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HU'ONG DAN QUY TRINH YEU CAU BOI THUO'NG QUYEN LQTY TE
Quy khéach vui long thuc hién theo hwéng dan sau:
1. Thu thip hé so yéu ciau boéi thwong (YCBT):
- Quy khach vui long thu thiap day da chirng tir theo yéu ciu ctia Cong ty (*) dwoc liét ké & cudi trang.
2. Gtri ho so YCBT cho PCV qua mét trong cac hinh thirc sau:

2.1. Gtri file hinh anh:

- Chup hinh/ scan tit cd nhitng chirng tir YCBT vé&i chit lwong hinh anh tot nhat

- Gtri file hinh dnh hodc ban scan nhitng chirng tir dén hop thw dién ti:
claimsubmission@pacificcross.com.vn.

- Quy khach sé nhan dwogc thw xac nhan tw dong ngay sau do.
2.2. Giri ho so YCBT truec ti€p dén van phong PCV (Ha N6i, TP H6 Chi Minh) theo dia chi &
cudi trang.

3. Nhan két qua bo6i thwworng trong vong 5 ngay lam viéc:
(sau khi Quy khdch da cung cdp ddy du chitng tir va thdng tin theo yéu cdu ctia Céng ty)

- Trwong hop ho so YCBT ctia Quy khach chwa da thong tin/ ching tir, PCV sé giti thw dién tir cho Quy
khach d€ hwéng dan Quy khach cin cung cip thong tin/ chirng tir b6 sung dé hoan tit tha tuc giai
quyét boi thuong.

Ghi chu:
(*) Dwédi day la nhirng chirng tir cin thiét dé giai quyét YCBT ctia Quy khach.
- Don Thong bao tdn thit: vui long dién day da cac thong tin, ky tén xac nhan va giri ban géc cho PCV
- Hinh chup/ file hinh dnh/ ban sao ctia Bdo cdo y khoa/ S6 kham bénh/ Phiéu chi dinh/ K& hoach diéu
tri / cac két qua xét nghiém, chup chiéu, noi soi.
- Hinh chup/ file hinh anh/ ban sao ctia Gidy ra vién (P&i véi diéu tri ndi tra).
- Hinh chup/ file hinh dnh/ ban sao ctia Pon thuéc.
- Hinh chup/ file hinh anh/ ban sao ctia Bang ké chi tiét chi phi y té.
- Hba don:
+ Hoba don GTGT va héa don dién tir da chuyén doi: vui long giri ban géc cho PCV.
+ Héa don dién tir chwa chuyén d6i: vui long giri dwong link kém ma sé tra ciru cho PCV.
- Nhitng chirng tir hodc thong tin khac c6 thé dwgc PCV yéu ciu trong trwedng hop cu thé.

(**) Hinh anh dwogc chup phai la hinh mau va c6 thé doc dwgc. Bat ky chirng tir nao khéng thé doc sé
dwgc PCV yéu cau Quy khach chup hinh lai va cé thé s& 1am cham tré tién trinh giai quyét ho so.

Vui long Iwu y: Céng ty Pacific Cross Viét Nam (PCV) c6 quyén gidi quyét lai h6 so’ véi két qua boi
thwrong méi néu théng tin hodc chirng tir ban géc khéng giéng véi bdan sao hodc hinh anh ma PCV
dd nhdn dworc trwoc do.
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CHU’NG T BOI THUO'NG SAN PHAM DU LICH

Quy khach vui long thong bio ton that va giri kém chirng tir lién quan cho Céng ty trong vong 30 ngay
ké tir ngay hét han hop dong bao hiém dé dworc gidi quyét boi thuwong. Viéc thong bao ton thit co thé
thuc hién bang dién thoai va email.

CHU'NG TU’ CHUNG

- DPon yéu cau boi thuong.

- Gidy chirng nhin bao hiém Du lich.
- Thé BHSK (néu c6 ap dung).

- Ban sao HO chiéu, Thi thuec.

- Ban sao thé 1én tau bay.

- Thong tin dat cho.

CHU’NG TU RIENG
1. Bo6i thwong ton thit:

- Bién ban twdng trinh dién bién vu ton thit (ngay gio, dia diém, nguyén nhan cia sw viéc)
c6 xac nhan cua Hang van chuyén/ Canh sat dia phwong/ Co quan c¢6 thim quyén tai noi
xay ra sw viéc: khach hang phai thong bao vé viéc mit mat/ thiét hai trong vong 24 gio.

- Bdo cdo vé viéc mat/ thiét hai hanh ly, tai san tir Hing vin chuyén/ Khach san.

- Vin ban x4ac nhan ctia Hang van chuyén hodc Bén thir 3 chiu trach nhiém vé sé tién co6
thé thu hoi.

- Danh sach cac d6 vat bi mat/ thiét hai; bao gom chi tiét d6 vat, mau m3, s6 luwong, gia tri
bang tién mit.

- Chirng ctt bang van ban chirng minh vé gia tri cdc do vat bi mAit/ thiét hai (nhw Ban gdc
cac Héa don).

- Hoa don goc stra chira hodc thay thé cho d6 vat bi mat/ thiét hai hodc cip lai gidy to du
lich (ho chiéu, thi thuc) cé thé hién ngay stra chira/ thay thé/ cip lai.

- Ching tlr thé hién viéc thay thé la can thiét.

2. Hanhly dén tré:
- Hanh trinh chuyén di.
- Xac nhin cia Hang van chuyén vé tinh trang cta hanh ly (Baggage Claim form: Bién ban
bt thwong déi vai hanh 1y).
- Danh sach cic vat dung ca nhan, quan o thiét yéu va cac Héa don mua hang di kem.
- Bién nhéin vé viéc ky giri/ nhan lai hanh 1y c¢6 xac nhin ctia Hang van chuyén.
* Lwu y: chi dwgc xem xét khi xdy ra & nwéc ngoai.

3. Chuyén di bi hiay/ rit ngan:

- Hanh trinh chuyén di dv kién ban dau.
- Bién ban twong trinh vé phin chuyén di khong st dung.
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- X4c nhan bang vin ban ctia Hang van chuyén vé phan chuyén di bi hiy, phi hiy chuyén
va s tién hoan lai.

- Héa don mua vé may bay.

- Hoa don ctia khoan tién da thanh toan trwedc mot phin/ toan bé.

- Hoéa don khach san.

- Hoa don cua viéc di lai bang Phwong thirc van chuyén thay thé.

- Béo cdo y té/ Gidy chirng t&r/ Bién ban toa an/ Co quan kiém dich (néu hiy chuyén do ti
vong/ 6m dau ning/thwong tich nghiém trong/ 1a nguoi lam chirng trong vu kién tung/
bi ki€ém dich bat budc).

- Cac chirng tir b6 sung chirtng minh méi quan hé véi ngwdi than (néu cé ap dung).

Chuyén di bi tri hodn/ 1&r néi chuyén (transit):

- Hanh trinh chuyén di dw kién ban dau.

- Vin ban vé thong tin dit chd c6 xac nhan ctia Hang van chuyén (thong tin chuyén bay,
git khéi hanh, s6 chuyén bay, tén hanh khach...).

- Van ban xac nhin cta Hang vin chuyén vé chi tiét ngay - gio; khodng thoi gian bi tri
hodn va nguyén nhén bi tri hoan (néu do Hang van chuyén).

- Vin ban x4ac nhan ctia Hang van chuyén vé tré chuyén do phwong tién van chuyén cong
cong tai noi chuyén tiép (néu do Phwong tién van chuyén cong cong).

Y té/ tai nan ca nhin:

- Béo cdo y té lién quan dén lan diéu tri yéu cau boi thuwong (néu ré ban chat va mic do
thwong tich; thoi gian cia thwong tich).

- Gidy chirng nhian/ giam dinh thwong tich clia co quan c6 thdm quyén.

- Bién ban ctia canh sat va co quan diéu tra (néu co).

- Giay chirng t (treong hop ti vong).

- Cackét qua can 1am sang.

- Gidy chirng nhan phau thuit (néu c6 diéu tri bang phau thuét).

- BangKkeé chi tiét chi phi tham kham, diéu tri bénh.

- Dich vu hd tro cdp cttu da st dung néu c6 vi du nhw dich vu xe ctru thwong (da thong
bao va dwoc sw dong y cung cap dich vu tir Bdo hiém Hung Vuong).

- Ban gbc cac héa don c6 lién quan.

Trach nhiém ca nhan:

- Van ban khiéu nai vé ban chit va tinh trang cta sw viéc (thoi gian, dia diém, tinh chit sw
viéc).

- SO tién yéu ciu boi thuong.

- Tat ca chirng tir lién quan véi Bén khiéu nai thir ba.

- Thong tin lién lac ctia Bén khiéu nai thi ba.

- Van ban yéu ciu cda toa dn/ yéu ciu td tung tir Bén thir ba/ trao déi phap ly véi luit sw
(néu co).
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TRAVEL INSURANCE CLAIM FORM

Claim No. (Officeuse):

Please send all claims and inquities to Pacific Cross Vietnam.

A. PARTICULARS OF CLAIMANT

Insurance Certificate No.:

Name of Claimant: Date of birth (day/month/year):
Postal Address:

Passport or Government I.D. No.:

Phone No.: Fax No.: Email:

B. Please check the appropriate box and submit the required documents as per the claim procedures of the
Company.
O Medical Expenses and Emergency Assistance Mortal Remain Benefit

Benefit (Please fill ont Attending Physician’s Baggage and Personal Effect

Curtailment of Trip or Cancellation

Q
a
Statement Form found at the back) O Baggage Delay
O Hospital Cash Allowance O Loss of Travel Document
U Additional Costs of Travel & Accommodation O Personal Money
O Family Member Visit O Travel Delay
O Return of Children Q
a

Personal Accident Benefit

C. Please give a short description of the circumstances giving rise to your claim (If space is insufficient, please
attach additional details.)

Benefit: Benefit:

Details: Details:

D. OFFICIAL RECEIPTS SUBMITTED (If space is insufficient, please attach additional details.)

Official Receipt Details of Payment Amount
Number (professional fees, medicines, baggage, ete.) (pls. specify currency)

TOTAL

E. CLAIM PAYMENT DETAILS
U Cash

O Bank Transfer (please fill in the VND bank details below)
Account Holder’s Name: Account No.:

Bank Name:

Bank Address:




F. AUTHORITY and DECLARATION STATEMENTS

Authority: I hereby authorize any licensed physician, medical practitioner, hospital, clinic, insurance company or other
medical or medically related facility who has attended me to furnish to insurance company (or its representative) and
permit the said insurance company (or its representative) to review any and all information requested with respect to
any illness or accident, medical history, consultation, prescription, or treatment and copies of all hospital or medical
records and the records of any governmental agency with which a report of any such accident or illness is lodged. 1
agree that a photostatic copy of this authorization shall be considered as effective and valid as the original.

Declaration: I, the undersigned, hereby declare to the best of my knowledge and belief that the particulars stated on
this form to be true and correct. I understand that if I fail to provide any information requested in this form, it may
result in the inability of the Company to accept or process this claim.

Date (day/month/year) Signed (Claimant or Parent if a minor)
ATTENDING PHYSICIAN’S STATEMENT
U OUT-PATIENT O IN-PATIENT
Date of Consultation: Date Admitted: Time:
Date Discharged: Time:
(C) Date of first (D) Previous treatment done for

(B) Date when
symptoms first

(A) Diagnosis/es consultation for the symptom / dianosis

the condition Treatment Date Name of Doctor & Hospital

2
3.
4

(E) If condition is a complication, date when symptoms of its cause started (day/month/year):

(F) Name of Surgical Intervention (if any):

Any required post-operative consultations? [ Yes U No  If Yes, specify consultation dates:

(G) Any other disease or infirmity affecting present condition? O Yes O No
If yes, please describe:

(H) Is condition due to Dental problem, Pregnancy, Childbirth, Miscarriage or Sickness originating there from?
OYes O No  If yes, please note the cause:

(@) Is the diagnosis in any way related to the ff: congenital/heredo-familial conditions/developmental abnormalities/
birth defects/obesity? O Yes ONo

(J) Do you consider this consultation as a continuous treatment for a chronic disease? Yes U No

(K) Is this a Routine General Medical Examination or Vaccination? O Yes [ No

(L) Is this condition accident-related? [ Yes W No  If yes, when did the accident happen?
Around what time: What was the nature of the accident?

(M) Is Physiotherapy recommended? Yes WNo

(N) For Out-Patient: Is the condition related to a previous confinement? [ Yes U No
If yes, specify confinement date:

Hospital:
Tel. No.: Fax No.:
Address:

Signature over Printed Name of the

Main Attending Physician / Sutgeon
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