Co6ng ty TNHH Bao hiém Liberty

Tang 18, Toa nha Vincom

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

MST: 0304732887
www.libertyinsurance.com.vn

Liberty Personal Accident — Application Form — Individual/Family
Liberty Personal Accident — Giay yéu cau bao hiém tai nan con ngu6i — Hgp déng ca nhan/Gia dinh

Intermediary Account No.
Trung gian bao hiém M3 sé
Tel No. Fax No. Email
Pién thoai s6 Fax s6 Dia chi email

The proposer
Ngudi yéu cau bao hiém

Policyholder Name Email Address Telephone No
Tén chd hop déng Dia chi email Dién thoai s6
Occupation Contact Address

Nghé nghiép Dia chi lién hé

Period of Insurance
Théoi han bao hiém

Requested Effective Date From To
Ngay hiéu luc yéu cau Tl Dén
Plan Enrolled
Chuong trinh bao hiém
O Individual O Family
Ca nhan Gia dinh

Insurance type

Loai hinh bao hiém

Sum insured

Sé tién bao hiém

Death/Permanent Disablement (VND/insured person)

T vong hay thuong tat vinh vién do tai nan (VND/nguoi dugc bao hiém)

Medical Expenses (VND/insured person/year)
Chi phi y t€ do tai nan (VND/nguoi dugc bao hiém/nam)

Extensions

M6 réng bao hiém

Motor Cycling [ Yes [ No

Di xe gan may Co Khong

Worldwide [ Yes [ No

Trén toan thé gidi Co Khong

Food Poisoning [ Yes [ No

Ng6 déc thuc pham Co Khong
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Insured List

Danh sach ngudi dugc bao hiém

No. Insured Name Relationship with Gender Date of Birth ' ID/Passport No. Occupation

STT Tén ngudi dugc bao hiém Policyholder Gidi tinh (dd/mm/yyyy) So Nghé
Quan hé vdi cha Ngay sinh CMND/CCCD nghiép
hgp dong bao (ngay/thang/ Ho chiéu
hiém nam)
Cha hop dong bao = [IMale CIFemale

1 hiém Nam N

[OMale [JFemale

2 Nam N
[IMale [JFemale

3 Nam N
[Male [JFemale

4 Nam Nt

s [OMale [JFemale

Nam N

Accident History
Lich str Tai nan

Please give particulars of all accidents during the last 5 years
Xin cho biét chi tiét vé tat ca céc tai nan trong 5 nam gan day:

Date of Accident Nature of Accident Amount of Loss (USD/VND)
Ngay xay ra tai nan Ban chat cua tai nan S6 tién ton that (USD/VND)
Payment Method
Phuong thirc thanh toan
[JBank transfer  [] Cash at the Company [ Cash via Agent or Sales staff
Chuyén khoan NOp tién mat tai Cong ty Bao hiém N&p tién mét cho Dai ly hay cho nhan vién ban hang cla
Cong ty Bao hiém

Declaration
Cam két

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/I hereby agree that the Company can:
Chung t6i/T6i cam két rang nhiing cau tra 16i va thong tin cung cap cho Cong ty l1a chinh xac, day dd va cé that. Chang
16i/Téi déng y rang cac cau tra 1oi va thong tin néu & day |1a co s& clia Hgp dong bao hiém gitra Chang t6i/Toi va Cong ty.
Chung t6i/T6i da nhan dugc, da doc va hiéu, va déng y véi ban Quy tic bao hiém TAI NAN CON NGUOUI cia Céng ty dang
ap dung bao gém cé céc diéu khoan béao hi€ém, cac di€ém loai trir va céc diéu kién lién quan. Ching t6i/T6i déng y cho Cong
ty c6 thé:

(i) Send information on its products and services as well as other customer services information, to our/my phone

numbers and/or email/mail/addresses and
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GUri cac thong tin va gidi thiéu vé san pham va dich vu cta Cong ty, cling nhu céc théng tin chdm séc khach hang
khéc, dén so dién thoai va/hoac dia chi lién lac ciia Ching t6i/Toi va

(i) 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 trr cac théng tin lién quan dén Hgp dong Bao hiém nay tai cac bén thd ba lam dich vu xur ly, luu tri
va/hodc sao luu dir liéu cho Cong ty.

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”
DIEU KHOAN LOAI TRU LIEN QUAN GIGI HAN CAM VAN: “Liberty s& khong bdo hiém va khong c6 trach nhiém thanh
todn boi thudng cho bat ky yéu cau boi thudng hoéc cung cap cac quyén loi nao dudi day néu nhu viéc viéc cung cép bao
hiém, thanh toén cac yéu cau bbi thudong nay hodc cung cap quyén Igi nhu vay sé lam cho Liberty vi pham bat ky quy dinh
cam van, ngan cam, hodc han ché theo cac nghi quyét cta Lién Hiép Qudc hodc céc lénh cam van kinh té€ hay thuong mai,
luat phap hoac quy dinh cta Lién Hiép Chau Au, Vuong Quéc Anh hodc Hiép Ching Quéc Hoa Ky”

Date Signature and Name of Proposer
Ngay ky Chir ky va Tén cla ngudi yéu ciu bao hiém

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
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