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Insurance

PERSONAL ACCIDENT PROPOSAL FORM
GIAY YEU CAU BAO HIEM TAI NAN CON NGUOI

Intermediary/Trung gian bao hiém: Account No./Ma sb:

Tel No./Sé dién thoai: Fax No./Sé fax:

Email/Thu dién tir:

Please write or tick O where applicable.
Xin vui 10ng tra 10i tit ca cic cau hoi dudi ddy bing cach viét hoic danh déu vao O noi turong tmeg.

1. The proposer/Ngui yéu ciu bao hiém

Registered Business name/Tén ding ky kinh doanh:

Mailing address/Dia chi giao dich:

Tel No./Sé dién thoai: Fax No./S6 fax:

Email/Thu dién tir:

Nature of Business (Please provide full description)/Nganh nghé kinh doanh (xin miéu ta chi tiét):

Tax Number/ M3 s thué

Business Registration N0./Sé dang ky kinh doanh:

Number of Years in Business/Sé nam hoat dong kinh doanh:

2. Period of Insurance/Thei han bao hiém: From/Tu:; To/Pén;

3. The Premises to be insured/bia diém c6 yéu ciu bao hiém

Location/bia diém:

Use of Premises/Muyc dich sir dung cua dia diém:

O Office Building/T0a nha vin phong O Apartment Building/To0a nha Céan hd

O Hotel/Khach san O Commercial Centre/Trung tdm Thuong mai
O Shop/Cua hang O Restaurant/Nha hang

O Dwelling/Nha & O Warehouse/Nha kho

O Manufacturing/Xuong san xuit O Engineering/Céng trinh xay dung

O Others, please specify/Khéac, xin néu rd:

Head Office: Vincom Office Building, 18t Floor Hanoi Branch Office: Lotte Center Building, East Tower, 10t Floor
45A Ly Tu Trong Street, District 1 54 Lieu Giai, Ba Dinh District
Ho Chi Minh City, Vietnam Hanoi, Vietnam
Tel: (84-28) 38 125 125 Tel: (84-24) 37 557 111
Fax: (84-28) 38 125 018 Fax: (84-24) 37 557 066
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4. Type of Contract/Loai hgp dong bao hiém

1. Cover for all employees of the Business subject to quarterly declaration and premium adjustment.
Béo hiém cho tat cd nhan vién cua doanh nghiép véi diéu kién khai bao va di€u chinh phi theo quy.

O Yes/Co O No/Khong

If Yes, please provide groupings of employees and sums insured for each group as No.5 below.
Néu C6, dé nghi ké khai phan nhom va s6 tién bao hiém cho mo6i nhém nhén vién tai muc 4 dudi day.

2. Cover for only selected employees/Chi bao hiém cho nhan vién theo lya chon. ~ OYes/Co O No/Khong
If Yes, please provide list of insured persons as per No.10. Néu C0, de nghi cung cap danh séch nhén vién duoc
bao hi€ém theo muc s6 12.

5. Cover for all employees/ Bao hiém cho tt ca nhan vién

Sums Insured/Sé tién Béo hiém
Ousb 0OVND
No. of
Group Group Description insured Death/Permanent Temporary Disablement Medical
Nhém Miéu tad Nhém persons Disablement Thuong tat tam thoi Expenses
Sé NDBH Tu V0n~g/Th'Uiong tat Chi phiy te
vinh vién
Month Limit/Han Number Oxf
fc théng mont,hs/so
murc thang
6. Extensions/M& rong bao hiém
(a) Motor Cycling / Di xe gin may O Yes/Cé O No/Khong
(b) Worldwide/Trén toan thé gidi O Yes/C6 O No/Khéng

7. Accident History/Lich sir Tai nan

Please give particulars of all accidents during the last 5 years/Xin cho biét chi tiét v& tit ca cac tai nan trong 5 nim gén
day:

Date of Accident Nature of Accident Amount of Loss (USD/VND)
Ngay xay ra Tai nan Ban chat cua Tai nan S0 tién Ton that (USD/VND)
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8. Insurance History/Lich sir bao hiém
Has any insurance company ever/bi cé cong ty bao hiém nao timg:

(a) declined your Personal Accident Proposal? O Yes/C6 O No/Khong
tir choi Giay yéu cau bao hiém tai nan ca nhan cua quy vi?

(b) required special terms to insure you? O Yes/C6 O No/Khong
ap dung diéu kién dac biét trong bao hiém cua quy vi?

(c) cancelled or refused to renew your Personal Accident Policy? O Yes/C6 O No/Khong
huy bo hay tir choi tai tuc bao hiém tai nan ca nhan ctia quy vi?

9. Details of Expiring Insurance/Chi tiét vé bao hiém sip déo han
Please provide the following information/Xin vui long cung cip cac thong tin sau:

(@) Insurer/Céng ty bao hiém:

(b) Sum Insured (USD/VND):
S6 tién bao hiém

(c) Annual Premium (USD/VND):
Phi bao hiém nam

(d) Deductible:

Miic mién thuong

(e) Special Terms and Conditions:
Cac dicu kién va diéu khoan dac biét

(f) Expiry Date/Ngay d4o han:

10. Mode of Payment/Phuong thirc thanh toan
O Bank transfer / chuyén khoan O Cash at the Company / ndp tién mit tai Cong ty Bao hiém
O Cash via Agent or Sales staff / ndp tién mit cho Dai Iy hay cho nhan vién ban hang cta Cong ty Bao hiém

11. Language of the Policy/ Ngon ngit Hop Dong
O English / Tiéng Anh O Vietnamese / Tiéng Viét

Declaration/Cam két

1.WE/I DO HEREBY REPRESENT AND WARRANT that the answers/information given above in every respect are
true, complete and correct. We/l agree that the answers/information provided above shall be the basis of the Insurance
Policy between the Company and ourselves/myself. We/l have received, read, understand and agree to the Company’s
applicable PERSONAL ACCIDENT INSURANCE policy wording, including but not limitation to, coverage terms,
exclusions and conditions expressed therein. We/l hereby agree that the Company can (i) send information on its
products and services as well as other customer services’ information, to our phone numbers and/or email/mail
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addresses and (ii) provide all information relating to any third party vendors that provide data processing, back-up
and/or storage services to the Company.

CHUNG TOI/TOI POAN KET RANG nhiing cau tra 16i va thong tin cung cap cho Cong Ty 1a chinh xac, day du va
c6 that. Chung t6i/T6i dong ¥ rang cac ciu tra 1oi va thong tin néu & day la co s¢ cua Hop dong bao hiém giita Chiing
t61/T0i va Cong ty. Chung t61/T61 da nhan dugc, da doc va hiéu, va dong ¥ v6i ban Quy tic bao hiém TAI NAN CON
NGUOI cua Cong ty dang ap dung bao gdm ca cac diéu khoan bao hlem cac diém loai trir va cac diéu kién lién quan.
Chung t6i/T6i ddng y cho Cong Ty (i) giri cac thong tin va gidi thiéu vé san pham va dich vu ciia Cong Ty, ciing nhu
céc thong tin cham soc khach hang khac, dén sd dién thoai va/hoic dia chi lién lac cua Chung t61/T61 va (ii) gtri va luu
trit cac thong tin lién quan dén Hop ddng Bao hiém nay tai cac bén thir ba lam dich vu xt 1y, luu trit va/hodc sao luu
dit liéu cho Cong Ty.”

2.SANCTION LIMITATION EXCLUSION: “Liberty shall not provide cover and shall not be liable to pay any claim
or provide any benefit hereunder to the extent that the provision of such cover, payment of such claim or provision of
such benefit would expose Liberty to any sanction, prohibition or restriction under United Nations resolutions or the
trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United State of America”

DPIEU KHOAN LOAI TRU LIEN QUAN GIOI HAN CAM VAN: “Liberty s& khong bao hiém va khong co trach
nhiém thanh toan bdi thuong cho bat ky yéu cau bdi thuong hoic cung cap cac quyeén loi nao dudi day néu nhu viéc
viéc cung cAp bao hiém, thanh toan cac yéu cau bodi thuong nay hodc cung cap quyeén loi nhu vay s€ lam cho leerty vi
pham bét ky quy dinh cAm van, ngan cam, hoac han ché theo céc nghi quyet cua Lién Hiép Quéc hodc cac 1énh cdm
van kinh té hay thwong mai, luat phap hodc quy dinh cua Lién Hiép Chau Au, Vuong Qudc Anh hodc Hiép Chung
Quédc Hoa Ky

Date/Ngay (Name and signature of proposer and company chop)
Ngudi yéu cau bao hiém (Ky, dong ddu va ghi rd ho tén))

The liability of the Company does not commence until this Proposal has been accepted by the Company.
Tréch nhiém cua Cong ty s€ khong phat sinh cho dén khi Gidy yéu cau bao hiém nay da dugc Cong ty chap thuln.

UW-PAG-P-001-04-B Page 4 of 5



ty

Insurance

12. Cover for only selected employees/Chi bao hiém cho nhan vién theo Iya chon.

(Please attach separate List if the space is not sufficient/Xin dinh kém Danh sach néu khong dii chd dé ké khai).

No
Stt

Name
Ho va tén

ID No.
S6 CMND

Occupation
Nghé nghi¢p

Sums Insured/Sé tién Béo hiém

Ousb 0OVND

Death/Permanent
Disablement
T vong/Thuong
tat vinh vién

Temporary Disablement
Thuong tat tam thoi

Month Limit/Han
murc thang

Number
of
months/sd
thang

Medical
Expenses
Chi phiy te
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