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DON YEU CAU BAO HIEM DU LICH

Dai ly/Méi giGi/Nhan vién KD:

THONG TIN CUA NGUOT YEU CAU BAO HIEM

Tén: Ngay sinh:

S6 CMNH/HG chiéu: M3 s6 khach hang:
Bia chilién lac:

bién thoai cd dinh: Di dong: bién thoai van phong:
Quéc tich:

Gidi tinh: Nam

THONG TIN NGUOT PUQ'C BAO HIEM (dién thong tin theo danh sach dinh kém)

PHAM VI BAO HIEM

Théi han bao hiém: Tu: Dén: S6 ngay:
Chuong trinh (Quyén Igi bao hiém) Classis

Vung (Khu vic Du lich) Toan cau

Loai khach hang (Céa nhan, Gia dinh hay Nhom) Canhan

Hdp doéng (Chuyén hay Nam) Chuyén

PHI BAO HIEM (VND)

(1) Thanh vién gia dinh c6 nghia la:

a) D6i vdi hgp dong bao hiém chuyén: t6i da la hai (2) ngudi I16n va khéng gidi han sé Iugng tré em. Hai Ngudi I16n khong can cé quan hé ho hang vdi nhau,
nhung tré em thi bat budc phai cd quan hé ho hang déi véi mét trong hai ngudi I6n hoac ca hai Ngudi I16n dugdc bao hiém. Tat ca Ngudi dudc bao hiém phai xuét phat
va tré vé Viét Nam cling nhau va cling thdi diém.

b) B&i véi hgp dong bao hi€ém nam: ap dung cho Ngudi dudc bao hiém, vg/ chdng hgp phap va bat ky s lugng tré em nao. Tré em phai di cling véi Ngudi I16n
dudc bao hiém trong bat ky chuyén di nao trong thdi gian bao hiém.

(2) Vung du lich c6 nghia la:

a) ASEAN: c6 nghia la chuyén di dén hoac qua cac Quéc gia Brunei, Campuchia, Indonesia, Lao, Malaysia, Myanmar, Philippines, Singapore and Thai Lan

b) Chau A TBD: c6 nghia la chuyén di dén hoic qua cac Quéc gia ASEAN, Trung Quéc, Hongkong, Dai Loan, Han Qudc, Nhat Ban, An Do, Sri Lanka,
Pakistan, Uc and New Zealand

c¢) Toan cau: bao gom tat ca cac diém dén trén thé gidi, loai trii cac qudc gia bi My cdm van (Cuba, Iran, Triéu Tién, Syria, Lybia va Sudan)

PHUONG THU'C THANH TOAN

[0 Chuyén khoan [0 Nop tién mét tai cong ty [0 Nop tién thdng qua Pai ly/Mai gidi O Khac, ghi rd

CAM KET

CHUNG TOITOI BOAN KET RANG nhiing cau tra I8i va théng tin cung cép cho Céng Ty la chinh xéc, day du va cé that. Ching t6i/Téi dong y réng cac cau tra I6i va thong
tin néu & day la cd sd cua Hgp dong bao hiém gilia Chung t6i/Toi va Cong ty. Ching t6i/Toi da nhan duge, da doc va hiéu, va déng y véi ban Quy tac bao hiém DU LICH cua
Cong ty dang ap dung bao gém ca cac diéu khoan bao hiém, cac diém loai trii va cac diéu kién lién quan. Chung t6i/T6i dong y cho Cong Ty (i) guii cac thong tin va gidi thiéu
vé san pham va dich vu cua Cong Ty, ciing nhu céac thong tin cham soc khach hang khac, dén sé dién thoai va/hoéc dia chi lién lac cta Chung t6i/Tai va (i) gui va Idu trli cac
théng tin lién quan dén Hgp dong Bao hiém nay tai cac bén thi ba lam dich vu xd ly, Iuu trii va/hodc sao luu di liéu cho Cong Ty.”

Bai ly/Méi gidi/Nhan vién KD Ngay Ngudi yéu cau bao hiém (Ky, dong d&u va ghi ré ho tén) Ngay
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PON YEU CAU BAO HIEM DU LICH

Dai ly/Mbi gigi/Nhan vién KD:
DANH SACH NGUOT BUQ'C BAO HIEM

STT Tén Gidi tinh Ngay sinh S8 CMND/Hb chiéu Qudc tich Phi bao hiém
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TRAVELCARE APPLICATION

Agent/Broker/Direct Sales:

Name: Date of Birth:
ID or Passport No.: Account No.:
Mailing Address:

Home Tel: Mobile Tel: Office Tel:
Nationality:

Sex: Male

INSURED MEMBERS' DETAILS (fill in list as attached)

COVERAGE REQUIRED

Period of Insurance: From: To: No of Days:
Plan (Coverage Selected) : Classic

Area (Travel Region) : ASEAN

Type (Premium Selected) : Travel Care - Individual

Scheme : Single Trip

PREMIUM DUE (VND)

(1) Family refers:
a) For Single Trip policies - Maximum of 2 adults traveling with no limit on the number of children. The 2 adults need not be related but the child(ren) must

be related to either of the insured adults. All insured persons must depart from and return to Vietnam together at the same time.
b) For Annual policies - For an Insured, legal spouse and any number of children. The child(ren) must be accompanied by either of the insured adults for
any trips made during the Period of Insurance
(2) Region refers:
(@) ASEAN: Brunei, Cambodia, Indonesia, Laos, Malaysia, Myanmar, Philippines, Singapore and Thailand
(b) Asia Pacific: ASEAN, China, Hongkong, Taiwan, Korea, Japan, India, Sri Lanka, Pakistan, Australia and New Zealand
(c) Worldwide: includes any destinations in the world except those countries under US embargo (Cuba, Iran, North Korea, Syria, Lybia and Sudan)

MODE OF PAYMENT
[0 Bank transfer [0 Cash at Company [0 Cash to Agent/Broker O others, please specify:

DECLARATION

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 TRAVELCARE INSURANCE policy wording, including but not limitation to, coverage terms, exclusions and conditions expressed
therein. We/l hereby agree that the Company can (i) send information on its products and services as well as other customer services’ information, to our phone numbers
and/or email/mail addresses and (ii) provide all information relating to any third party vendors that provide data processing, back-up and/or storage services to the
Company.

Agent/Broker Signature Date (Name and signature of proposer and company chop)  Date
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Liberty
Insurance

TRAVELCARE APPLICATION

Agent/Broker/Direct Sales:

LIST OF INSURED MEMBERS

No. Name Sex Date of Birth ID/Passport No. Nationality Premium
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