Yéu cau Boi thudng Thiét hai

Hudng dan King County

Vui long dién ca hai mat cia don dang ky. Cung cép théng tin chi tiét vé thiét Department of Executive Services

hai ho8c mat mat ctia quy vi. Dinh kém chlng c va tai liéu hd trg. Office of Risk Management Services

S8 dién thoai: 206-263-2250

Thoéng tin va tai liéu ma quy vi ndp phai tuan theo luat ho sg cong cong. TTY: 800-833-6388

8:30am - 4:30pm
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Pung gui ho s6 ca nhan nhay cam hoac ho sc y té cung don dang yéu cau béi thueng.

. : " 8 ) . o y kingcounty.gov/claims
Diéu tra vién cla chung t6i sé yéu cau quy vi cung cdp ho sd ca nhan hodc ho sG y té néu can.
Hay ddm bao ky tén vao don yéu cau boi thudng da dién du thdong tin.
Quy vi c6 thé nép don yéu cau bdi thudng da dién du thoéng tin theo nhitng cach sau:

1. GUi email don yéu cau bbdi thudng da dién du thong tin va ky tén dén fileaclaim@kingcounty.gov

2. GUi thu don yéu cau boi thudng da dién da thong tin va ky tén dén:
King County Office of Risk Management Services
King Street Center
201 South Jackson Street, Suite 320
Seattle, WA 98104

Van phong Dich vu Quan ly Rui ro sé diéu tra don yéu cau bdi thudng cla quy vi. Ching tdi sé tién hanh diéu tra
khi nhdn dugc don yéu ciu bdi thudng clia quy vi. Diéu tra vién cla ching t6i c6 thé yéu ciu quy vi cung cap tai
liéu ho trg. Ho sé& cung cdp cho quy vi mét dia chi email d&€ quy vi cé thé gli nhitng tai liéu nay.

Quy vi sé nhan dugc moét trong ba két qua theo luat clia Quan King:

1. Tra mot khoang tién.
2. Dé trinh hodc chuyén don yéu ciu bdi thudng d&n nhém hodc thuc thé lién quan khac.
3. TU ch6i yéu cau boi thudng khi khéng c6 ching ¢l trach nhiém phap ly clia Quan King.

N&u quy vi c6 thac mac, vui long goi dén Van phong Dich vu Quan ly RUi ro theo sd 206-263-2250.
Théng tin cia ngudi yéu cau

Ngon nglf va dung:

Tén ngudi yéu cau:

bia chi nhan thu:
Tén dudng - Thanh phd - Tiéu bang - Ma ZIP

bia chi email:

SO dién thoai chinh: SO dién thoai chinh:

Ngay sinh:

Quy vi c6 luat su dai dién khéng? [ C6 O Khong

Tén luat su:

Dia chi nhan thu:
Tén dudng - Thanh phd - Ti€ubang - Ma ZIP

bia chi email:

S6 dién thoai:
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Théng tin su viéc

Ngay: Thdai gian: Oam [OPM

Su viéc nay xay ra @ dau?

Tén dudng: Ngd tu gan nhat:

MO ta su viéc da xay ra (dinh kem thém gidy néu can).

Quy vi c6 bi thuong khéng? [ Cé O Khoéng
MO ta thiét hai hoac chan thuadng.

Quan King c6 lién quan nhu thé nao?

Nhan chng va nhirng ngudi khac cé lién quan:

Tén - SO dién thoai/Email - Ngudi nay coé lién quan nhu thé nao?
1.
2.
3.
Xe cla quy Vi c6 lién quan hodc bi thiét hai khong? [ Co6 O Khoéng
Bién s xe: Xudt xu: Mau: Nam:

Tén chu sd hitu:

céng ty bao hiém:

S8 hgp ddng bao hiém:

S8 bdi thudng bao hiém:

Xe buyt Metro Transit hoac phuong tién xe co khac cua Hat King c6 lién quan khéng? 0 C6 [0 Khoéng

Tuyén: Ma s xe: Bién s& xe:
To6i la: O Hanh khach di xe bus [0 Tai x€ xe khac [0 Ngudi di bo
O Hanh khach trén xe khac 0 Chu sé hitu cua xe khac 0 Ngudi di xe dap

To6i yéu cau boi thudng so tién $

Theo luét phap Ti€u bang Washington, toi xin tuyén bd rang nhirng diéu da khai & trén
déu dang va chinh xac va chap nhan hinh phat néu khai man.

Chir ky TEN VIET HOA Ngay Thanh phé va
ti€u bang

2/2



	Preferred language: 
	Claimant name: 
	Claimant email: 
	Claimant mailing address: 
	Preferred phone: 
	Alternate phone: 
	Attorney name: 
	Attorney mailing address: 
	Attorney email: 
	Attorney phone: 
	Incident time: 
	Where did the incident occur: 
	Name of street or road: 
	Nearest intersection: 
	Describe what happened (attach more pages as needed): 
	Describe any damage or injuries: 
	How was King County involved: 
	Witness1: 
	Witness2: 
	Witness3: 
	Make: 
	Model: 
	Year: 
	Owner name: 
	Insurance company: 
	Insurance policy number: 
	Insurance claim number: 
	License plate: 
	Vehicle number: 
	Route: 
	Bus passenger: Off
	Passenger in another vehicle: Off
	Driver of another vehicle: Off
	Owner of another vehicle: Off
	Pedestrian: Off
	Bicyclist: Off
	Amount: 
	Signature (click to sign)_es_:signer:signatureblock: 
	Printed name: 
	City and state: 
	Incident date_es_:date: 
	Date of birth_es_:date: 
	Date signed_es_:date: 
	Attorney rep?: Off
	AMPM: Off
	Were you injured?: Off
	Vehicle involved?: Off
	Metro Transit?: Off


