours before the Injury, did you drink any alcohol or take any drugs? ) . )

Trong 24 gid trudc khi bi thwong tich, Bénh, Nguoi dwoc Bao hiém cé str dung thirc udng c6 con hay thude khong?
Co6Yes( )/KhéngNo ( )

If yes, State types& quantities

Néu co, cho biét loai va liéu lwong

SECTION (I): ANY OTHER INSURANCES
PHAN (l): BAO HIEM KHAC

Are there any other Policies of insurance in force covering you in respect of this event? Yes ( ) No ( )

If yes, please specify below:

C6 bét ky Hop ddng bao hidm khac c6 hiéu lwc nao chi tra cho Quy khach déi véi sw kién nay? C6 () Khéng ( )
Néu co, vui long ghi rd théng tin dwéi day:

Name & address of insurance company(s) Policy number .
Tén va Dia chi clia (cac) Cong ty bao hiém S6 Hop dong bao hiém

SECTION (J): CLAIMS HISTORY ) o
(PHAN (J): QUA TRINH YEU CAU BOI THUONG TRUOC DAY

Have you or any insured person previously made a claim under a hospital Income policy? Yes ( ) No ()

If yes, please specify below:

Quy khach hay Nguoi dwoe bao hiém nao da tirng yéu cau bao hiém trwéc day theo Hop déng bao hiém hé tro vién phi
chwa? Co ( ) Khéng ( )

Néu c6, vui ldng ghi rd thong tin dwéi day:

Name of insurance company(s) involved

Date & circumstances of similar condition & recurrence A r iz A
Tén céng ty bdo hiém c6 lién quan

Ngay va Dién bién va diéu kién cla sy viéc twong tw
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SECTION (K): PAYMENT
PHAN (K): THANH TOAN

Subject to ACE’s approval of this claim, should you wish to have the claim benefits transferred directly into a bank account,
please provide the following detail:

Sau khi ACE chép nhan bdi thuwdng, néu ban muédn nhan tién bdi thuwdng théng qua tai khodn ngan hang, vui ldng cung cép
céc thong tin sau:

The Insured:

Nguoi dwoc bao hiém:

Bank Name: Bank address:

Tén ngén hang: bia chi ngan hang:

Account number:

Sé tai khoan:

“I/We do solemnly and sincerely declare that the foregoing particulars are true and correct in every detail and;
T6i/Chlng t6i xin cam doan rang tat ca nhivng chi tiet trén dang sy that va chinh xac vé moi khia canh va;

*I/We agree that if I/ We have made or in any further declaration in respect of the said claim shall make any false or
fraudulent statements of suppress conceal or falsely state any material fact whatsoever the Policy shall be void and all
rights to recover thereunder in respect of past or future claims shall be forfeited.

T6i/Chung t6i ddng y réng néu tdi/ching t6i da va sé cung cap nhirng théng tin gia mao, khéng trung thuc hay che dau thi
Hop ddng sé vo hiéu va téi/ching t6i s& mét tat ca cac quyén dwoc yéu ciu bdi thwong bao hiém theo Hop ddng lién quan
dén cac yéu ciu bdi thuwdng trong qua khi va twong lai.

*I/We hereby authorize any hospital physician, or other person who has attended or examined me, to furnish to the
Company, or its Authorized Representatives, any and all information with respect to any illness or injury, medical history,
consultation, prescriptions or treatment, and copies of all hospital or medical records. A photo-static copy of this
authorization shall be considered as effective and valid as the original.

T6i/Chlng t6i theo day Gy quyén cho bét cr bac s didu trj nao, nhung ngwdi nao khac da tham gia chiva tri hay kham bénh
cho téi, cung cap cho Cong ty, hay dai dién duoc ay quyen ctia Cong ty, bét ky va tat ca théng tin lién quan dén bénh,
thuong tat bénh st, két qua kham bénh, toa thubc hay qua trinh didu tri, va cac ching tlr y t& hay vién phi. Ban sao cla
Gidy Oy quyén nay ciing c6 hiéu lwc va gia tri nhu ban gbc.

Date:
Ngay:

Signature of Claimant
Chir ky ctia Nguwoi yéu cau Bai thwong

Signature of Insured Person
Chir ky ciia Ngwoi duwoc bao hiém

Enclosed documents:

Prescriptions (Bon thuéc) Incident report (Bién ban sy viéc)
Medical documentation (H so' y té) Registration card (Gidy dang ky xe)
Hospital Admission (Gidy nhap vién) Driving license (Bang lai xe)
Hospital discharge (Gidy xuét vién) Police report (Bién béan céng an)
Surgery report (Phiéu md) Others (Chirng tir khac)
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To ensure prompt processing of your claim, it is important that you submit a completed Hospital Income Insurance Claim
Form with the relevant documents to:
Dé dam bao viéc giai quyét yéu cau bdi thwdng nhanh chéng, vui long cung cép Bon yéu ciu bdi thuwéng bao hiém du hoc
sinh va céc tai liéu c6 lién quan dén:

Céng Ty TNHH Bao Hiém ACE
Trung Tam Tai Chinh Sai Gon

Sé 9 Pinh Tién Hoang, Tang 8
Phwong Ba Kao, Quan 1

TP. Hb Chi Minh, Viét Nam

Phone: +84 (8) 3910-7227

Fax: +84 (8) 3910-7228

E-Mail: Claims.VN@acegroup.com

The above mentioned relevant documents must be submitted to the Company within 30 days from the date of occurrence
of the events resulting in the Insurance Claim. ) .
Céc tai liéu c6 lién quan néu trén sé dwoc ndp cho Céng ty trong 30 ngay ké tir ngay xay ra céc sw kién dan dén Yéu cau
bdi thwerng Bao hiém
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KE KHAI CUA BAC SIi

B&n mua bao hiém/ Nguoi dwoc bao hiém tw chiu cac chi phi ¢ nhan dwoc ban ké khai nay.
Ban ké khai nay phai dwgc dieén day da va nhanh chéng gvi cho ACE

Tén Bénh nhan: ) .
Ngay sinh: S6 CMND/ hé chieu:

Chan doan (néu gay xwong hodc trat khdp, mé ta trang thai va bd phan, vd. Bon gian, phirc hop)

Nguyén nhan:

Vui Idng cung cép két qué chup X-Quang néu co6
bay la trwong hop thwong tich O hay bénh O

Bénh nhan c6 nhirng thwong tich hay bénh nao gay nén/ gop phan gay nén tinh trang nay khéng? V.d.
lodng xwong

Khéng O C6 [ - cho biét thém chi tiét

Tinh trang nay cé lién quan dén thé thao khéng? Khong O C6 O - cho biét thém chi tiét

Trong vong 24h trwéc khi bi thwong/ bénh, bénh nhan c6 udng thirc udng c6 coén hay st dung thuéc?

Khong O Cé O - vui long liét ké loai va liéu lwong

Ngay phat bénh/ c6 triéu chirng dau tién:
Bénh nhan dén kham lan dau tién khi nao?

Bénh nhan da bao gi c6 tinh trang giéng hoic twong tw? Khéng O C6 O - cho biét thém chi tiét

Ong/Ba la bac si chira tri cho bénh nhan dwec bao lau? nam

Bénh nhan da tirng nhap vién chwa? Khéng O C6 O - cho biét thém chi tiét

Tén Bénh Vién:
Ngay xuat vién: Ngay nhap vién:
Tén Bac si thwong triee cdia bénh nhan:
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Bénh nhan da phau thuat hay dwoc yéu cau phau thuét trvec do?
Khéng O C6 0O - cho biét thém chi tiét

Ngay phau thuat hodc yéu cau: Tén bénh vién:

Bénh nhan da s dung nhirng dich vu y té khac? )
Khéong O Co6 O - vui long liét ké chi tiet

Ngay: Tén dich vu:

Ong/ Ba la bac si chi dinh ciia bénh nhan, hoic Ong/ Ba chi dinh bénh nhan cho bac si khac?
Khéng O C6 O - cho biét thém chi tiét
Tén béac si chi dinh
Dia chi:

Ngay chi dinh

Bénh nhan da yéu cau cac chirng tir y té cua viéc diéu tri nay dé nép cho céng ty bao hiém khac?
Khéng O ) Co6 O - cho biet thém chi tiet
Tén cbng ty va so yéu cau boi thudng:

Tén va sb dién thoai lién lac:

Ghi Chu:

Ngay:

Chir ky cuia bac si:

Tén - chir in hoa:

Chuyén nganh:

Dia chi:

S6 dién thoai:

HI CF- Full set-v1 Page 6 of 6




