
 Postal address: Claims Department - Generali Plaza, 43-45 Tu Xuong, District 3, Ho Chi Minh City, Vietnam 

 
 

          Form: GCLM23 

  

     CLAIM FORM 

 (GROUP INSURANCE) 

Insurance card number:                                                                                                   Claim no:  

Policy holder (Company name):  
 

I. PERSONAL INFORMATION 

CLAIMANT  

Is  Policy holder  Dependent. 

    Insured Person  Legal heir   Others relatives: .................................................  

Full name (Uppercase):  

D.O.B:            /            / Phone number: 
ID/ Passport:  Issue date: .... / ......./...............  Place of issue:  .......................  

Email:  .....................................................................................................................................................................................................  
 

INSURED PERSON (a person asks to be covered under this policy) 

Full name (Uppercase):   

D.O.B:           /          /  

ID/Passport:  Issue date:  .. / ......../...............  Place of issue: ........................  

Phone number: ................................................................ Email: .............................................................................................................  

Address:  .......................................................................................................................... Provine/City: .................................................  

II. CLAIM’S INFORMATION  

1. Claim type:  
 

  In-patient     Outpatient           Dental care          Maternity                Health checkup                Income                      
        

 Treatment history (kindly provide medical records) 

             Treatment place              Examination date/Admission date          Discharge date                             Diagnosis 

      ……………………………..         /          /                                     /          /   

      ……………………………..         /          /                                     /          /  .....................................................  

      ……………………………..         /          /                                     /          /  .....................................................  

     Incurred amount: ……………………………..VND 

2.  Others type: 
 

 Total permanent disability                                          Death 
 

      Date of Insurance event:           /          /  

      Cause:  Diseases (Please provide relevant medical documents)  Accident (Please provide relevant accident documents) 

B      Diagnosis:  ........................................................................................................................................................................................  

  

III. PAYMENT INFORMATION (BANK TRANSFER PAYMENT) 

         

            

        

         

            

        

        

        

        
        

        

        

          

                        

                        

                        

                



 Postal address: Claims Department - Generali Plaza, 43-45 Tu Xuong, District 3, Ho Chi Minh City, Vietnam 

 
 

          Form: GCLM23 

 Transfer bank account  

Bank account name: 
(Uppercase) 

Bank account number:  

Bank name:  Ngoại thương (Vietcombank)   Công thương (Vietinbank) 

  Đầu tư và Phát triển (BIDV)  Ngân hàng khác (ghi rõ tên)  .................................................................  

     Branch name: ...........................................  Transaction office:  ....................................................... Province/City: ............................  

Claim documents (Please tick ( X)on the types of documents you are providing) 

  Discharge certificate                                  Receipt/ Invoice                                          Death certificate      

  Surgery certificate                                      Biên lai thu tiền/Phiếu thu                          Accident report      

  Medical book/ medical report                     Breakdown of charge                                 Doctor’s indication for sick leave 

  Clinical test result                                       Doctor’s indication for clincal test                 

  Others:  .................... ………………………………………………………………………………………………………………………… 

IV. COMMITMENT REGARDING TO THE FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA) 

Please check the appropriate box below (if any): 

I am/We are citizen(s) or long-term resident(s) of the United States (U.S.)   

I/We have some aspects related to U.S. including having U.S. birth certificate/U.S. 

home address/ U.S. telephone number. 

  

I/ We have U.S. tax filing obligations   

In case the claimant is citizen/organization of U.S. or has some aspects related to U.S. and has U.S. tax filing obligations in accordance 

with the foreign account tax compliance act (FATCA), please submit W9/W8 form as per Generali staff’s instruction. 

 V. COMMITMENT AND AGREEMENT 

I/We:    

(a) Hereby certify that all the information provided on this form along with the documents enclosed are complete and accurate to the 

best of my/ our knowledge and ready to provide other documents for claim processing if required. 

(b) Give permission and authorize any organization, company or individual who has knowledge of the occupation, health, medical 

history, insured event of insured person to provide Generali or Generali ‘s representative any information required, 

(c) Give Generali permission to use my/our address, telephone number, email to provide information required to complete the 

assessment of this claim. 

 

 

(d) In case violating the insurance policy, I/we ensure to refund the excess amount, or the amount is not covered by the insurance policy 

which Generali already paid. 

VI. CONSENT FOR PERSONAL DATA PROCESSING 

 I/We confirm and ensure that all insureds agree to provide and allow Generali Vietnam to collect, use, transfer, and process their personal 

data in accordance with Generali Vietnam's Personal Data Processing Policy(*) that is in compliance with the legal regulations on personal 

data processing (including but not limited to the aspects of personal data types, purposes of personal data processing, entities and 

individuals processing personal data, the rights and obligations of data subjects, processing methods, processing duration, etc.) 

(*) Scan the QR code to view and download Generali Vietnam's Personal Data Processing Policy: 

CLAIMANT 

(Signature and full name) 

 

 
 
 
Full name: …………………………………………………… 
Date:……..…/……..…../……….. 

COMPANY’S CONFIRMATION 

 (Signature and full name and stamp) 

 

 
 
 
Full name: ……………………………………… 
Date:……..…/……..…../……….. 

(Applied for death claim)  

            

                        

        


	text_2temi: 
	text_3kfhf: 
	text_4amoo: 
	text_5etsj: 
	text_6xgve: 
	text_7zbgd: 
	text_8owxd: 
	text_9yjua: 
	text_10jpgd: 
	text_11ooqf: 
	text_12pjyi: 
	text_13iiez: 
	text_14muoy: 
	text_15gvit: 
	text_16hyty: 
	text_17hyoe: 
	text_18mouc: 
	text_19sddj: 
	text_20xbph: 
	text_21fbwv: 
	text_22ilo: 
	text_23vdxk: 
	text_24owzh: 
	text_25psgd: 
	text_26bsjg: 
	text_27csij: 
	text_28rppw: 
	text_29glzb: 
	text_30pqnx: 
	text_31pvyb: 
	text_32laj: 
	text_33bbiu: 
	text_34soox: 
	text_35uove: 
	text_36rqrw: 
	text_37bpgs: 
	text_38spnf: 
	text_39eylk: 
	text_40pfrt: 
	text_41woug: 
	text_42zlbi: 
	text_43hghw: 
	text_44rylj: 
	text_45wymj: 
	text_46haky: 
	text_47rgnc: 
	text_48ouhs: 
	text_49sezl: 
	text_50pymv: 
	text_51tegy: 
	text_52hqfe: 
	text_53yyhl: 
	text_54nrkw: 
	text_55udeu: 
	text_56xzql: 
	text_57unvp: 
	text_58rnho: 
	text_59dzul: 
	text_60jzkq: 
	text_61ydsk: 
	text_62mzad: 
	text_63lzii: 
	text_64wyk: 
	text_65jcdx: 
	text_66piyg: 
	text_67atbr: 
	text_68quo: 
	text_69rjse: 
	text_70kboi: 
	text_71vjuh: 
	text_72vukw: 
	text_73gcon: 
	text_74zfan: 
	text_75xgzo: 
	text_76tgmh: 
	text_77lxge: 
	text_78avu: 
	text_79zyck: 
	text_80gszw: 
	text_81cnjr: 
	text_82prgk: 
	text_83qevf: 
	text_84ceel: 
	text_85gyto: 
	text_86lyga: 
	text_87xkdl: 
	text_88svum: 
	text_90jmop: 
	text_91lyfa: 
	text_92auev: 
	text_93gvzy: 
	text_94luup: 
	text_95in: 
	text_96onbu: 
	text_97sfrb: 
	text_98wlij: 
	text_99tknb: 
	text_100trnj: 
	text_101ltrr: 
	text_102feis: 
	text_103cyyk: 
	text_104slld: 
	text_105eeud: 
	text_106ywns: 
	text_107trme: 
	text_108jxgq: 
	text_109gvev: 
	text_110jbzp: 
	text_111jyhz: 
	text_112igfy: 
	text_113lcun: 
	text_114lvnu: 
	text_115oqbv: 
	text_116fkuy: 
	text_117cybz: 
	text_118azac: 
	text_119shrj: 
	text_120ixfb: 
	text_121xmea: 
	text_122ljeu: 
	text_123fksa: 
	text_124mcsq: 
	text_125ineh: 
	text_126ficr: 
	text_127ft: 
	text_128lok: 
	text_129jdjy: 
	text_130jwku: 
	text_131czox: 
	text_132tnmm: 
	text_133kaab: 
	text_134tbcy: 
	text_135rsvh: 
	text_136yncq: 
	text_137qnex: 
	text_138rehg: 
	text_139bhgt: 
	text_140smju: 
	text_141ihqf: 
	text_142vlvs: 
	text_143lrct: 
	text_144wafx: 
	text_145hpfj: 
	text_146jvdi: 
	text_147al: 
	text_148wjam: 
	text_149gqyf: 
	text_150bqaw: 
	text_151bkdb: 
	text_152gifh: 
	text_153tmve: 
	text_154pwkj: 
	text_155otjs: 
	text_156abfh: 
	text_157baqt: 
	checkbox_183nqrn: Off
	checkbox_184rodh: Off
	checkbox_185iqan: Off
	checkbox_186zokw: Off
	text_188iuj: 
	text_189fbbj: 
	text_190ezzs: 
	text_191oaan: 
	text_192kuyl: 
	checkbox_193bvvt: Off
	checkbox_194vrcl: Off
	checkbox_195njfn: Off
	checkbox_196smfj: Off
	checkbox_197bifu: Off
	checkbox_198plft: Off
	checkbox_199edin: Off
	checkbox_200hjwg: Off
	checkbox_201muvm: Off
	checkbox_202pipg: Off
	checkbox_203glmm: Off
	text_204hoj: 
	text_205hcng: 
	text_206mjcg: 
	text_207kdqm: 
	text_208qhda: 
	text_209lnro: 
	text_210hfus: 
	text_211xmlw: 
	text_212dklt: 
	text_213nstm: 
	text_214vhug: 
	text_215pjlf: 
	text_216phbv: 
	text_217rhkm: 
	text_218ativ: 
	text_219nxvo: 
	text_220khwx: 
	text_221sgjx: 
	text_222zwzt: 
	text_223nyeo: 
	text_224jhkm: 
	text_225qkct: 
	text_226odmw: 
	text_227iszu: 
	text_228sczo: 
	text_229odya: 
	text_230nufw: 
	text_231wqrf: 
	text_232snil: 
	text_233iyvp: 
	text_234cueo: 
	text_235asgu: 
	text_236yfha: 
	text_237cfcz: 
	text_238onj: 
	text_239kpay: 
	text_240jfjs: 
	text_241woxz: 
	text_242qncf: 
	text_243orna: 
	text_244szae: 
	text_245mqub: 
	text_246buec: 
	text_247ulpl: 
	text_248vjhv: 
	text_249jcal: 
	text_250czfz: 
	text_251uvkv: 
	text_252pbgq: 
	text_253azzd: 
	text_254ccmj: 
	text_255hmwu: 
	text_256xtsj: 
	text_257euff: 
	text_258vrwx: 
	text_259cvjd: 
	text_260nftk: 
	text_261unce: 
	text_262lnvz: 
	text_263tfon: 
	text_264rgfy: 
	text_265wytr: 
	checkbox_158ozsn: Off
	checkbox_159ufrg: Off
	checkbox_160pqfi: Off
	checkbox_161fldl: Off
	checkbox_162bcnw: Off
	checkbox_163kimk: Off
	checkbox_164zatc: Off
	checkbox_165vubg: Off
	checkbox_166xaux: Off
	checkbox_167vrkw: Off
	checkbox_168mjeo: Off
	checkbox_169creo: Off
	checkbox_170udcp: Off
	checkbox_171bkn: Off
	checkbox_172ncgj: Off
	text_173ntzi: 
	text_174lbjf: 
	text_175zwqm: 
	text_176rkww: 
	checkbox_177gwtu: Off
	checkbox_178htwh: Off
	checkbox_179ltxf: Off
	checkbox_180we: Off
	checkbox_181hdqb: Off
	text_182oeos: 
	text_266sfm: 
	text_267hilh: 
	text_268hdfp: 
	text_269auur: 
	text_270hbck: 
	text_271hdjw: 
	text_272akfk: 
	text_273yawn: 
	text_274pvus: 
	text_275zula: 
	text_276pkv: 
	text_277ifst: 
	text_278ranv: 
	text_279oyow: 
	text_280svxc: 
	text_281ltrg: 
	text_282dygo: 
	text_283ofoq: 
	text_284lwrg: 
	text_285turr: 
	text_286fozj: 
	text_287kcru: 
	text_288uceb: 
	text_289iqv: 
	text_290jwgg: 
	text_291fkaz: 
	text_292njoy: 
	text_293dhjn: 
	text_294hejy: 
	text_295psni: 
	text_296xicx: 
	text_297pruv: 
	text_298zghr: 
	text_299wbts: 
	text_300utmp: 
	text_301mcsu: 
	text_302abrr: 
	text_303mjcs: 
	text_304oemb: 
	text_305ugx: 
	text_306rkah: 
	text_307trpe: 
	text_308voib: 
	text_309ccpt: 
	text_310zyky: 
	text_311xprm: 
	text_312pznb: 
	text_313fbcm: 
	text_314imkr: 
	text_315kqwq: 
	text_316renu: 
	text_317amuv: 


