
1 DETAIL OF MEDICAL TREATMENT

Subscriber: …………...…….……………………………….…………… Policy No.:    …………………….………………………………..

Name of Patient: …………...…….……………………………….…………… Telephone:    …………………….………………………………..

Accident Date ………/…...…/….…...…    Time: ……… : ………… Location:  …………………….………………………………..

Name of Witness: ………...…….……………………………..….(If any) Telephone:    …………………….………………………………..

Accdient detials: ….……....………..………..………………………….…………………………………………………………………………………

(Circumstance) ….……....………..………..………………………….…………………………………………………………………………………

2 ATTENDING DOCTOR'S CERTIFICATION

o Out Patient Department (OPD = no hospitlaized) o   In-patient Department (IPD = hospitalized)

3 PAYMENT

(AGL will pay in LAK unless customer notify AGL for paying in different currency or unless it's mentioned in the policy)

Name and Surname:………………………………………………………………………………………… Moblie:………………………………………….

A/C Name: …………...…….……………………………….…………… A/C No.:  …………………….………………………………..

Bank name: …………...…….……………………………….…………… Currency:

Note: - please copy us the bank account book & we prefer the same currency as actual payment

- Incase other representative receive claim reimbursment is requires assigned from the insured

4 SUPPORTING DOCUMENTS (please make sure you attached below documents for claim processing)

Date:   ………/………/…………… Full Name:……………………………………………. Signature:………………………………………

CLAIM NOTIFICATION FORM 

Allianz General Laos (AGL)  |  Claims Department  |  33, Lane Xang Avenue, 7th Floor ANZ Bank Bld  P.O 

Box 4223 Vientiane, Lao PDR  |  Tel: (856-21) 215 903  Ext. 306. Direct line: (856-20) 5838 6555 

| Fax: (856-21) 222 713  | Email: claims@agl-allianz.com   |   Website: www.agl-allianz.com

o Personal Accident o Workmen’s Compensation 

o Cash

o Bank Transfer

oKIP  / oTHB  / oUSD

o  Original Receipt / Invoice          o Medical Prescription         o   Medical Certificate / Doctor Diagnosis Report
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1 ລາງລະຬຽຈຂຬຄກາຌຎ ໆ ຌຎວົ

ຆ ໆ ຏ ສະເໜີເຬົາຎະກຌັໄພ:…………………….………………….......ໃຍຎະກຌັໄພເລກີ:..………………….………………

ຆ ໆ  ແລະ ຌາຠສະກຌຸຌົເຍັ:…………………….………………….ໂລະສຍັ:………………….………………….........

ວຌັີເກຈີຬຎຸະຉ ເຫຈ: ………/…...…/….…...…   ເວລາ: ……… : ………… ສະຊາຌໆີເກຈີເຫຈ:………………….……………….

ຆ ໆ   ກໆລໍະຌ:ີ………...…….……………………………..….(ຊາຠ)ີ ໂລະສຍັ:………………….………………….........

ລາງລະຬຽຈກາຌເກຈີຬຎຸະຉ ເຫຈ:….…....………..………..………………………….……………………………………

(ເຫຈກາຌ)….…...………..………..………………………….……………………………………………………………

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

2 ກາຌມັຄມ ຌາກແພຈຎ ໆ ຌຎວົ

o ກາຌຎ ໆ ຌຎວົ ຍໆໍຌຬຌໂອຄໝໍ (OPD) o ກາຌຎ ໆ ຌຎວົ ຌຬຌໂອຄໝໍ (IPD)

3 ລາງລະຬຽຈກາຌຈົແຌເຄ ຌ ຌ:

(ຍຎລ ະາໆງເຎັຌເຄ  ຌກຍີ ງກົເວັຌກລໍະຌໆີີລ ກາໄຈແ ຄ ຍຎລ ສາໍລຍັກາຌາໆງສະກຌຸເຄ  ຌຬ ໆ ຌ ຫ   ໄຈລະຍໄຸວໃຌສຌັງາຎະກຌັໄພ)

o ເຄ  ຌສຈົ

ຆ ໆ  ແລະ ຌາຠສະກຌຸ ຏ ອຍັເຄ  ຌ:.............................................................................ເຍີໂລະສຍັ:……………….…………

o ໂຬຌເຂົາຍຌັຆີ

ຆ ໆ ຍຌັຆ:ີ …………...…….……………………………….……………ເລກຍຌັຆ:ີ………………….…………………............

ຆ ໆ ະຌາາຌ: …………...…….……………………………….……………ສະກຌຸເຄຌີ: o ກຍີ  o ຍາຈ  o ໂຈລາ

ໝາງເຫຈ: - ກະລຌຸາຈັຉ ຈສາໍເຌົາຎ ຠຍຌັຆີະຌາາຌ ສະກຌຸເຄ  ຌຈຽວກຍັກຍັກາຌຈົແຌເຄ ຌ ຌໃຌ ັຄຌີ ຠາພຬຠຈວງ

 - ໃຌກລໍະຌຠີຬຍໃຫຍກຸຌົຬ ໆ ຌຠາອຍັເຄ  ຌແຌ ຉຬຄຠໃີຍຠຬຍສ ຈ າກຏ ໄຈອຍັກາຌຎະກຌັໄພ ຈັຉ ຈຠາພຬຠ

4 ເຬກະສາຌສາໍຌັໆີຉຬຄຎະກຬຍໃຌກາຌອຽກອຬຄສ ຌຈົແຌ

ວຌັີ:   ………/………/……………ຆ ໆ ແ ຄ:…………………………………………….ລາງເຆັຌ:……………………………

Allianz General Laos (AGL)  |  Claims Department  |  33, Lane Xang Avenue, 7th Floor ANZ Bank Bld  P.O 
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ແຍຍຟຬຠອຽກອຬຄສ ຌຈົແຌຎະກຌັໄພ

o ຬຎຸະຉ ເຫຈາຄຈາຌອາໆຄກາງ o ຬຎຸະຉ ເຫຈແອຄຄາຌ

oໃຍຍ ຌອຍັເຄ  ຌ  oໃຍສ ັໆຄແພຈ oໃຍລາງຄາຌແພຈ/ໃຍຍ ົໆຄຠະຉ ພະງາຈ oເຬກະສາຌຬ ໆ ຌໆີກຽໆວຂຬຄກຍັກາຌຎ ໆ ຌຎວົ
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