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SOCIALIST REPUBLIC OF VIETNAM
Independence – Freedom – Happiness

ACCIDENT REPORT 
To: 	

Name of The Insured (accident victim): 	
Date of birth: ........./........./..............
Contact address: 	
Insurance policy/Certificate No.: 	
Policyholder: 	
Name of Reporting person (I): 	
Relationship to the Insured: 
☐ Self   ☐ Father   ☐ Mother   ☐ Wife   ☐ Husband   ☐ Child   ☐ Other: 	
(Note: Reporting person must be the Insured, or the father/mother/legal guardian if the Insured is under 18 years of age, or the family member who is most familiar with the circumstances of the accident if the Insured Person is unable to provide the statement due to circumstances force majeure)
I hereby provide a detailed statement of the Insured 's accident as follows:
Time of accident: at ....... hour(s) ....... minute(s), on date ........./........./..............
Location of the accident: 	
Detailed description of the cause, sequence of events, consequences, and first aid treatment at medical facilities after accident:
	
	
	
	
	
	
	
Government Authority/Police Department Handling the Accident: 	
☐ None, because: 	
☐ Yes, name of Government Authority/Police Department: 	
People who witnessed the accident: 
☐ None, because: 	
☐ Yes, details: 
Mr./Ms. (Person 1): 	
Relationship to the Insured: 	
Tel. No: 	
Contact address: 	
And (if any)
Mr./Ms. (Person 2): 	
Relationship to the Insured: 	
Tel. No: 	
Contact address: 	
COMMITMENT AND CONFIRMATION BY REPORTING PERSON:
•  I commit that the statement above is complete and true. I take full legal responsibility to the company if the above statement is found to be false.
•  By signing below, I confirm that I have read, understood, and fully accepted Personal Data Protection and Processing Policy of Bao Long (https://baolonginsurance.com.vn/) and agree that Bao Long and/or Third Parties designated by Bao Long shall be fully authorized to process my personal data as well as the personal data of other individuals provided by me, for the purpose of settling the insurance benefits of the Insured Person under the terms and conditions stated in the above Policy; this consent remains valid until I submit a different decision to Bao Long or as otherwise required by law. Regarding personal data of data subjects other than myself that I provide, I confirm that I have obtained the consent of these data subjects to provide such data to Bao Long, and I take responsibility for such provision.
The Accident Report has been completed at ....... hour(s) ....... minute(s), on date ......../........./.........
At: 	
	THE WITNESS
(sign, full name)




	REPORTING PERSON
(sign, full name)



	LOCAL AUTHORITY/GORVERNMENT OFFICE/COMPANY
where the accident happened
(signature, seal)
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