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NOTICE OF ACCIDENT - PUBLIC LIABILITY INSURANCE
THONG BAO S CO - BAO HIEM TRACH NHIEM CONG CONG

The issue of this form is not to be taken as an admission of liability
(Viéc cAp to khai nay khéng cé nghia céng ty bao hiém chap nhan bdi thuong )

N.B. THIS FORM SHOULD BE COMPLETED AND RETURNED AS SOON AS POSSIBLE,
WHETHER OR NOT A CLAIM IS BEING MADE

LUU Y : TO THONG BAO NAY PHAI BUQC BIEN VA GUI VE CONG TY BAO HIEM NGAY,

CHO DU KHIEU NAI T BEN THU BA DA CO HAY KHONG

CLIENT / KHACH HANG

Name / Tén

Family Name (individual) or Company Name (corporate):

Ho (néu 1a ca nhan) hoic tén Céng ty (néu la phap nhan)

First Name (if individual):

Tén (néu la ca nhan) :

Policy Number: Reference:
Sé don bao hiém Sé tham chiéu

INSURED / NGU'O'I BUQ'C BAO HIEM

1- Name (if different than client) / Tén (Néu Nguoi Puwoc Bao Hiém khong phéi la Khach hang):

Family Name (individual) or Company Name (corporate):
Ho (néu la ca nhan) hoac tén Coéng ty (néu la phap nhan)

First Name (if individual):
Tén (néu la ca nhan)

2- Address / Bia chi:

3- Phone Number: Home: Work:
Sb dién thoai Nha Co quan
Fax: E mail:

ACCIDENT / TAI NAN

4- When and where did the accident occurred? Date:
Thoi gian va dia diém xay ra tai nan Ngay Givy

Place / Dia diém:




5- State exactly how accident occurred / Tinh huéng xay ra tai nan;

6- Names and addresses of witnesses (State if own employee or independent):
Tén va dia chi ctia cac nhan ching (Xin néu rd nhan ching 1a nhan vién ctia Ngwdi Buoc Bao Hiém hay nhan ching doc Iap)

7- What work the Insured or his employees engaged to-do?
Cong viéc Ngudi Buoc Bao Hiém hodc nhan vién Ngudi dwoc bao hiém dang lam?

8- Name and address of person who caused or who was to blame for the accident / Tén va dia chi ciia nguwoi gay ra tai nan:

9- Were particulars taken by police? If so, please give number an station of Officer taking particulars:
Cong an ¢ 1ap bién ban tai nan khong? Néu ¢6, xin néu rd Tru s& Céng An

INSURANCE / BAO HIEM




10-Do you hold any other policies covering you for this accident? If so, please give particulars:
Tai nan néu trén cé dwgc bao hiém theo don bao hiém nao khac khdng ? Néu cé, xin cho biét chi tiét:

PARTICULARS OF POSSIBLE CLAIMANT/ CHI TIET VE NGU'O'l KHIEU NAI

11- State Name, address and nature of injury or damage of each one / Xin néu ré tén, dia chi va thwong tat hodc thiét hai:

12- Have you received notice of claim? If so, from whom, when and in what form:
Ngudi Bugc Bao Hiém da nhan dwoc théng bao khiéu nai chwa? Néu cé, tir ai, khi ndo va dudi hinh thirc nao:

If claim in writing, please attach to this form .
Néu khiéu nai bang van ban, xin vui ldng dinh kém theo t& khai khiéu nai nay.

REPLY ONLY IF CLAIM IS UNDER A PROPERTY OWNER'S POLICY
CHI TRA LOI KHI KHIEU NAI THEO DON BAO HIEM CUA CHU SO H’U TAI SAN

13- Name and address of your tenant / Tén va dia chi ctia nguwoi thué tai.san:

14- Nature of tenancy and date of commencement / Loai hinh cho thué va ngay bat dau:




15- Had any notice of defect been given to you or your agent prior to the accident? If so, on what date and what

steps were taken to remedy such defect?

Nguoi Buoc Bao Hiém hodc dai ly cta Nguoi Bugc Bao Hiém c6 nhan dwoc thong bao hw hdng trwéde khi xay ra tai nan khéng? Néu ¢é, xin cho
biét thoi gian va cac bién phap da tién hanh dé sitva chiva hw héng?

I hereby declare that the forgoing particulars to be true and correct.
Toi cam doan nhirng théng tin trén la dung sw that.

Date :
Ngay :

Signature of Declared:
Chir ky cia Nguwoi Khai

Signature of Insured :
Chir ki ctia Ngudi Pwoc Bao Hiém:

Company’s stamp

boéng dau
Head office: Branch office:
Unit 1603, Metropolitan Room 701, North Star Building
235 Dong Khoi Street 4 Da Tuong Street
District 1, Ho Chi Minh City Hoan Kiem District, Hanoi
S.R. Vietnam S.R. 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



