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      COÂNG TY COÅ PHAÀN BAÛO HIEÅM BƯU ĐIỆN 
     BUU DIEN JOINT – STOCK INSURANCE COMPANY





BIEÂN BAÛN TAI NAÏN THAÂN THEÅ

ACCIDENT MINUTES

Hoï vaø teân naïn nhaân (Name of victim ) :……………………………………………………………………………….Tuoåi ( Age ) :...........
Ñòa chæ thöøông truù ( Address) : ……………………………………………………………………………………………………………………………………………
Ngheà nghieäp (Job) :…………………………………………………………………………………………………………………………………………………………………..
Teân ñôn vò (Company’s name ) :…………………………………………………………………………………………………………………………………………
Ñòa chæ ñôn vò (Company’s address) :: ……………………………………………………………………………………………………………………………..
Tai naïn xaûy ra roài ( Accident ) : ………………..giôø (hour )………………Phuùt (Minute ), ngaøy (Date)………………..………..
Nôi xaûy ra tai naïn ( Accident happening ) :……………………………………………………………………………………………………………………..                                                                                                    
…………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………..………………………
Nguyeân nhaân xaûy ra tai naïn ( Aftermath of accident ): …………………………………………………………………………………..........

…………………………………………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………………………………..

Haäu quaû tai naïn  ( Consequence of accident ) : …………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………………………………..

Hôïp ñoàng baûo heåm soá (Insurance Policy No ) : ……………………………………….Ngaøy (Date) : ……………………………………….

Danh saùch baûo hieåm soá (Insurace list No ) : ………………Möùc traùch nhieäm (Limit of Indemnity) :………………….






TP.HCM , ngaøy……………..thaùng ………………naêm 200…………







HCM City, Date…………………………………………………………………….

THUÛ TRÖÔÛNG ÑÔN VÒ 






     Ngöôøi khai 

The Company’s Certifying




      
          ( Kyù ghi roõ hoï teân )

