MONEY INSURANCE

CLAIM FORM

GHI CHU QUAN TRONG (IMPORTANT NOTICE)

Nguoi ké khai can doc toan bo ban ké truwdc khi tré |6 cau héi- Please read the Claim Form fully prior to answering the
guestions

Viéc cung cép ban ké nay khéng c6 nghia la chap nhan trach nhiém bao hiém ti» phia QBE

The issue of this claim form is not an admission of liability by QBE)

TAT CA céc cau hdi can phai dwoc tra & day da hét mirc cé thé. Néu c6 cau hdi nao khong lién quan dén tinh huéng ké
khai, viét “ khong lién quan” vao phan tra I&i. Néu khong di chd dé ké khai hodc cé nhivng muc Ngudi ké khai thay can
thiét phai ké khai thém, dé& nghi diing thém t& ngoai va dinh kém ban sao cac chirng tir lién quan

ALL guestions must be answered as fully as possible. If not applicable, write ‘n/a’. If there is insufficient space or further
comment on any area is considered necessary, please use additional sheets and copies of relevant documentation should
be attached

Néu c6 bat ky thdc méc nao lién quan dén viéc hoan thanh ban ké nay, nguwoi dwoc bdo hiém nén lién hé véi nha tw van
bao hiém hoac méi gi¢i ctia minh

If you have any questions in relation to completion of the Claim Form, please contact your insurance advisor or broker
GUi ban ké nay cang sém cang tét cho nha mai gi¢i bao hiém ho&c cho Phong Bbi thudng — Céng ty TNHH Bao hiém
QBE Viét Nam theo dia chi sau:

Please send the completed Claim Form, as soon as possible, to your insurance advisor or broker or to

Claims Department

QBE Insurance (Vietnam) Ltd Hanoi Branch

Suite 1302 A The Metropolitan, Room 701, North Star Building,

235 Dong Khoi St, Dist 1, HCMC No 4 Da Tuong, Hoan Kiem District, Hanoi
Vietnam Vietnam

Tel: (84-8) 3 824 5050 Tel: (84-4) 3 942 8668

Fax: (84-8) 3 824 5054 Fax: (84-4) 3 942 8669

A. THONG TIN NGU'O1 BUQ'C BAO HIEM- DETAILS OF INSURED

1. Tén Nguoi duoc bao
hiém - Full Name of
Insured
2. Diachi Cong ty- Address
of the Insured
3. Nguwoi lién hé -Contact
Person
4.  Sb hop ddng bao hiém
Policy Number
5. S dién thoai -Telephone Facsimile Number
Number
B. THONG TIN sV CO - INCIDENT DETAILS

Ban chat cta sy kién (vi du “ Trom cap” .. ) ?
What was the nature of the occurrence ( eg. “ theft” )?
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QBE

2. Thoi gian xay ra tén that ?
When did it take place ? Date (NQAY).....cuvveeiiniiiiaiiieeieeeeeeenen Time (gi0) eoevevieiiiiieenes
3. Dia diém xay ra ton that ?
At what address did it take place?
4. Trong trwdéng hop trdm cwdp, cb ai ban nghi ngd & tha pham khéng ? Néu c6, xin néu tén:
If theft, do your suspicions rest on anyone ? If so, whom ?
5.  Ton that dwoc phat hién bi ai, va trong hoan canh nao ?( dé nghi néi ré chi tiét ):
By whom, and under what circumstance was the loss discovered ( give full details ):
6.  Nha xwédng dang dwoc str dung vao muc dich gi khi xay ra sw kién?
For what purpose were the premises being used at date of the occurrence?
7. Miéu ta van tat su viéc da xay ra, mirc dd thiét hai va néu nguy&n nhan ban tin 1& nguyén nhan sy c6
Describe briefly what happened and the resultant damage, and state what you believe caused it to happen :
8.  Taithoi diém xay ra sy kién, tai san c6 giéng nhw da dwoc miéu ta trong don bao hiém khong ? C6 s hién hiru cta bat
c rdi ro nao da bi loai trr trong don bao hiém khong ?
Were the premises and their occupation at the time of the occurrence exactly as described in the policy? Had any
element of risk been introduced which was not allowed by the Policy ?
9. Sbtién lién quan Gié tri vat dung
Amount of money involved/ lost : Value of personal effect
10. Ban da tién hanh cac bién phap tim kiém lai sé tién bi mat chuwa ?
Have you taken any other steps to recover the lost money? O Yes O No
Néu co, d& nghi néu chi tiét (If yes, what is it) ?
Néu tién bi mét hoac that lai, xin néu rd ngay théng bao cho Cong an va tén try s& cong an
(trong moi tinh hudng, viéc mat mat phai dwoc thong bao cho cdng an ngay lap tic )
If money was stolen or lost, give the date the Police was advised, and name of station
(in all such cases the Police must be advised promptly)
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11  Néu ban da tirng c6 nhing khiéu nai tvong tu doi vai tai san néu trén hoa75c va&i cac tai san khac,
xin vui ldng cho biét thoi gian va sé tién bdi thuong. Néu khéng cé, xin vui Idng ngi rd “ Khéng “
Give dates of any previous claims of similar nature you have made in connection with these or any other premises, and

state the amount of loss. If none, please write “ None”.

12. Tai thoi diém xay ra sy kién, tai san néu trén cé dwoc bao hiém theo mét don bao hiém khéc, véi cong ty bao hiém khéac
khong, bat ké ngucyl s& hiru don bado hiém Ia ngwoi dang khiéu nai hay mét nguwdi nao khac ? ndu cé, xin néu chi tiét.
Néu khong, xin vui long ghi ré “ khéng “

Were there at the time of the occurrence any other existing insurances on the said property, with any other Compnay or
insurer, whether effected by the claimant or by any other person ? If so, state full particulars. If not, please write “ No”

E. THONG BAO - DECLARATION

I/ Chang tdi cam két -We declare that :

1. Cac thong tin ké khai va tra 11 noi trén 1a dung theo hiéu biét va tin twéng cua t6i/ chung t6i, ddng thoi cam két sb
tién va cac vat dung ké khai néi trén 1a tai san cua toi/ chung t6i, dwoc béo hiém theo hop dong bao hiém néu trén, bi
maét, hodc bj thiét hai ho&c bi pha hady trong s cb miéu t& noi trén, theo d6 t6i/ chung téi d& nghi Cong ty bao hiém
QBE bdithuong sdtidnla: ......coooovvn,

The information and answers given above are correct to the best of my/our knowledge and belief, and further declare
that the amount/ items mentioned, being our property, and insured under the above-named policy, was lost, damage
or destroyed by stated occurrence, wherefore l/we claim from QBE Insurance ( Vietnam) Co Itd, the sum
Of

2. Téil ching t6i hiéu rdng ching t6i c6 nghia vu bao lwu thé quyén cia Cong ty bao hiém dé doi lai cac bén coé trach
nhiém trong sw cb. Chang t6i khong tw y mién gidi trich nhiém cho cac bén cé trach nhiém ma chwa cé sy ddng y
ctia Cong ty bao hiém va sé lwu gilr tAt cd cac chirng tlr va thdng tin c6 thé gilp cdng ty bao hiém trong qua trinh thé
quyén.
I/ we understand it is our duty to preserve all rights for insurer to subrogate against the parties who may be
responsible for the above notified. We will not discharge any liability from any responsible parties without Insurer’s
consent and will keep all relevant documents or information which may help insurer on subrogation process

3. T6i/ Chung tdi hidu rdng yéu cau bdi thweng cé thé bi tir chéi hodc cét gidm néu thong tin bi che gidu
I/ We understand the claim may be refused or reduced if information is withheld

4. Toi/ Chung t6i ddng y cho QBE tiét 16 thong tin trong ban ké nay cho nha tw van cta QBE, nha tai bao hiém va céac
nha bao hiém khac. T6i/ chung toi dong y cho QBE l4y tr cac bén khac cac thong tin ma theo quan diém clta QBE la
c6 lién quan dén yéu cau bdi thuwdng nay.

I/We authorize QBE to disclose information contained herein to QBE’s advisor, reinsurers and to other insurers. I/We
authorize QBE to obtain from any other party information that is, in QBE’s view relevant to this claim

Date:

Name, stamp and signature of insured
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