[bookmark: _Hlk132873542][image: ]						                                                                               MB04D-CN-2026
REQUEST FOR PAYMENT OF PERSONAL INSURANCE
(For credit institutions)

I. INFORMATION ABOUT THE INSURED: 
Full name: ............................ID Number/Passport:.................. Date of Birth:		
Address: 	
Working unit: ............................................................ Title: 	
Email Address: ……………………………………………….…… Phone: 	
Policy No: …………………………… Effective from ................... to date 	
Loan contract No: …………………… Effective from ................... to date 	
II. INFORMATION ABOUT THE CLAIMANT: 
Name of credit institution: 	
Address: 	
Phone Number: 	
Email Address: 	
III. INFORMATION ABOUT INSURANCE EVENTS: 
[bookmark: _Hlk219907712]Type of Risk:        Death           Missing           Disability 
Date of Insurance Event: .............................. Place of the insurance event: 	
[bookmark: _Hlk219907784]Treatment Form :  Outpatient     Maternity   Dental     Accident      Other
From................. to	
Doctor's diagnosis: 	
Description: 	 
	
Have similar illnesses been suffered from in the past? (If yes, please tell the details): 
 Yes          None
	
	
IV. INFORMATION ON BENEFICIARIES:
	First beneficiary
	Second beneficiary

	Claimed Amount: ....................
Transfer       Cash
Beneficiary: ...........................……...
ID card/passport number: .................
Account No: .....................................
Bank Name: .....................................
	Claimed Amount: .................................
 Cash Transfer 
Beneficiary: ..........................................
ID/Passport Number: ............................
Account Number: ..................................
Bank Name: ..........................................


[bookmark: _Hlk219907879]Request BIC to consider settling and paying insurance benefits according to the 
signed insurance contract. 
                                                                                          Date: ... / ... / ......
	
	             


	Name of credit institution
(signed and stamped)
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