Co6ng ty TNHH Bao hiém Liberty

Tang 18, Toa nha Vincom

45A Ly Tu Trong, Quan 1, TP. HCM, Viét Nam
Hotline: 1800-599998

MST: 0304732887
www.libertyinsurance.com.vn

Liberty HealthCare — Application Form — Group Policy
Liberty HealthCare — Gidy yéu cau bao hieém — Hgp dong nhém
Please write or tick (] where applicable
Xin vui long tra |0i tat ca céc cau hdi dudi day bang cach viét hodc danh dau vao [ noi twong Ging
O New Application O change O Renewal
Hop déng mdi Thay déi Téi tuc

Part | - GROUP INFORMATION
Phan | - THONG TIN CA NHAN

Policyholder /Company Name Name of business Business Registration No.
Chu hop déng/Tén Cong ty Nganh nghé kinh doanh S6 dang ky kinh doanh
Number of Years In Business Address

S6 nam hoat dong kinh doanh Pia chi lién hé

Telephone No Email Address Fax No.

S6 dién thoai Pia chi email S6 fax

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

Contact person Job title Telephone No.
Ngudi lién hé Chure vu S6 dién thoai

Part Il - COVER DETAILS _
Phan Il - CHI TIET BAO HIEM

To be insured [J Employees only [ Employees and Dependants
Pugc 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 bao hiém nhu dudi day):

(*) PLAN AVAILABLE/ CHUONG TRINH BAO HIEM

Basic Cover/Chuong trinh Bao hiém tiéu chuan Optional Cover/Bao hiém B6 sung Tuy chon

H1 - Hospital Plan H1 - Classic/H1 - Chuong trinh Diéu tri 01 — Outpatient/O1 - Diéu trj Ngoai trd

Noi trd H1 - Classic 02 - Outpatient + Dental Benefit/02 — Diéu tri ngoai trd +
H2 - Hospital Plan H2 — Executive/H2 - Chuong trinh Diéu tri Cham séc nha khoa

Noi trd H2 — Executive 03 - Outpatient with Deductible (**)/03 - Diéu tri Ngoai trd
H3 - Hospital Plan H3 — Premier/ H3 - Chuong trinh Diéu tri cé 4p dung muc mién thudng (**)

Noi trd H3 — Premier 04 - Outpatient with Deductible (**) + Dental Benefit/04 -

H4 - Hospital Plan H3 — Premier + Maternity/H4 - Chuong Diéu tri Ngoai trd c6 ap dung mdc mién thuong (**) + Cham
trinh Diéu tri N&i trd H3 — Premier + Thai san séc nha khoa
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Liberty HealthCare — Application Form — Group Policy
Liberty HealthCare — Gidy yéu cau bao hieém — Hgp dong nhém

Territorial Scope

Pham vi bja ly

Zone 1: Worldwide subject to VND44,000,000 deductibe for any Disability in USA and Canada

Lua chon 1: Toan c4u, ap dung mirc mién thudng 44.000.000 VND dai véi mbi bénh tat diéu tri & My va Canada

Zone 2: Vietnam, China, Thailand, Singapore, Taiwan, South Korea, Japan, Malaysia, Indonesia and Philippines

Lua chon 2: Viét Nam, Trung Quéc, Thai Lan, Singapore, Dai Loan, Han Quéc, Nhat Ban, Malaysia, Indonesia va Philippines
Zone 3: Worldwide

Lua chon 3: Toan cau

Zone 4: Worldwide excluding USA and Canada

Lua chon 4: Toan cau loai trir My va Canada

(**) Standard Outpatient deductible is VND550,000 per visit

(**) Mire mién thudng tiéu chudn déi véi Diéu tri ngoai trd la 550,000 VND cho mébi lan kham

(***) 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.

(***) Céng ty bdo hi€m sé& khéng bao hiém va khéng cé trach nhiém thanh todn b6i thuong cho bat ky yéu cau bdi thudng hodc cung cép cédc
quyén loi nao néu nhu viéc viéc cung cap bao hiém, thanh todn cdc yéu cau bdi thudng nay hodc cung cap quyén Igi nhu vay sé lam cho Céng
ty vi pham bat ky quy dinh cdm vén, ngan cam, hodc hanAché' theo cdc nghj quyét cda Lién Hiép Quéc hodc cdc Iénh cdm vén kinh té€ hay
thuong mai, ludt phdp hodc quy dinh cda Lién Hiép Chéau Au, Vuong Quéc Anh hodc Hiép Ching Quéc Hoa Ky.

Guidance for selection of benefits: H4, 02, Z3 means: You select Hospital Plan H3-Premier + Maternity; Outpatient + Dental
Benefit; Worldwide cover.

Huéng dan chon quyén lgi bao hiém: H4, 02, Z3 cé nghia la: Ban chon Chuong trinh diéu tri NGi trd H3-Premier + Thai san;
Diéu tri Ngoai trd + Chdm sdc Nha khoa; Pham vi Toan c3u.

Annual Premium Requested Effective Date From To

Phi bao hiém nam Ngay hiéu luc yéu cau TU Dén

Loading Payment method

Tang phi Phuong thirc thanh toan

Discount Cash Cheque Bank Transfer
Giam phi Tién mat Séc Chuyén khoan
Total Please note bank charges for remittance will be borne by remitter, please fax or
Téng cong email the bank remittance advice or instruction for reference.

Xin luu y nguoi chuyén tién sé chiu phi chuyén tién qua ngan hang, dé nghi gui

0 gidy chuyén tién qua fax hodc email cho Céng ty Bdo hiém tham chiéu.

PART Ill - DECLARATION
PHAN IIl - KHAI BAO

We do hereby represent and warrant:
Chung 16i, cam doan, cam két va déng y rang:
1. The answers and the Insured’s information that We provided the Company in every respect are true, complete and
correct
Nhirng cau tra 16i va théng tin cia Ngudi Duge Bao Hiém ma Chang t6i cung cip cho Cong Ty Bao Hiém la chinh xac,
day du va cé that tir moi khia canh;
2. The answers and the Insured’s information that We provided the Company shall be the basis of the Insurance Policy
between Us and the Company for the insurance of the Insured
Nhirng cau tra 1&i va thong tin ciia Nguoi Bugc Bao Hi€ém ma Ching téi cung cdp cho Céng Ty Bao Hiém la co sé cla
Hop Déng Bao Hiém gitra Ching t6i va Cong Ty Béo Hiém d€ bao hiém cho Ngudi Dugc Béo Hiém;
3. We and the Insured have received, read, understood and agree with the applicable Liberty HealthCare Insurance Policy
Wording of the Company, including but not limitation to, coverage terms, exclusions and conditions expressed therein;
and
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Liberty HealthCare — Application Form — Group Policy
Liberty HealthCare — Gidy yéu cau bao hieém — Hgp dong nhém

Chung téi va Ngudi Duoc Bao Hi€ém da nhan dugc, da doc, da hiéu, va déng y v6i ban Quy tdc Bao Hiém Strc Khoe

Liberty HealthCare ctia Céng Ty Bao Hiém dang &p dung bao gom cé céc diéu khoan bédo hiém, céc diém loai trir va

céc diéu kién lién quan; va

4. The Company is entitled to:

Cong ty Bao hiém duoc quyén:

i. Send information on its products and services as well as other customer services’ information, to the phone
numbers and/or email/mail addresses of Ours and of the Insured and
GUri cac théng tin va gidi thiéu vé san pham va dich vu cia Cong Ty Bao Hi€m, ciing nhu céc thong tin chadm séc
khach hang khac, dén s6 dién thoai va/hoéc dia chi lién lac cdia Ching téi va clia Nguoi Puge Bao Hiém va

ii. Provide and store all information relating to the Insurance Policy to any third party vendors that provide data
processing, back-up and/or storage services to the Company
Gui va luu trir céc théng tin lién quan dén Hgp Dong Bao Hiém nay tai cac bén tha ba lam dich vu xd& ly, luu tri
va/hodc sao luu di liéu cho Cong Ty Bao Hiém.

AUTHORIZATION OF THE INSURED/ UY QUYEN CUA NGU®G1 BUQC BAO HIEM
We, as the Employer (or the Sponsoring Organization) (as defined in the Liberty HealthCare Insurance Policy Wording),
hereby irrevocably confirm that We has been duly authorized by the Insured to act on behalf of the Insured in
Chung t6i, véi tu cach la Ngudi St Dung Lao Dong (hodc T8 Chirc Tai Trg) (nhu duge dinh nghia trong ban Quy tac Bao
Hiém Strc Khoe Liberty HealthCare), bdng van ban nay, xac nhan mot cach khong hly ngang rang Ching t6i da dugc Nguoi
Dugc Bao Hiém uy quyén mot cach hop phép cho dé thay mét va dai dién cho Ngudi Dugc Bao Hiém;
1. Paying the premium for the Insurance Policy
Thanh toén phi bao hi€m cho Hop dong Bao hiém ;
2. Terminating the Insurance Policy when the Insured is no longer considered as “Working” for Us and
Cham dut Hop Pong Bao Hiém khi Ngudi Duge Bao Hiém khéng con dugc xem la “Pang Lam Viéc” cho Chung toi va;
3. Receiving the remaining premium (if any) after the Insurance Policy terminates in accordance with the Liberty
HealthCare Insurance Policy Wording
Nhan khoan phi bdo hiém con lai (néu c6) sau khi Hgp Déng Bao Hiém cham dut theo céc quy dinh cla ban Quy tac
Bao Hiém Strc Khode Liberty HealthCare.

MEDICAL RELEASE/ CUNG CAP THONG TIN Y KHOA

We have been consented by the Insured about allowing 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 having 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 the
Company.

Chung t6i d& cé sy chap thuan ciia Ngudi Duge Béo Hiém vé viéc cho phép céc bac si, nhan vién y té€ cia bénh vién,
phong kham, phong phuc hoi strc khde, cac co sé lién quan dén sirc khde, nha thudc, co quan nha nudc, cong ty bao
hi€m, chl hop dong bao hi€ém cia nhém, nha quan tri nhan vién hay quyén lgi cé thong tin vé chdm séc y té, tu van,
diéu tri, chan doén cda Nguoi Duge Bao Hiém vé tinh trang co thé hay tdm than, tinh trang tai chinh va tinh trang cong
dn viéc lam d€ cung cap thong tin cho Cong Ty Bao Hiém..

Date Signature and Name of Proposer, Company stamp
Ngay ky Chir ky va Tén Ngudi yéu ciu bao hiém, con dau cong ty
The liability of the Company does not commence until this Application has been accepted by the Company

Trach nhiém ctia Cong ty sé& khong phat sinh cho dén khi Gidy yéu cau bao hiém nay dugc Cong ty chdp thuén
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Liberty HealthCare — Application Form — Group Policy
Liberty HealthCare — Gidy yéu cau bao hieém — Hgp dong nhém

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 ctiia Phong Nghiép vu va/hodc Béc si)
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Liberty HealthCare — Application Form — Group Policy
Liberty HealthCare — Gidy yéu cau bao hiém — Hop dong nhém

Full name Job title Date of Gender Date of Birth ID No./ Passport Usual Country = Home Country Height/ Plan enrolled
Tén day du Churc vu employment Gidi tinh Ngay sinh No. of Residence Qué quan Weight (Please specifiy see
Ngay bat dau (Male/ (mm/dd/yyyy) =~ S6 CMND/CCCD Nudc cu trd (tén nudc) Chiéu cao/ (*) above)
hop dong lao Female) /Hb chiéu thudng xuyén Can ndng Chuong trinh bao
dong (Nam/N@) hiém

(Xin néu rd, vui long
xem (*) & trén)

o
=~
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