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Liberty HomeCare — Application Form
Liberty HomeCare - Gidy yéu cau bao hiém Nha ctra

Proposal No. Intermediary Name
Don yéu ciu s6 Tén trung gian bao hiém
The insured/Ngudi duge bao hiém ID Card No./Passport No/S6 CMND/CCCD/H chiéu

Address/Dia chi

Tel/ Dién thoai Email

Beneficiary/Thong tin ngudi thu hudng

Period of Insurance From T(Z
Thai han bao hiém T Dén

Insured Premises/Dia diém bao hiém

Type of Building|  [] Apartment/Cén hé chung cu [ Row house/Nha lién ké

Loai nha [ Private house/Nha riéng O villa/Biét thu

Year Built O under 15 years/Dudi 15 ndm 0 From 15 to 20 years/Tur 15 dén dudi 20 ndm
Tudi tdoa nha O From 20 to 25 years /Tr 20 dén dudi 25 ndm [ From 25 year above/Trén 25 ndm

o ) This question is applied to Apartment only/ Cau héi danh cho Cén hé chung cur:
Fire Fighting Appliances

Phuong tién PCCC O Sprinkler installed/ Cé hé théng (| NoISprink!er/ Khong co hé théng chira
ngtien chira chay tu dong (Sprinkler) chdy tu dong (Sprinkler)
This question is applied to the Row house/Private house/Villa
Cau hdi danh cho Nha riéng/ Nha lién ké&/ Biét thy (Villa):

Construction Structure 3 Solid, Semi-solid/ Kién ¢, ban kién c6

C4u tric xay dung
O Others/Khac

PHAN 1: THIET HAI VAT CHAT
SECTION 1 - MATERIAL DAMAGE

Type of package m Basic Standard O Comprehensive

Chuong trinh bao hiém Co bén Nang cao Toan dién

Property Insured -~ P

Tai san duoc bao hidm On Building/ Ngbi nha VND
On Renovations/ Chi phi tan trang/ stra sang VND
On Contents/ Tai san bén trong VND

o

e

AN L
e

Page 1 of 3 ¢
UW-RPP-P-001-04-B = ¥

OCTOBER 2025



Liberty HomeCare — Application Form
Liberty HomeCare - Gidy yéu cau bao hiém Nha ctra

Portable items (Within Vietnam) (*)

Tai san xach tay (Viét Nam) (* VND

Portable items (Worldwide) (*)

Tai san xach tay (Toan cau) (*) VND
Total Sum Insured 0
Tong s6 tién bao hiém VND
Deductible : VND 3,000,000/any one loss /3.000.000 VND cho mdi vu tén that

Murc mién thuong  : VND 2,000,000/any one loss for portable items/2.000.000 VND cho méi vu tén that d6i vai tai
san xach tay

(*) Only applicable to Comprehensive package
(*) Chi dugc mua néu tham gia chuong trinh bao hiém Toan dién

SECTION 2 - PERSONAL AND FAMILY LIABILITY
PHAN 2 - TRACH NHIEM CA NHAN VA GIA PINH

Limit of Liability Jurisdiction Deductible
Gidi han trach nhiém (VND) Quyén phan quyét  Murc mién thuong
VND 2,000,000/any one loss for property damage
Viét Nam 2.000.000 VND cho méi vu tén that dai vai thiét hai tai san

SECTION 3 - EXTRA BENEFITS - FREE OF CHARGE
PHAN 3 - QUYEN LOI BO SUNG — KHONG TiNH PHi

1. ADDITIONAL EXPENSES OF ALTERNATIVE ACCOMMODATION
CHI PHi PHAT SINH THEM CHO CHO G TAM THOI

: 10% of Total Sum insured of (Building, Renovations, Contents)
Limit of Indemnity Number of Months Insured: 6 months in all.
Gidi han b6i thuong : 10% s0 tién bao hi€ém cuda céac phan (Ngbéi nha, Chi phi tan trang, Tai san bén trong)
S6 thang dugc bao hiém: téng cong t6i da 6 thang.
2. COMPENSATION FOR DEATH OF THE INSURED
BOI THUONG TU' VONG CHO NGU(1 BUQC BAO HIEM

Named Insured Person
Tén ngudi dugc bao hiém

Limit of Indemnity : 50% of Total Sum insured of (Building, Renovations, Contents), maximum VND 160,000,000.
Gidi han béi thuong : 50% s6 tién bao hiém cua cac phan (Ngoéi nha, Chi phi tan trang, Tai san bén trong), tdi da
160.000.000 VND.

3. LOSS OF OR DAMAGE TO SERVANT'S PERSONAL EFFECTS (**)
TON THAT HOAC THIET HAI BOI VG1 TAI SAN CA NHAN CUA NGUOQI GIUP VIEC (**)

Limit of Indemnity :VND 4,000,000/ 4.000.000 VND
Gidi han béi thuong

(**) Only applicable to Comprehensive package

(**) Chi ap dung cho chuong trinh bdo hiém Toan dién

SUPPLEMENTAL SECTION - FAMILY PERSONAL ACCIDENT
PHAN BO SUNG - TAI NAN CA NHAN TRONG GIA PINH

Name of the Insured person(s) Relationship with the Insured Birthday
Tén ngudi duogc bao hiém Quan hé véi chd hgp déng Ngay thang ndm sinh
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Liberty HomeCare — Application Form
Liberty HomeCare - Gidy yéu cau bao hiém Nha ctra

Capital Sum Insured Geographical Limit Deductible
S6 tién bao hiém chinh Gi6i han dia ly Mturc mién thuong
Viét Nam Nil/Khong

SECTION 4 - DECLARATION
PHAN 4 - CAM KET

We/I do hereby represent and warrant that:
Chung t6i/T6i cam két rang:
1. The answers/information given above in every respect are true, complete and correct.
Nhirng céu tra |oi va théng tin cung cap cho Cong Ty la chinh xac, day du va co that.
2. We/l agree that the answers/information provided above shall be the basis of the Insurance Policy between the
Company and ourselves/myself.
Chung t6i/T6i déng y rang cac cau tra 16i va théng tin néu & day la co sé clia Hogp déng bao hiém gitra Chang t6i/Toi va
cong ty.
3. We/l hereby agree that the Company is entitled to process My/Our data, which may include but not limited to basic and
sensitive personal data, as follows:
Chuing t6i/T6i déng y cho Cong Ty dugc quyén xtr ly dix liéu, c6 thé bao gém ca dir liéu cd nhéan co ban va nhay cam,
clia Chuing t6i/T6i nhu sau:
a. Call to introduce/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/glri cac thong tin va gidi thiéu vé san pham va dich vu clia Cong ty Bao hiém, cling nhu cac thong tin cham
soc khach hang khéc, dén so dién thoai, thu dién t&r va/hoac dia chi lién lac ciia Ching t6i/T6i va
b. 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 ly céc théng tin lién quan dén Hop Déng Bao Hi€ém nay tai cac bén thir ba lam dich vy, xr ly, luu
trir va/hodc sao luu di liéu cho Céng ty Bao hiém.

| have carefully read, understood and agreed to the Company's privacy policy posted at: https://
www.libertyinsurance.com.vn/en/privacy-notice; or accessed by QR code:

Toi da doc ky, hi€u va dong y vai chinh sach bao méat thong tin/quyén riéng tu ciia Céng ty Béo hiém
duoc dang tai tai: https://www.libertyinsurance.com.vn/chinh-sach-rieng-tu; hodc dugc truy cap bang QR
code:

SANCTION LIMITATION EXCLUSION

DIEU KHOAN LOAI TRU LIEN QUAN GIGI HAN CAM VAN

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 the United State of America.

Liberty sé& khéng bao hiém va khéng cé trach nhiém thanh toan béi thudng cho bat ky yéu cau boi thudng hodc cung cap
céc quyén loi nao dudi day néu nhu viéc viéc cung cdp bao hiém, thanh toan cac yéu cau bdi thudng nay hodc cung cép
quyén loi nhu vay sé lam cho Liberty vi pham bat ky quy dinh cdm van, ngan cadm, hodc han ché theo cac nghi quyét cla
Lién Hiép Quéc hodc céc 1énh cAm van kinh t& hay thuong mai, luat phap hodc quy dinh cta Lién Hiép Chau Au, Vuong
Qudc Anh hoac Hiép Ching Qudc Hoa Ky.

Date Name and signature of the proposer
Ngay Ngudi yéu ciu bdo hiém
(Ky va ghi ro ho tén)
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