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Liberty CancerCash — Application Form — Group Policy
Liberty CancerCash — Giay yéu cau bao hiém ung thu — Hop dong nhém
Please write or tick (1 where applicable
Xin vui long tra 16i tat ca cac cau hoi dudi day bang céch viét hodc danh diu vao O noi twong (rng
[ New Application O Change O Renewal
Hop déng mdi Thay d6i Téi tuc
PART | - GROUP INFORMATION
PHAN | - THONG TIN NHOM

Policyholder/ Company name Nature of Business Business Registration No.
Chu hop déng/ Tén Cong ty Nganh nghé kinh doanh S6 dang ky kinh doanh

Information for Red Invoice (include Name of Company, Address, Tax Code, etc..):
Thong tin xuat hoa don (bao gom tén Cong ty, Dia chi, Ma sé thug, v.v...):

Number of Years In Business Address

S6 nam hoat dong kinh doanh Dia chi

Telephone No. Fax No. Contact person
S6 dién thoai S6 Fax Ngudi lién hé
Job title Telephone No. Email Address
Chure vu S6 dién thoai Pia chi email

PART Il - PERSONAL INFORMATION
PHAN Il - CHI TIET BAO HIEM

To be insured [J Employees only [J Employees and Dependants
Nguoi duge Bao hiém Chi nhan vién Nhan vién va nguoi phu thudc

Definition of staff
Phan loai nhan vién

Plan Enrolled (Please specify, see (*) Guidance for selection of benefits below):
Chuong trinh tham gia bao hiém (Xin néu rd, xem (*) Hudng dan lua chon quyén lgi bdo hiém nhu dudi day):

Plan Enrolled
Chuong trinh bao hiém
[ Classic: 250,000,000 VND [ Executive: 500,000,000 VND [ Premier:; 750,000,000 VND
Chuong trinh Classic: Chuong trinh Executive: Chuong trinh Premier:
250.000.000 VND 500.000.000 VND 750.000.000 VND

The Company 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 the Company 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.

Trir khi Cong ty Bao hi€m va Bén mua Bao hi€ém cé thda thuan khac, Cong ty Bao hiém sé khéng bdo hiém hodc cung cap
céc quyén lgi nao néu nhu viéc viéc cung cdp bao hiém hodc cung cip quyén loi nhu vay sé lam cho Cong ty Bao hiém vi
pham bat ky quy dinh cdm van, ngdn cdm, hodc han ché theo cac nghi quyét cla Lién Hiép Qudc hodc cac lénh cam van
kinh t& hay thuong mai, luat phap hodc quy dinh cla Lién Minh Chau Au, Vuong Quéc Anh hodc Hiép Chiing Quéc Hoa Ky.
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Liberty CancerCash — Application Form — Group Policy

Liberty CancerCash — Giay yéu cau bao hiém ung thu - Hop dong nhém

Requested Effective Date
Ngay hiéu lyc theo yéu cau

Annual Premium 1st year
Phi bdo hiém nam 1

Annual Premium 2nd year
Phi béo hiém ndm 2

Annual Premium 3rd year
Phi béo hiém ndm 3

Annual Premium 4th year

From
TUw

To
Pén

Payment method
Phuong thde thanh toan

Cash

Cheque

Bank Transfer

Phi bdo hiém nam 4

Tién mat Séc Chuyén khoan

Annual Premium 5th year
Phi béo hiém ndm 5

Discount
Giam phi

Total Premium
Téng cong

0

Please note bank charges for remittance will be borne by remitter, please fax or
email the bank remittance advice or instruction for reference.

Xin luu y ngudi chuyén tién sé chiu phi chuyén tién qua ngan hang, dé nghj géi
gidy chuyén tién qua fax hodc email cho Céng ty Bao hiém tham chiéu.

PART IIl - DECLARATION

PHAN IIl - KHAI BAO

We do hereby represent and warrant that:
Ching t6i cam doan, cam két va déng y rang:

JULY 2022

1.  The answers and information of the Insured given above in every respect are true, complete and correct;

Nhitng cu tra 1&i va thong tin ciia Ngudi dugc Bao hiEm ma Chung téi cung cap cho Cong ty Bao hiém la chinh xac,
day dd va cé that;

2. The answers and information of the Insured given above shall be the basis of the Insurance Policy between the
Company and us for insuring of the Insured;

Céc cau tra loi va théng tin cua Ngudi dugc Bao hiém néu & day |1a co sé clia Hop dong Bao hiém gitra Ching t6i va
Cong ty Bao hiém dé bao hiém cho Ngudi dugc Bao hiém;

3.  We and the Insured have received, read, understand and agreed with the Company’s applicable CancerCash
Insurance policy wording, including but not limitation to, coverage terms, exclusions and conditions expressed
therein; and
Chung t6i va Nguoi duge Bao hiém da nhan dugc, da doc va hiéu, va déng y véi ban Quy tic Bao hiém Bénh Ung
Thu CancerCash cta Cong ty Bao hiém dang ap dung bao gém ca céc diéu khoan bao hiém, cac diém loai trir va
céc diéu kién lién quan; va

4.  The Company is entitled to:

Cong ty Bao hiém dugc quyén:
i. Send information on its products and services as well as other customer services’ information, to our and the
Insured’s phone numbers and/or email/mail addresses and
GUri céc thong tin va gidi thiéu vé san pham va dich vu clia Cong ty Bao hiém, ciing nhu cac thong tin cham séc
khach hang khac, dén sé dién thoai va/hodc dia chi lién lac clia Chung téi va clia Nguoi dugc Bao hiém va
Page 2 of 5 1%
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Liberty CancerCash — Application Form — Group Policy
Liberty CancerCash — Giay yéu cau bao hiém ung thu - Hop dong nhém

ii. Provide all information relating to any third party vendors that provide data processing, back-up and/or storage
services to the Company.
GUi va luu trir cac théng tin lién quan dén Hop déng Bao hiém nay tai cac bén tha ba l1am dich vu xd Iy, luu tri
va/hodc sao luu dir liéu cho Cong ty Bao hiém.

We, as the Employer (or Sponsoring Organization) (as defined in the CancerCas Insurance policy wording), hereby
irrevocably confirm that we have been duly authorized by the Insured to:
Chung téi, véi tu cach la Ngudi Str Dung Lao Bong (hodc T8 Chire Tai Trg) (nhu dugc dinh nghia trong ban Quy téc Bao
hi€m Bénh Ung Thu Liberty CancerCash), bang van ban nay, xac nhan mét cach khéng hiy ngang rang ching téi da dugc
Ngudi Duge Bao Hiém ay quyén mét cach hop phap cho dé thay mét va dai dién cho Ngudi duge Bao hiém:
1. Pay the premium for the Insurance Policy
Thanh toén phi bao hiém cho Hop dong Bao hiém
2. Terminate the Insurance Policy when the Insured is no longer considered as “Working” for us and
Ch&m drt Hop dong Bao hiém khi Nguoi duge Bao hiém khong con duge xem 14 “Dang Lam Viéc” cho chung toi
3. Receive the remaining premium (if any) after the Insurance Policy has been terminated in accordance with the
CancerCash Insurance policy wording.
Nhan khodn phi bdo hi€m con lai (néu c6) sau khi Hop d6ng Béo hiém cham dut theo cac quy dinh cda ban Quy tac
Bdao hiém Bénh Ung Thu Liberty CancerCash.

CERTIFICATION/ CHUNG THUC
We hereby certify, represent and warrant:
Chung t6i ching thuc, tuyén bo va cam két:

1. That the Insured has read the above questions or the above questions have been read for the Insured and the Insured
has fully understood them,

Rang Ngudi dugc Bao hiém da doc cac cau hoi trén hay cac cau hoi nay da duoc doc cho Ngudi dugc Bao hiém
nghe va Ngudi dugc Béo hiém hiéu biét ching,

2. That the Insured’s answers are true, complete, and correct in all aspects,

Rang cac ciu tra 1oi ctia Nguoi duge Bao hiém 14 that, chinh xac, va day dua & moi phuong dién,

3. That the Insured currently has good health conditions, except the health conditions and other information as

declared in this application form, has not been having any diagnosis or treatment, and does not have any existing
illness/health condition that the Insured foresees that they should be treated in the future or the Insured has an
intention to claim under this Insurance Policy.
Rang Nguoi dugc Béo hiém hién cé sirc khde t6t, trir cac tinh trang strc khoe va thong tin khac da ké khai trong giay
yéu cau bao hiém nay, chua cé chan doan, diéu tri, va khéng c6 bénh/tinh trang c6 san ma Ngudi dugc Bao hiém
thay trudc cé thé can diéu tri trong tuong lai hay Nguoi duge Bao hiém cé du dinh yéu cau béi thuong theo Hop
dong Bao hiém nay.

MEDICAL RELEASE/ CUNG CAP THONG TIN Y KHOA

We have obtained the Insured’s consent to authorize any doctor, practitioner of the healing arts, hospital, clinic, health
related facility, pharmacy, government agency, insurance agency, insurance company, group policyholder, employee or
benefit plan administrator to have information as to the Insured’s care, advice, treatment, diagnosis or prognosis of any
physical or mental condition, or financial and employment status, to provide such information to Liberty Insurance Ltd.
Ching t6i da c6 su chap thuan cia Nguoi Dugc Bao Hiém vé viéc cho phép céc bac si, nhén vién y té clia bénh vién, phong
kham, phong phuc hoi strc khoe, cac co sd lién quan dén strc khoe, nha thuée, co quan nha nudc, co quan bao hiém, chu
hop déng bédo hi€m cta nhém, nha quan tri nhan vién hay quyén lgi c6 théng tin vé cham séc y t&, tu van, diéu tri, chan
dodn cia Nguoi Duge Bao Hiém vé tinh trang co thé hay tdm than, tinh trang tai chinh va tinh trang coéng an viéc lam dé
cung cép théng tin cho Céng Ty Bao Hiém.

Date Signature of Proposer and Company Stamp
Ngay ky Chir ky ctia nguoi dé nghi va con dau cong ty
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Liberty CancerCash — Application Form — Group Policy
Liberty CancerCash — Giay yéu cau bao hiém ung thu - Hop dong nhém

The liability of the Company does not commence until this Application has been accepted by the Company
Trach nhiém cta Cong ty sé& khong phat sinh cho dén khi Gidy yéu cau bao hiém nay dugc Cong ty chdp thuén

Intermediary Account No.
Trung gian bao hiém M4 sé
Tel. No Fax. No Email
Pién thoai s6 Fax s6 Pia chi Email

FOR OFFICE USE ONLY (Underwriting and/or Doctor's Comments)
SU'DUNG CHO CONG TY BAO HIEM (Nhan xét clia Phong Nghiép vu va/hodc Béc sT)
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Liberty CancerCash — Application Form — Group Policy
Liberty CancerCash — Giay yéu cau bao hiém ung thu - Hop déng nhém

Full name Job title Date of Gender Date of Birth ID No./ Passport | Usual Country of Home Country Plan enrolled
Tén day du Chtrc vu employment Gidi tinh Ngay sinh No. Residence Qué quan Chuong trinh lua
Ngay bat dau hop (mm/dd/yyyy) S6 CMND/ Nudc thuong trd (tén nudc) chon
dong lao déng CCCD /Hb chiéu
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