Chartis Vietnam Insurance Company Limited

Ground Floor, Rosana Building, 60 Nguyen Dinh Chieu street, District 1, HCMC, Vietnam C H A R T I S
Tel: (848) 3910 4488 | Fax: (848) 3824 6758 | Email: vninfo@chartisinsurance.com

CLAIM FORM - CARD INSURANCE

Important notice:
1. Theissue and acceptance of this Form by the insurance company is not an admission of policy liability on the
part of Chartis
2. The Declarer must read and understand fully the requirement before completing the form. Chartis can deny
or reduce the compensation if there is misstatement in the content declared

PARTICULARS OF POLICYHOLDER/INSURED :

Name of BanK: .....ueeiiiiieeeee e Policy NUMDBEr: ...oveiieiiiieeee e
Name of Cardholder: ... Card NUMDbET: ..o
X o T3 PP
Tel: e, FaX: v |1 4 =11 USSR UUUUPRN
Mobile: ..ooveeieieeee e,

Please check this box if you would like to opt out of receiving notifications regarding your application and/or policy via SMS? |:|

I am making a claim for the following (V) PAYMENT INFORMATION (Please transfer settlement to my bank account)
[0 ATM assault and robbery NI ettt et st e te et eteetesbeeteeteebesaeetesaesarens et aas st erssereseerene s

[ Personal Trip Liability protection Account NUMDBET (VIND): ..ottt et ettt ev e ebe et ere s
[ Personal trip effect coverage BaNK NAMIE: ettt et et b s e a et et r e e e e s e benes
O Purchase protection / lost wallet Bank IFS Code: ....

[0 Home protection while you are away BanK @ddreSsS: ...eveicee ettt sttt s st et st e eraas

[ Enhanced Fraudulent Protection

Note:

|:| In case of claims related to Enhanced Fraudulent Protection: | authorize ACB to get the reimbursement amount
from the insurer (if any) and within twenty [20] days after, ACB shall return me this reimbursement amount in
full.

PARTICULARS OF OCCURRENCE:

Date of acCident / 10SS ..ucevevieeieee ettt s Time of accident / 10SS ....oueveeevie vt

ol Yoo 1 = ol ol o [=Ya LA AN Lo L3-S

DESCIIPTION OF ACCIAENT/ 1OSS ...vevveecvererie ettt e ettt et ettt et ebeseasssbe st st et ssses et seasessaesse s ebensasas shenesses et sesses et srnsessaensens

Name and contact number of witness: ......

Time and date the loss was reported to Card ISSUET (BanK): c.....oouiuioie ettt et ettt st et v e e bes s sae et srennas
Time and date the [0SS Was repOrted 10 POIICE: ...iuiiriieece ettt st ettt st st s s e e et sresesesa et srsete st ssssasassareaneeee sesens
Name and address of the police station where report Was [0ZEEd: .......cuoviiee it r s s st nenes

When was the loss or damage discovered and by WhOM? ..ot sttt et s s s et e e s s saeenen
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DETAILS OF LOSS OR DAMAGE
If it is ATM assault and robbery how much money Was robbEd ...t et s

In which note: o0 VND 50,000 o VND 100,000 o VND 200,000 o VND 500,000 o Foreign currency

Is there any injury as result of ATM assault:.................. Amount of first aid medical expense incurred: .......ccceceevvercrvenenen..

If it is Purchase Protection, Lost wallet and or personal effects lost, please describe in detail:
(with original purchase receipts)

Description of Article/
Items damaged/lost

Place of purchase (Name

Date of h Purchase Pri
ate of purchase urchase Price and address of shop)

If it is Personal Trip Effect coverage, Personal Trip Liability Protection, Home Protection while you are away:

Was the trip purchased by card payment: .......cccoeeeiviiviiiecceeecenen. When (date and time)? ..o cveeceieeece e
DUIATION OF TNE TFI & oo ettt e e e eteete st ete st easeeeaseetasssete e ssens st essaesaeseessebaesbesbete s aeabesnsssen s benne seensenes
Is it is third party claim, Nname of the third Party: e et st se st es et aer s aeraes

AAAress OF ThITrd PArLY c.coecece ettt ettt et et et eet e e eae et et aebeetaebaes ebaessesaaa s s et bebbesbessesbasaensessessea s nsbesbessessensesseasnennannen

Brief description of nature & extent of dAMAZE / INJUIY & ..ottt ettt ettt beeeveseasse e s esteas v et ssser et ssebensasasatens

If it is ENhanced FraudUlEnt PrOtECLION: c...o.vu ittt sttt sttt st et et b st s e st b e ea sas et eaeses et anesensebanesa
When was it first discovered that your card is lost or stolen and by Whom : ...

Details of unauthorized charges (amount/ date / time and nature of charges, etc.) ..o veereceveiercie st

| do solemnly and sincerely declare that the foregoing particulars are true and correct in every detail and | agree that if
| 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 there
under in respect of past or future claims shall be forfeited.
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