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ເລກທ ີ33, ຖະໜນົ ລາ້ນຊາ້ງ, ອາຄານ AGL  

ຕູ ້ປ. ນ. 4223 ນະຄອນຫຼວງວຽງຈນັ, ສປປລາວ 
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CLAIM NOTIFICATION FORM 

 Personal Accident     Workmen’s Compensation 

1 DETAIL OF MEDICAL TREATMENT         

  Subscriber: ___________________________________ Policy No.:    _________________________ 
  Name of Patient: ___________________________________ Telephone:    _________________________ 
  Accident Date ____/____/_______ Time: ______: ______ Location: _________________________ 
  Name of Witness: _____________________________ (If any) Telephone:    _________________________ 
  Accident details: ______________________________________________________________________________ 
  (Circumstance) ______________________________________________________________________________ 
                  
2     STATEMENT OF EXPENDITURE 
  
         Out Patient Department (OPD = no hospitalized)                             In-patient Department (IPD = hospitalized) 
  
                                                                                                                       Amount                                             Currency 
 
        Medical fee          Date:   

3 PAYMENT   
   

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

   Cash 
     

  
  Name and Surname: ______________________________ Relationship: ________________Mobile: _________________ 
   Bank Transfer 

     
  

  A/C Name: ______________________________ A/C No.: ____________________________________ 
  Bank name: ______________________________ Currency:  KIP /  THB /  USD   
  Note: - Please copy us the bank account book & we prefer the same currency as actual payment 

 
  

  
 

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

 
              

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

  
    Original Receipt/Invoice.     Medical Prescription.     Medical Certificate/Doctor Diagnosis Report.     

 Other medical treatments if any___________________________________________________________________  
   

Remark: All claims (except Travel Insurance) will receive payment within 14 working days from date that all required 
documents received by AGL Head Office. Based on regulations of Health Authorities, Hospitals and Clinics in Laos must 
provide medical documents in Lao language. For medical terminology English or French languages is acceptable if such 
Hospitals and Clinics are international entities. For other medical terminology languages AGL Claims examination process 
and approval might take sometime and period might excess Claims approval mentioned in clause 4 above and/or AGL 
might request more additional information (if needed). 
 
 
 
 
 
Date: ______/_______/________        Full name: ____________________________ Signature: __________________ 
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ແບບຟອມຮຽກຮອ້ງສນິທດົແທນປະກນັໄພ 

 ອຸປະຕເິຫດທາງດາ້ນຮ່າງກາຍ   ອຸປະຕເິຫດແຮງງານ 
 

1. 
 

ລາຍລະອຽດຂອງການປິ່ນປົວ 

ຊື່ ຜູສ້ະເໜເີອາົປະກນັໄພ:______________________________________________________________________________________________________________ 

ຊື່  ແລະ ນາມສະກຸນຄນົເຈບັ: _____________________________________________________________________________________________________ 

ວນັທເີກດີອຸປະຕເິຫດ: _________/__________________/__________________________  ເວລາ: ___________________:____________________ 

ຊື່  ຄູ່ ກໍລະນ:ີ__________________ _______________________________________________________________________________________________________ (ຖາ້ມ)ີ 

  
ໃບປະກນັໄພເລກທ:ີ................................................. 
ໂທລະສບັ:............................................................. 
ສະຖານທີ່ ເກດີເຫດ:................................................. 
ໂທລະສບັ:............................................................ 

 ລາຍລະອຽດການເກດີອຸປະຕເິຫດ:_______________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________ 

(ເຫດການ):________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2     ລາຍລະອຽດຂອງການປ່ິນປົວ 
          ການປ່ິນປົວ ບ່ໍນອນໂຮງໝໍ(OPD)                             ການປ່ິນປົວ ນອນໂຮງໝໍ (IPD) 
  
                                                                                                                       ຈາໍນວນເງນິ                                             ສະກຸນເງນິ 
 
        Medical fee          Date:   

  

3. ລາຍລະອຽດການທົດແທນເງິນຄືນ: 
(AGL ຈະຈ່າຍເປັນເງນິກບີ ຍກົເວັນ້ກລໍະນທີີ່ ລກູຄາ້ໄດແ້ຈງ້ AGL ສໍາລບັການຈ່າຍສະກຸນເງນິອື່ ນ ຫຼ ືໄດລ້ະບຸໄວໃ້ນສນັຍາປະກນັໄພ) 
 ເງນິສດົ 

ຊື່ ແລະນາມສະກຸນ ຜູຮ້ບັເງນິ:__________________________________________________________________________________________________________________ ສາຍພວົພນັ:___________________ ເບໂີທລະສບັ:_____________________________________________________________ 

 ໂອນເຂົາ້ບນັຊ ີ

ຊື່ ບນັຊ:ີ__________________________________________________________________________________________________________________________________________________________________________  ເລກບນັຊ:ີ________________________________________________________________________________________________________ 

ຊື່ ທະນາຄານ:__________________________________________________________________________________________________________________________  ສະກຸນເງນີ:    ກບີ;   ບາດ;   ໂດລາ 
ໝາຍເຫດ: - ກະລຸນາຄດັຕດິສໍາເນາົປືມ້ບນັຊທີະນາຄານ ສະກຸນເງນິດຽວກບັກບັການທດົແທນເງນິຄນືໃນຄັງ້ນີ ້ມາພອ້ມດວ້ຍ 

             - ໃນກໍລະນມີອບໃຫບຸ້ກຄນົອື່ ນມາຮບັເງນິແທນ ຕອ້ງມໃີບມອບສດິ ຈາກຜູໄ້ດຮ້ບັການປະກນັໄພ ຄດັຕດິມາພອ້ມ 
  

4. ເອກະສານສiາຄັນທ່ີຕeອງປະກອບໃນການຮຽກຮeອງສິນທົດແທນ 

 ໃບບນິຮບັເງນິສະບບັຕົນ້      ໃບສັ່ ງແພດ      ໃບລາຍງານແພດ/ໃບບົ່ ງມະຕພິະຍາດ  

 ເອກະສານອື່ ນໆທີ່ ກ່ຽວຂອ້ງກບັການປ່ິນປົວ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

ໝາຍເຫດ:  
ຂັນ້ຕອນການທດົແທນເງນິຄນືແມ່ນພາຍໃນ 14 ວນັລດັຖະການ, ອງີຕາມແຈງ້ການຂອງຂະແໜງສາທາລະນະສຸກ, ບນັດາໂຮງໝໍ ແລະ ຄລນີກິໃນລາວ 

ຕອ້ງສະໜອງເອກະສານການປ່ິນປົວເປັນພາສາລາວ, ສ່ວນຄໍາສບັທີ່ ໃຊທ້າງການເເພດອາດສະໜອງເປັນພາສາອງັກດິ ຫຼ ືພາສາຝະລັ່ ງກໍ່ ໄດ ້ຖາ້ໂຮງໝໍ ຫຼ ື
ຄລນີກິດັ່ ງກ່າວ ເປັນໂຮງໝໍ ຫຼ ື ຄລນີກິສາກນົ. ສ່ວນຄໍາສບັທີ່ ໃຊທ້າງການເພດທີ່ ເປັນພາສາອື່ ນໆ ການດໍາເນນີການ ຫຼ ືອະນຸມດັເຄລມຂອງ AGL ອາດ
ຕອ້ງໃຊເ້ວລາ ແລະ ອາດເກນີກວ່າໄລຍະເວລາ 14 ວນັ ທີ່ ກ່າວໃວຂ້າ້ງຕົນ້ ແລະ/ຫຼ ືAGL ອາດມກີານຮອ້ງຂເໍອາົ ເອກະສານສະໜບັສະໜນູອື່ ນ ເພີ່ ມ
ເຕມີ (ຖາ້ຈາໍເປັນ). 
 

 

 

 

ວນັທ:ີ _________________/______________/___________________________           ຊື່ ແຈງ້:____________________________________________________________________________________________________    ລາຍເຊນັ:_______________________________________________________________________ 
 

 

 

 


