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GIAY YEU CAU TRA TIEN BAO HIEM SUC KHOE (CLAIM FORM)

I. THONG TIN VE NGUOI PUQC BAO HIEM (THE INSURED)

1. Ngwoi dwoc bao hiém (The insured):

Ho va tén (Full name) (*): ......coooeviiiiinne. Ngay sinh (D.O.B) (*): oveviiiiiiiieeeeee,
Dia Chi (AdAress) (*)r......ooooiiiiiiiii
S6 CMND/H¢ Chidu (ID/ PasSPOrt NO) (%) ..vvene e

Ngay CAp (Date of iSSUE):........eeveeeeeeeeeieeeeeeeenn Noi cap (Place of iSSUE):......covvveeeeiiieeeeeeeein.
Hién dang cong tac tai (Current workplace):...............ocooeviiiiinnen. Chue danh (Job title): ...
bia chi email (Email) (*): ... bién thoai (Phone) (*):..

Hop ddng bao hlem sb (POHCY NOL)T i
2. Nguwoi yéu ciu tra tién bao hiém (Claimant): (Néu nguoi yéu cau khong phdi la NPBHI n case the
Claimant is not The Insured)

Ho VA T8N (FUIE NaME) (X oeoe i e

Hién dang cong tac tai (Current workplace):...............oooeviiiiiinnnn. Chuc danh (Job title): ................
bia chi email (Email) (*):.............oo bién thoai (Phone) (*):..coviviiiii
La (As): BS (Father) o/ Me (Mother) o/ Con (Child) o/ Khac (Other one)
O/ e, ctia Nguoi dugc bao hiém (of the Insured)

(Ngwoi yéu cdu trd tién bdo hiém phdi 1& NPBH hoic ngwoi thira ké/ ngwoi dwec uy quyén hep phap
hodgc |1& bé/ me/nguréi gidm hg hep phap trong truwong hop NPBH dudi 18 tudi.)

(The Claimant must be the Insured or the lnsured’s heir/ father/mother/ legal guardian or legally
authorized person if the Insured is under 18 years old.)

I1. THONG TIN VE SU KIEN BAO HIEM (INSURANCE EVENT)
1. M6 ta su kién bao hiém (Description of event):

Ngay xay ra (Date of incident): o

KhanyDiéu tri tai (Name of HOSPItAl | .......eeieeee e
Clinic) :

Ngoai tri (Out-patient) : [] Tu ngay (From): .../.../... | Bénngay (To): .../.../...
Noi tra (In-patient) :  []

Chan doan cua bac sy/Nguyén nhan tai nan (Doctor’s diagnosis/ Cause of accident):

2. Nhitng bénh tat twong ty di tirng bi trong quéa kha? (Néu cd, dé ngh; cho biét chi tiét)
Have you suffered from these symptoms or diseases before? (If yes, please describe in more detail)

I11. PE NGHI CHI TRA TIEN BAO HIEM (PAYMENT REQUEST)

S6 tién dé nghi chi tra | Hinh thire dé nghi chi tra (Payment method):

BH Tién mat (Cash) o /Chuyén khoan (Transfer) o

(Total amount claim): Ho va tén nguoi thu huong (Full name of Beneficiary):.............ooooviiinnin.

............................ S6 CMND/ho chiéu (ID/PasSPOrt NO.):...covee e
Ngay cip (Date of issue): ................ Noi cap (Place of issue): ..................

S6 tai KNOAN (ACCOUNE NO.): ..eeeee e,
Tén ngan hang (Name of Bank): ...,

IV. CAM KET CUA NGUOI PUQC BAO HIEM/NGUOI YEU CAU TRA TIEN BH
(DECLARATION)

1. Toi cam két chi sir dung nhitng hoa don kham chita bénh lién quan dén dot diéu tri néu trén
dé thanh toén chi phi y té thuoc pham vi bao hiém tai BIC va khéng sir dung cac hoa don dé dé
thanh toan quyén loi tring tai don vi khac

(I undertake to only use medical bills related to the above-mentioned treatment to claim
medical expenses covered at BIC and not use such invoices to claim the same medical expenses
covered at other insurance companies)

2. Toi dong y dé bat cur béac si diéu tri tai bénh vién hoic trung tam y te phong khdm da khoa nhitng noi ma
Nguoi dugc bao hiém di diéu tri cung cp toan bo thong tin chi tiét vé sac khoe ciia Ngudi dugc bao hiém

Luu y: Ngwoi ké khai phdi dién day du va chinh xac cac muc (*). Viéc ké khai thiéu/khdng chinh xac sé anh hueong truc
tiép dén quyen loi va thoi gian gidi quyét khiéu nai ciia NPBH.

Note: The declarant must fill out the items (*). Incomplete / incorrect declaration will directly affect the insured’s
benefits and time of settlement.
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cho BIC. Ban sao cua cac tai liéu nay ciing s& ¢6 hiéu luc nhu ban chinh. Téi ciing cam doan rang nhing 10i
khai trén day 13 hoan toan ding sy that va diy du nhu t6i dwoc biét. Néu cé gi sai, toi xin chiu hoan toan
trach nhiém

(I hereby agree to authorize any treating doctor at the hospital, health center or clinic where the Insured
was treated to disclose to BIDV Insurance Company (BIC) any and all information concerning the lnsured’s
health conditions for the purpose of insurance claim, in so far as such authorization is legal. Copies of
medical documents shall be as valid as originals. | declare that all the answers given above are correct and
complete to the best of my knowledge and belief. If there is anything incorrect, I will take full responsibility
for that.)

3. Téi dong y trong vong 05 ngay lam viéc ké tir ngay nhan dugc thong bao phuong an giai quyét (gui téi dia
chi hoac email néu trén), néu téi khdng cé y kién phan hdi nao thi duoc coi 13 toi da chap thuan phuong an
giai quyét nhu da thong bao va khong con bat ctr khiéu nai gi nira vé sy kién bao hiém nay.

(I hereby agree that within 05 working days from the receipt of Notice of Settlement (sent to the above
address or email), if | have no feedback, it is considered that | have approved the settlement and there will
not any claim on this insurance event.)

4. Bat clr thong tin nao dwoc gui tir dja chi email néu trén duoc coi nhu sy xac nhan chinh thire bang van ban
cua toi.

(Any information sent from the above email address is considered my official written confirmation.)

Nhirng gidy to kém theo

(Attachments): Nguwoi dwoc bao hiém/ Nguoi yéu céu tra tién BH
[ ] Gidy ra vien (Hospital discharge The Insured/ The Claimant
certificate) (ky, ghi r6 ho tén) (Signature & Full name)

[] Gidy chiang nhan phau thuat (Surgery
certificates)

[] S6 kham bénh (Medical records)

[] Pon thuéc (Prescriptions)

[ ] Chi dinh can 1am sang (Subclinical
requisitions)

[] Két qua can lam sang (Subclinical
Results)

(] Hoa don (Invoices)

[] Bang ké chi tiét vién phi (Details of Ngay (Date) : .../ .../ ......
charges)

(] Bién ban tai nan (Incident reports)

[ ] CMND/CCCD/H¢ chiéu (ID/ Passport
No.)

[] Gidy to khac (Others)

Luu y: Ngwoi ké khai phdi dién day du va chinh xac cac muc (*). Viéc ké khai thiéu/khdng chinh xac sé anh hueong truc
tiép dén quyen loi va thoi gian gidi quyét khiéu nai ciia NPBH.

Note: The declarant must fill out the items (*). Incomplete / incorrect declaration will directly affect the insured’s
benefits and time of settlement.
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QUY TRINH GIAI QUYET YEU CAU TRA TIEN BH
CLAIM SETTLEMENT PROCEDURE
KH giri hé so cho BIC trong vong 30 ngay ké tir ngay

diéu tri cudi cang (Client’s profile has sent within 30
days since the last treatment)

Nhin hé so
(Receiving profile)

Email thong bao nhin hs (Mailing
to confirm receiving the profile)

Hi so 10 ngav Théng bio PAGQ 5 ngav
diy dd (Full (10 working (Notice of settlement) (5 working
profile) days) days)

KH nhin tién
boi thweémg
(Money-back

guarantee)

Hb so thiéu D/n b sung hs
(Lack of (Request for
documentation supplementary)

Thu thip diy dd hé
so' (Collect full

documentation

Luu )5."Ngu”d’j ké khai phdi dién day du \{a chl"nh xac cac muc (*). Viéc ké khai thicu/khdng chinh xac sé dnh huéng truc
tiép déen quyén loi va thoi gian gidi quyét khiéu nai cia NDBH.

Note: The declarant must fill out the items (*). Incomplete / incorrect declaration will directly affect the insured’s
benefits and time of settlement.




