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Liberty MediCare — Application Form — Individual Policy

Liberty MediCare — Giay yéu cau bao hiém - Hop dong Ca nhan
Please write or tick (1 where applicable
Xin vui long tra 16i tat ca cac cau hoi dudi day bang céch viét hodc danh dau vao [ noi twong (rng

[ New Application O Change O Renewal
Hop déng mdi Thay d6i Téi tuc
Part | - PERSONAL INFORMATION/ Phan | - THONG TIN CA NHAN
Policyholder Job title/Occupation Telephone No
Cht hgp déng Nghé nghiép/Chtrc vu cong tac Dién thoai sd
Email Address Contact Address
Pia chi email Dia chi lién hé
Personal details Policyholder Dependant 1 Dependant 2 Dependant 3
Théng tin cé nhan Chu hop déng Ngudi phu thudc 1 Ngudi phu thudc 2 Ngudi phu thudc 3
Name
Tén
Gender [OMale [JFemale [Male [JFemale [IMale [JFemale | [Male [JFemale
Gidi tinh Nam N Nam N Nam N Nam N
Date of Birth
Ngay sinh
(dd/mm/yyyy)
Relationship with
Policyholder/ Quan hé
vGi chd hop déng
Occupation
Nghé nghiép
Country of Residence
Nuéce thudng trd
Country
Qué quan
Height (cm) Weight (kg)
Chiéu cao Can néng
Passport/ID. No
CMND/CCCD/H®6 chiéu
PLAN ENROLLED CHUONG
TRINH LUA CHON
Hospitalization benefit Outpatient benefit Dental benefit Maternity benefit
Quyén Igi nam vién Diéu tri ngoai tra Cham séc nha khoa Thai san
Diamond m Outpgtle’nt 4 0
Ngoai tru 4

Gold Outpatient 3

O Ngoai trd 3 O 0 0
Silver Outpatient 2

- Ngoai trd 2 -
Bronze Outpatient 1

O Ngoai trd 1 O
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Liberty MediCare — Application Form — Individual Policy
Liberty MediCare — Giay yéu cau bao hiém - Hop dong Ca nhan

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.

Cong ty sé& khong bao hiém va khong c6 trach nhiém thanh toan bbi thudng cho bat ky yéu cau bdi thudng hodc cung cap
céc quyén lgi nao néu nhu viéc viéc cung cdp bao hiém, thanh toan céc yéu cau boi thudng nay hodc cung cdp quyén lgi
nhu vy sé lam cho Cong ty vi pham bat ky quy dinh cam van, ngan cdm, ho&c han ché theo céc nghi quyét cta Lién Hiép
Qudc hodc cac l1énh cdm van kinh t& hay thuong mai, luat phap hodc quy dinh cua Lién Hiép Chau Au, Vuong Quéc Anh
hodc Hiép Chling Qudc Hoa Ky.

Annual Premium Requested Effective Date From To

Phi bao hiém nam Ngay hiéu luc yéu cau TU Dén

Loading Payment method

Tang phi Phuong thdc thanh toan

Discount O cash [0 Cheque O Bank Transfer
Giam phi Tién mét 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.

0 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 Il (A) - MEDICAL QUESTIONNAIRE/ PHAN II (A) - CAU HO!I Y KHOA

The questions below must be answered for the applicant and every family member included on the Application. For any
question that has been answered “v YES” please provide complete details of the medical condition at issue in the text box
below this section of the form including the name, address and telephone number of all attending physicians, diagnosis,
all treatment dates, types of treatment, prognosis, and present course of treatment. Liberty Insurance Ltd. Reserves the
right to request additional medical information.

Céc cau hoi duti day phai tra 16i déi v6i Nguoi yéu cau bao hiém va méi thanh vién gia dinh cé tén trong gidy yéu cau bao
hiém. V&i cau hoi da dugc tré 16 1a "v'CO" vui long cung c&p toan bd chi tiét tinh trang y khoa vao Phan Il (B) dusi day bao
gdm ca tén, dia chi va sg dién thoai cla bac si, cdc chan dodn, cac ngay diéu tri, loai diéu tri, tién lugng bénh, va qua trinh
diéu tri hién tai. Céng ty TNHH Béo hi€ém Liberty bao luu quyén yéu ciu thong tin y khoa bé sung.

Please answer each question by clearly ticking one of the Policyholder Dependant1 Dependant2 Dependant 3
corresponding Yes/No boxes Chu hop Ngudi phu  Ngudi phu | Ngudi phu
Vui ldng tra 161 méi cau hoi bang céch danh dau rd rang Co/Khéng doéng thuéc 1 thuéc 2 thuéc 3
vao 0 tuong Gng.
Yes No | Yes No Yes No | Yes No
Cé Khéng C6 Khéong Cé Khong Co6 Khong

1. Are you or any other applicant currently disabled, pregnant, or
unable to perform normal activities?
Anh/Chj hay nhitng ngudi khéc yéu cau bdo hiém hiéntaicé bi [ O O O O O O O
tan phé, dang mang thai, hodc khong thé thuc hién cac hoat
dong binh thuong?

2. Have you or any other applicant ever tested positive for, been
diagnosed with, or been treated for Acquired Immune
Deficiency Syndrome (AIDS), AIDS Related Complex (ARC),
Lymphadenopathy Syndrome, Human Immunodeficiency
Virus (HIV) or any other Immune System Disorder? O 0O 0O O o o O 0O
Anh/Chj hay nhitng ngudi khdc yéu cau bao hiém da co xét
nghiém duong tinh, dd dugc chin dodn, hay dang duoc diéu
tri hoi chirng suy gidm mién dich mac phai AIDS, cac phirc hop
lién quan dén AIDS (ARC), hoi chimng bach huyét, vi rdt suy

o
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Liberty MediCare — Application Form — Individual Policy
Liberty MediCare — Giay yéu cau bao hiém - Hop dong Ca nhan

giam mién dich ngudi (HIV) hay bat ky roi loan vé hé théng
mién dich nao khac?

3. During the last three years, have you or any applicants been
diagnosed of any medical condition or received treatment or
have been seeking advice or has been advised to have
investigation test, treatment or surgery or do you anticipate
testing for any of the following:

Trong 3 ndm vira qua, Anh/Chj hay nhirng nguoi khac yéu cau
bao hiém d& c6 chan doan hay diéu tri y t€ hay d3 tim tu van
hay da dugc tu van yéu cau xét nghiém kiém tra/diéu tri/phau
thuét hay quy vi ki€m tra tam soat mét trong cac bénh sau day:
a. Cardiac, cardiovascular or circulatory condition?
Bénh tim, hé tim mach hay hé tuan hoan?
b. Blood Vessels, Arteries, Blood Pressure or Anaemia?
Mach mau, dong mach, huyét dp hay thiéu mau?
c. Migraines, Chronic Headache, Epilepsy or Stroke?
Chiing dau nira dau, dau dau kinh nién, déng kinh hay dot
quy?
d. Diabetes? /Ti€u dudng?

o o O 0O
o o O 0O
o o O 0O
O O 0O 0O
O O O 0O
o o oOo 0O
O O O 0O
O O O O

e. Cancer, Tumour, Cyst, Polyp, Lump or Abnormal Growth of
any kind?
Ung thu, u buéu, u nang, Polyp, ung budu hay phat trién di
thudng vai bat ky dang nao?

a
a
a
a
a
a
a
a

f. Liver, Stomach, Gall Bladder, Colon, Intestines or Hepatitis?
Gan, bao t(r, bang quang, rudt két, rudt hay viém gan?

g. Kidney, Prostate, Urinary System?
Than, tuyén tuyén liét, co quan dudng tiét niéu? o 0O O O O O O O

h. Lung, Respiratory System, Asthma or Deviated Nasal
Septum (including Covid 19 and complications of Covid
o (ncluding P OO0 OO O 0O 00
Ph&i, hé thong hé hap, hen suyén hay léch vach ngin mii?
(bao gém Covid 19 va bién chirng ctia Covid 19)

i. Mental, Nervous, Depress, Anxiety or Neurological? Drug [ @ [O O O O O O Od

abuse or alcoholism?
Tam than, cing thang, tram cam, lo 4u hay than kinh? Lam
dung thudc hay nghién rugu?

j. Bone or Skeletal, including any disorder of Knee, Hpor O O O O 0O 0O 0O 0O
Back?
Xuong hodc bd xuong, bao gém ca rdi loan dau goi, hong,
lung?

k. Reproductive systems, including Maternity? O O O | O O O O
Co quan sinh san bao gém su sinh dé?

4. Any other illness, injury, impairment, or condition of any kind
not stated above? O O O O O O O O
Bat ky bénh nao khéc, t8n thuong, suy kém hay tinh trang dudi
bat ky hinh thirc nao khéng néu trén?

5. If you have any of the followings at present or during the past
21 days (until the date of entry/exit/transit)?
Fever, Cough, Hard to breathe, Sore Throat, Vomiting, Diarrhea, [] O O O O O O O
Skin hemorrhage, Rash.
Trong vong 21 ngay (tinh dén thoi diém lam tha tuc xuat canh,
nhap canh, qué canh) Anh/Chi cé thay xuat hién dau hiéu nao
sau day khong? Sot, Ho, Kho Thé, Dau hong, Nén/Bubn Non,
Tiéu Chay, Xuat Huyé&t Ngoai Da, N&i Ban Ngoai Da.
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Liberty MediCare — Application Form - Individual Policy
Liberty MediCare — Giay yéu cau bao hiém — Hop déng Ca nhan

6. Address and Telephone of usual doctor
Dia chi va so dién thoai cua bac si chdm soc thudng xuyén

PART Il (B) - MEDICAL QUESTIONNAIRE/ PHAN Il (B) - CAU HOI Y KHOA

This part applies if you have indicated any “Yes” replies in Part Il (A). Please disclose all medical conditions (or undiagnosed
symptoms) to which these replies are intended to apply. Use column 3 to list them separately and give the further detailed
information required by Column 4 to 6.

Phan nay &p dung néu Anh/Chj da tra 1oi “C4” trong phan Il (A). Xin vui 1ong ké khai tat ca céc tinh trang y khoa (hay céc
triéu chirng chua duge chdn doan) ma cac cau tra 16i nay cd y dinh dé cap dén. Str dung cot 3 dé liét ké tirng tinh trang
riéng ré va cung cap thém thong tin chi tiét vao cot 4 dén 6.

Name Relevant Medical Treatment and Need for further Present state of
Tén Box No. Conditions Conditions received treatment or Health
(1) 0O lién Tinhtrang Y (with date) consultation Tinh trang strc khde
quan Sé khoa Diéutrivatinhtrang = Nhu cau diéu tri hay hién tai
2 (3) phai diéu tri (liét ké tu van bé sung (5) (6)

V@i ngay) (4)

If there is insufficient space, please use a separate sheet and indicate that you have done so by ticking this box
Né&u khong du ché ké khai, xin st dung t& gidy thém riéng va néu co khai thém nhu vay thi dé nghi danh dau vao
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Liberty MediCare — Application Form — Individual Policy
Liberty MediCare — Giay yéu cau bao hiém - Hop dong Ca nhan

PART Il - DECLARATION/ PHAN IIl - KHAI BAO
We/I do hereby represent and warrant:
Chung 16i/16i cam doan, cam két va déng y rang:
1. Our/my answers/information given above in every respect are true, complete and correct.
Nhirng céu tra 16i va thong tin ma Chung t6i/Téi cung cap cho Cong ty la chinh xac, day dd va cé that tir moi khia canh.
2. We/l agree that the answers/information provided above shall be the basis of the Insurance Policy between the
Company and us/me.
Chung t6i/Téi déng y rdng cdc cau tra |oi va théng tin néu & day la co sd clia Hop dong Bao hiém gitra Chang t6i/Toi
va Cong ty.
3. We/I have received, read, understand and agree to the Company’s applicable Medicare Insurance policy wording,
including but not limitation to, coverage terms, exclusions and conditions expressed therein.
Chung t6i/Téi da nhan duoc, da doc va hiéu, va déng y véi ban Quy tac bao hiém Medicare clia Cong ty dang ap dung
bao gém ca céc diéu khoan bao hiém, cac diém loai trir va cac diéu kién lién quan.
4. The Company is entitled to process My/Our data, which may include but not limited to basic and sensitive personal
data, as follows:
Cong ty Bao hiém duoc quyén xu ly di liéu, c6 thé bao gém cé dir liéu ca nhan co ban va nhay cdm, cia Chung t6i/Toi
nhu sau:

i. Calltointroduce/send information on its products and services as well as other customer services’ information, to
My/Our phone numbers and/or email/mail addresses and
Goi/guri cdc thdéng tin va gidi thiéu vé san phdm va dich vu cua Céng ty Bao hiém, cling nhu cac théng tin chdm soc
khach hang khac, dén s6 dién thoai, thu dién tir va/hodc dia chi lién lac ctia Ching t6i/Toi va

ii. Provide, store and process all information relating to any third-party vendors that provide data processing, back-up,
storage and/or services to the Company.
GUi, luu trir va x(r Iy céc théng tin lién quan dén Hop Déng Bao Hiém nay tai cac bén tha ba lam dich vy, xr Iy, luu
trir va/hodc sao luu dit liéu cho Céng ty Bao hiém.

T6i da doc k¥, hi€u va déng y vai chinh sdch bado mét théng tin/quyén riéng tu ctia Cong ty Béo hiém
dugc dang tai tai: https://www.libertyinsurance.com.vn/chinh-sach-rieng-tu; hoac dugc truy cép bang
QR code:

1%

I have carefully read, understood and agreed to the Company's privacy policy posted at: https://
www.libertyinsurance.com.vn/chinh-sach-rieng-tu; or accessed by QR code:

CERTIFICATION/ CHUNG THUC
We/I hereby certify, represent and commit:
Chung t6i/Téi chirng thurc, tuyén b va cam két:

1. That We/l have read the above questions or such questions have been read to Us/Me and We/I have understand them,
Rang Chung t6i/T6i da doc cac cau hdi trén hay céc cau hdi nay da dugc doc cho Chung t6i/Téi nghe va Chang t6i/Toi
hiéu biét ching,

2. That Our/My answers in every respect are true, complete and correct
Rang céc cau trd 10i clia Chang t6i/To6i la that, chinh xac, va day du & moi phuong dién,

3. That We are /I am currently in good health and, except for the conditions and other information disclosed herein, have
not been diagnosed with, treated for, and do not suffer from any pre-existing condition which We/I can foresee may
require treatment in the future or for which We/I intend to claim under this insurance.

Rang Chung t6i/Tai hién cd strc khoe tot, trir cac tinh trang strc khde va théng tin khac da ké khai trong Gidy Yéu Céu
Bdo Hiém nay, chua c6 chan dodn, diéu tri, va khong c6 bénh/tinh trang cé sdn ma Chung t6i/Téi thay trude cé thé
can diéu tri trong tuong lai hay Chung t6i/Téi c6 dy dinh yéu ciu boi thudng theo Hop dong Bao hiém nay.
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Liberty MediCare — Application Form - Individual Policy
Liberty MediCare — Giay yéu cau bao hieém — Hop dong Ca nhan

MEDICAL RELEASE/ CUNG CAP THONG TIN Y KHOA

We/I hereby irrevocably agree that We/I have consented 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 my (our) 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.

Chung 16i/T6i, bang van ban nay, déng y mot cach khéng hdy ngang rang Chung t6i/Toi cho phép céc béac s, nhan vién
y t€ ctia bénh vién, phong kham, phong phuc hoi strc khde, céc co sd lién quan dén strc khde, nha thudc, co quan nha
nudc, co quan bao hiém, chi Hop déng Bao hiém ctia nhém, nhan vién hay quan tri vién phuc loi ¢6 thong tin vé cham séc
y t€, tu van, diéu tri, chan dodan ctia Ching t6i/Téi vé tinh trang co thé hay tdm than, tinh trang tai chinh va tinh trang
cong viéc d€ cung cap thong tin cho Cong ty TNHH Bdo hiém Liberty.

The liability of the Company does not commence until this Application has been accepted by the Company
Tréach nhiém cua Cong ty sé khong phét sinh cho dén khi Gidy yéu cau bao hiém nay dugc Cong ty chap thuéan

Date Signature and Name of Policyholder
Ngay ky Chir ky va Tén Chd hgp déng
Intermediary Account No.

Trung gian bao hiém Ma sé

Tel. No Fax No. Email

pién thoai s6 Fax sd Pia chi email

FOR OFFICE USE ONLY (Underwriting and/or Doctor's Comments)
SU'DUNG CHO CONG TY BAO HIEM (Nhéan xét clia Phong Nghiép vu va/hoac Béac si)
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