
AIG Vietnam Insurance Company Limited 
Head Office: Unit 5-04, 5th Floor, Hanoi Towers, 49 Hai Ba Trung, Hoan Kiem, Hanoi, Vietnam 
HCM Branch Office: 9th Floor, Saigon Center, 65 Le Loi, District 1, HCMC, Vietnam 
Customer Service Center: 9th Floor, Saigon Center, 65 Le Loi, District 1, HCMC, Vietnam 
Tel: 848 3914 0065 | Fax: 848 3914 0067 | Email: Vninfo@aig.com| Website: www.aig.com.vn     

 

ĐƠN YÊU CẦU BỒI THƯỜNG  
CLAIM FORM 

  
  
Lưu ý :      AIG                          u   u       ư                    u                                 
 ể k   u  ạ   ượ          ó     ả   u    ,   ư     u   u       ư      ả    ả          ủ   í            ụ  dướ   â   
 
Important notice: Acceptance of this Form does NOT mean AIG has accepted liability  
For fast claim processing, the Insured has to complete the form fully and accurately 
 

  

Tên Công ty (Policy holder) : N         Standard Charter      N  /STANDARD CHARTER VIETNAM LTD. CO. 

          ủ  ợ       (Address):  Room 1801-1815, Level 18, Keangnam Hanoi Landmark Tower, Block E6, Cau Giay new 

urban area, Me Tri commune, Tu Liem Dist., Hanoi 

       oạ  (Tel) +848 39109319     Fax  

    ợ        ảo   ể  (Insurance Policy No.): 0200027346-003 

        í  dụ       d  d         (SC)               Platinum (No. of Standard Charter Vietnam Visa Platinum Debit Card 

____________________ 

 ó    u        (Member since) : _______________________________________________________________________ 

     SCB  ượ          o               ạ         : ____________________________________________________ 

Date SCB acknowledged of the event happened 

 

   Tên   ủ     

Card holder’s Name 

          oạ        ạ  

Contact number 

 

 

Occupation/ N           

          / Date of Birth 

 
  ớ   í    Nam      

Sex       Male    Female 

              ạ  ( Contact Address )  

 

 

 

          ư         

Email address 

 

           ư              ả   o (      d u vào ô tròn)  

Settlement to be made to 

   ư    ượ   ảo   ể / Insured 

   ư   k   ,         ghi  ụ   ể/ Others, please specify 

 

          (        dụ     o          ớ  10.000.000 VND) 

   Cash payment ( up to VND 10,000,000 only) 

   u ể    o     k oả                       

         ư     ụ  ưở                   .. 

    ạ    â       :                   . 

             â       :                  . 

 

     ả          ạ   o    ổ       (Place where accident or loss occurred) 

                                                       

Gi  (     )          ..                (Date) ……………………………………………………………………….. 

 

    ả      ạ   o    ổ         

(Description of the accident or loss )………………………………………………………………………………………… 

                                                      ... 

                                                      ... 

 

 ó      ảo   ể    o k          ó    u          ớ     k      u      không? Are there any other insurance policies in force 
covering you in respect of the above incident? 

  ó      Không    u  ó,              ụ   ể                                  

   Yes      No     If yes, please specify 
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(A)   I N N (  í   k    ả                        ó            í       o                )  

    PERSONAL ACCIDENT (Please attach original medical files and cost receipts or death certificate) 

1.  ạ                    ạ    ư        o                    /   ư     ổ    ư       ư ? 

        Have you ever suffered the sickness/injury or a similar condition or a recurrence of a previous illness/injury?    

Không     ó      u  ó,           u  ụ   ể                              

  No        Yes   If yes, please specify:      

2.   S         u   u       ư    ( Net amount claimed) : ……………………………………………………………………………. 

 

3.   T               ủ           ư    k      o  ạ   ạ       nam ( Name and address of your usual Physician)  

                                                      
                                                      
                                                      
                                                    ...... 

 

   (B)   N              NG    N  N ( í   k         ả          ,  ả       o       u       o              )  

L      LUGGAGE & PERSONAL EFFECTS (Attach Police Report, original purchase receipts and  bills of repair cost) 

 

1.                             u ể   o       u    ó   ẩ   u         k      o 

  Name of Police Station, Carrier/Airline or other competent authorities where Report lodged 

                                                       . 

                                                       . 

2. C                  u   u       ư   / Details of amount claimed 

 

STT           ả     dụ    

( Name / description of lost 
items)  

             
     u  (Time 
and place of 
purchase)  

     u       

(Original 
purchase 
price) 

   u   o    
dụ    

(Depreciation) 

      í     
      

(Cost of repair) 

                
  ư     

(Amount claimed ) 

       

       

       

       

       

       

 

(C)       U  N ĐI  OẶ    U  N B   (  í   k             ủ             u ể               ư             

  u ể )  

    TRAVEL OR FLIGHT DELAY (Please attach letter from Airlines/Carrier and Boarding Pass) 

 

         c uy   đ              / Original Travel or Flight          c uy   đ        / Delayed Travel or Flight Details 

N   / Date 

 

N   / Date 

 

   / Time    / Time 

 

    k ở      / Place of Departure     k ở      / Place of Departure 

 

S     u phư ng ti   v   chuyể / Carrier or Flight No. S     u phư ng ti   v   chuy  / Carrier or Flight No. 

 

T        hàng v   chuyể / Name of Carrier or Airlines 

 

T        hàng v   chuyể / Name of Carrier or Airlines 
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Tôi  u                          k  k          â          và xác 
                  .                   u tôi k      o sai         
 o       d     o     u   u       ư     o               o  ổ 
 u        u   u       ư     ó,  o   k             o,     d u 
 o   k                    kỳ            u         nào, Hợ       
 ảo   ể              u         u     ợ   ảo   ể  theo  ợ  
      ảo   ể       ớ        u   u       ư      ướ   â   o   
sau này    k      ó        . 
I do solemnly and sincerely declare that the foregoing particulars 
are true and correct in every detail and I agree that if I 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 thereunder in respect of 
past or future claims shall be forfeited. 
 

              ả        o               ,         o       kỳ    
   k                o    ,  u         o AIG           o   
  ư    ạ  d       o ủ   u     ủ  AIG          k    ó   u   u 
    kỳ  o    o                          u                 o   
  ư     ổ   ủ     ,     u                , k         k   o   o   
   u    ,       o       ả    o  ủ               .  ả    o  ủ  
     u   u              ượ   o    ư  ó    u                  ư 
 ả    í  . 
I hereby authorize any hospital physician, other person who has 
attended or examined me, to furnish upon request to AIG 
Vietnam, or its authorized representative, any or all information 
with respect to any illness or injury, medical history, consultation, 
prescriptions or treatment, and copies of all hospital or medical 
records. A photostatic copy of this authorization shall be 
considered as effective and valid as the original. 

 
Ngày/ Date           c      c   N         STANDARD CHARTER  IỆ  N M 

    k         ư   k   u  ạ    Signed                                 (c    ộ   u         Kê      c        ợp đồ  ) 
                                               (Confirmation from STANDARD CHARTER VIETNAM  
                                                                                                                     for the content declaration of Card holder) 
  

 
 
 
 

 
 
 

 
Đ           Đơn yêu cầu  ồ    ườ  , G ấy c ứ        Bả       Please direct the Claim Form, Insurance Certificate and all  
  ể  v  c c c ứ    ừ     u  ạ  v  :     claims documents to:  
      y  N   Bả    ể  AIG          -   u         c     
K  c         ặc       Bồ    ườ    
     9   a      e  e                   1, TP HCM  
Đườ   dây  ó  :    1800 6789 
    a  :     +84-8- 3914 0067 

AIG Vietnam Insurance Company Limited  - Customer Service 
Center or  Claims Department 
Level 9, Saigon Center, 65 Le Loi, District 1, HCMC 
Hotline:  1800 6789 
Fax No.:  +84-8- 3914 0067 

 
     


