Vatace

/-*
CLAIM FORM (Giay yéu cau bdi thudng)

(Xin vui ldong g tat cd cac chang tir hod don ma trong dé ghi ré tén bénh nhan, chdn dodn bénh, ngay kham bénh, liét ké chi tiét cac
chi phi véi chi ky va c6 dong dau cua co’ s& y té) (Please submit documents which clearly indicate name of patient, diagnosis, date of
consultation, charges breakdown with the attending physician’s chop and signature).

Policyholder (Chd hop déng): Policy No (Hop déng bdo hiém sd):

A. Personal information (Théng tin ca nhan)

Name of the Patient (Tén nguoi duoc bdo hiém — Bénh nhan): Relevant employee (Tén nhan vién):

Employee No (M& sé nhan vién):
D.O.B of Insured (Ngay sinh NDBH): Job Title (Chdc danh):

Level (Mdrc bgo hiém): Email:

Tel No. (Pién thoai):

B. Payment (Thanh toéan)

Total amount claimed: Bank transfer ~ (Chuyén Khoan) IXI  Cash (Tién mab): O
(Chi phi'y té dworc yéu cau boi thuong) Account No (S tai khoan):

Bank name (Tén Ngan hang):

Number of Days off-work: Bank address (Bia chi Ngan hang):
(Sé ngay nghi yéu cdu béi thuong)

Beneficiary (Ngwoi thy hwédng):

C. Treatment information (Thong tin vé diéu tri):

Date of visit or Date of accident (Ngay kham bénh hodc ngay xay ra tai nan):

Medical conditions or Diagnosis / Cause of accident (Chudn doan bénh / Nguyén nhén tai nan):

Name of Hospital or clinic (Bja chi bénh vién hay phong kham):

Date of admission (Ngay nhap vién): Date of discharge (Ngay xudt vién):

Important! (Luu y kiém tra hudng dan duéi day trude khi di khém va gii hd so bdi thuomg!)

1. Out-patient (Kham ngoai tru): 2. In-patient (Ndm vién) 3. Accident (Tai nan):

- Prescriptions(Pon thuéc): Xin dau ctia co sé y té - Hospital discharge (Gidy ra vién) - Doctor proposal for Days off-work
va ghi ré tén bénh nhan - Surgery report (Phiéu md): (Chi dinh nghi ém cia béc si)

- Medical book(Sé kham bénh):Ghi ré chuén doén Truong hop phéu thuat - Attendance card(Ban chdm céng):
bénh va tén bénh nhéan - Documents and in invoices similar Hodc xac nhéan cua cong ty

- Invoices(Hoa don): Hoa don hop I co liét ké chi to Out-patient (Cac hé so & héa - Incident report(Bién ban s viéc)

phi y té va chi tiét sb lrong & don gié thudc don & muc kham ngoai tra) - Driving license (Gidy phép léi xe)

- Test, X-ray result (Két qug xét nghiém chup chiéu) - Others(Ching ter khac)

I, claimant, hereby declare that the above information is correct to the best of my knowledge and belief.
(Tdi, voi tw cach la ngwdi yéu cau boi thwdng xin cam doan nhivng 107 khai trén déy la ding s that)

| also understand that this declaration gives permission the insurer and their appointed representatives to approach any third party for information required to complete
their assessment of this claim including, but not limited to, my current and previous Medical Practitioners. (Téi ciing déng y rang véi gidy yéu cdu nay, téi cho phép Cty
bdo hiém va dai dién cda ho tiép xic véi cac bén thir ba dé thu thdp thdng tin can thiét cho viéc xét béi thuomg nay bao gém, nhung khéng giéi han & cac bac sT da va
dang diéu trj cho t6i).

Téi cling d& nghj cong ty bao hiém thanh toan tién bdi thwéng cho t6i vao tai khoan nhw thong tin tai khoan trén gidy yéu ciu bdi thwéng. T6i xin chju trach nhiém hoan
toan trwéc phap luat néu cé bat ctv tranh chap nao vé& quyén thu huéng sé tién nay.

Date (ngay): Date (ngay):
Signature of insured ) Signature of Policy holder & Stamp
(Ché ki & ho tén ctda nguwdi yéu cau) (Ch@ ki va dau cda don vj dwoc bdo hiém)



atacc

SPECIFICATION OF MEDICAL EXPENSES
(Bang ké chi phi phat sinh)

Name of the Claimant:

No. Invoices/receipt date Amount
STT Ngay cap hoa don So'tién
Total: In Number:
Tong cong: In word:

Hé tro tir van quyén loi va thd tuc boi thwong: Céng ty CP Tw van va Hé trorquén Iy ATACC - Hotline: 1900636137
Noi nhan hé so béi thwrong: Cong ty CP Tw van va Hé trorquén ly ATACC
Tang 8, HCMCC Van Cao, Tay H6, Ha Néi - Hotline: 1900636137



