Liberty
Insurance

~ WORKMEN’S COMPENSATION PROPOSAL FORM
GIAY YEU CAU BAO HIEM BOI THUONG CHO NGUOI LAO PONG

Intermediary/Trung gian bao hiém: Account No./Ma sé:

Tel No./Sé dién thoai: Fax No./Sé fax:

Email/Thu dién tu:

Please write or tick O where applicable.
Xin vui 1ong tra 16i tt ca cac cau hoi dudi day biang cach viét hodc danh diu vao [ noi twong tmg.

1. The Proposer/Nguoi yéu ciu bao hiém

Registered Business name/Tén dang ky kinh doanh:

Mailing address/Dia chi giao dich:

Tel No./Sé dién thoai: Fax No./Sé fax:

Email/Thu dién tu:

Nature of Business (Please provide full description)/Nganh nghé kinh doanh (xin miéu ta chi tiét):

Tax Number/ M3 sb thué

Business Registration N0./Sé dang ky kinh doanh:

Number of Years in Business/Sé nam hoat dong kinh doanh:

2. Period of Insurance/Thoi han bao hiém: From/Tur: To/bén:

3. The Premises to be insured/bia diém c6 yéu cau bao hiém

Location/bia diém:

Use of Premises/Muc dich sir dung cua dia diém:

O Office Building/Toa nha vin phong O Apartment Building/Téa nha Can ho

O Hotel/Khach san O Commercial Centre/Trung tim Thuong mai
O Shop/Cira hang O Restaurant/Nha hang

O Dwelling/Nha & O Warehouse/Nha kho

O Manufacturing/Xuéng san xut O Engineering/Cong trinh xay dung

O Others, please specify/Khéc, xin néu rd:

Head Office: Vincom Office Building, 18t Floor Hanoi Branch Office: Lotte Center Building, East Tower, 10% Floor
45A Ly Tu Trong Street, District 1 54 Lieu Giai, Ba Dinh District
Ho Chi Minh City, Vietnam Hanoi, Vietnam
Tel: (84-28) 38 125 125 Tel: (84-24) 37 557 111
Fax: (84-28) 38 125 018 Fax: (84-24) 37 557 066
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4. Declaration of Wages/Chi tiét vé tién luong

No. of Employees Occupation Class Estimated Annual Earnings (USD/VND)
S6 lugng lao dong Loai Nghé nghiép Thu nhép udc tinh nam (USD/VND)
5. Sums Insured/S6 tién Bao hiém 0O usD O VND
(a) Capital Sum Insured/S tién bao hiém chinh: [ 30 months salary [ Others, please state:
30 thang Khac, d¢ nghi ghi ro

(b) Loss of Salary during Medical treatment/ Mat thu nhap trong qua trinh Diéu tri Y té
- Limit of Compensation: OO0 monthly salary O Others, please state:

Han muc B6i thuong luong thang Khac, dé nghi ghi rd
- Number of months selected: O 6 months O 12 months O Others, please state:

S6 thang lya chon 6 thang 12 théng Khac, dé nghi ghi ro
- Medical Expenses: O US$500 O US$1,000 O Others, please state:

Chiphi Y t¢ Khac, dé nghi ghi rd

6. Additional Information/Céc théng tin bé sung

(@) | Are any workers involved in manual works in connection with installation, erection, repair, | [ Yes/Cé

i i iti ion?
maintenance, testing, demolition or construction? O No/Khéng

Ngudi lao dong ¢ lam cac cdng viée chan tay lién quan dén l4p dit, lap rp, sira chira, bao dudng,
chay thur, pha huy hay xay dung khong?

(b) | Are any workers involved on works at height of more than 30 feet above floor or ground | [0 Yes/Cé
level? If Yes, will there be any scaffolding work &/or other related activities?

) 0 No/Khong
Nguoi lao ’d(f)ng ¢6 lam viéc ¢ do cao trén 30 fqet (twong duong trén 9m) so voi mat dat hoac mat san
khdng? Néu Cé, c6 cong viéc nao sir dung dén gian gido va/hodc cac hoat dong c6 lién quan khac
khong?

(c) | Are any workers involved in works involving explosives, dangerous or toxic chemicals? O Yes/Co
Ngudi lao déng c6 phai lam cic cong viée ¢6 lién quan dén chét nd hodc cac hoa chét nguy hiém doc | O No/Khéng
hai khong?

(d) | Are any workers involved in excavation works, work in manholes or tunnels etc? O Yes/Co

Nguoi lao dong c6 phdi lam cac cong viée lién quan dén dao béi, lam viée trong cac 16 cng hodc | [0 No/Khong
duong ham khong?

(e) | Are any workers involved in using heavy industrial machines that involve cutting, pressing, | O Yes/Cé
grinding etc?

O No/Khéng
Nguoi lao dong c6 lam cac cong viée lién quan dén may cong nghiép nang c6 lién quan dén viée cat,
ép, nghién... khong?
(f) | Are any workers involved in lifting or hoisting operations? O Yes/Co
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Ngudi lao dong c6 lam cac cong viée lién quan dén viéc van hanh méay nang hay can truc khéng? 0 No/Khong
(9) | Are any workers required to work on board vessels? If Yes, what is the maximum number | O Yes/Cé
ime?
of employees on board any vessel any one time* , 01 No/Khéng
Nguoi lao dong ¢6 phai lam viée trén tau thuy khong? Néu Cé, xin cho biét s lao dong t6i da lam
viée trén tau tai mot thoi diém? employee/s lao dong

(h) | Will there be any diving &/or related underwater activities pertaining to your business? O Yes/Cé
Nguoi lao dong cd phai 1an hodc 1am cac cong viée dudi nude khong? 0 No/Khong

(i) | Does the building adjoin any other premises? If Yes, please state its nature of business. O Yes/Cé
Toa nha ¢6 ndi lién véi khu nha xudng nao khac khong? Néu Co, xin cho biét nganh nghé kinh doanh | [ No/ Khéng
tai khu nha xudng d6.

(i) | Isthere any insurance in force covering the same exposure being proposed? O Yes/Co
C6 hop ddng bao hiérp nao khdc dang c6 hiéu luc dé bao hiém cho cung rui ro dang c6 yéu ciu bao 0 No/Khong
hiém theo Gidy yéu cau bao hiém nay khong?

If Yes, please state/Néu Cé, xin cho biét:
(1) Name of Insurer:
Tén cong ty bao hiém.
(i) Insurance Period:
Thoi han bao hiém.
(iii) Estimated Annual Earnings (USD/VVND):
Thu nhap udc tinh nam
(k) | Has any insurance company ever/C6 cong ty bao hiém nao da timg:
(i) declined your Workmen’s Compensation Proposal? O Yes/Cé
tr choi Giay yéu cau bao hiém boi thuong cho nguoi lao dong ctia quy vi? 0 No/Khong
(ii) required special terms to insure you? O Yes/Cé
ap dung dicu kién dac biét trong bao hiém cua quy vi? 0 No/Khong
(iii) cancelled or refused to renew your Workmen’s Compensation Policy? I Yes/Co
huy b6 hay tir chéi tai tuc bao hiém bdi thudng cho ngudi lao dong cia quy vi? O No/Khéng

7. Claims Experience/Lich st khiéu nai

Please give particulars of claims that have been made against you (or are pending) during the last 5 years:
Trong 5 ndm gin day, Cong ty c6 bi khiéu nai khong (ké ca khiéu nai chua gidi quyét)? Néu Cé, xin cho biét chi tiét:

Date of Loss
Ngay xay ra thiét hai

Nature of Loss
Ban chat cta thiét hai

Amount Claimed (USD/VND)
S6 tién khiéu nai (USD/VND)
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8. Details of Expiring Insurance/Chi tiét vé bao hiém sap déo han

Please provide the following information/Xin vui 1ong cung cip cac thong tin sau:

(@) Insurer: 7
Cong ty bao hiém

(b) Annual Premium (USD/VND):
Phi bao hiém nam

(c) Deductible (USD/VND):
Mtrc mién thuong

(d) Special Terms and Conditions:
Céc diéu kién va dieu khoan dic biét

(e) Expiry Date/Ngay dao han:

9. Mode of Payment/Phuong thirc thanh toan
O Bank transfer / chuyén khoan O Cash at the Company / ndp tién mit tai Cong ty Bao hiém

O Cash via Agent or Sales staff / ndp tién mat cho Dai Iy hay cho nhan vién ban hang ciia Cong ty Bao hiém

10. Language of the Policy/ Ngén ngit Hop Dong
O English / Tiéng Anh O Vietnamese / Tiéng Viét
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Declaration/Cam két

1. 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 WORKMEN’S COMPENSATION 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.

CHUNG TOI/TOI POAN KET RANG nhimng cu trd 10i va thong tin cung cip cho Cong Ty 1a chinh xéc, day di va
¢6 that. Chung t6i/T6i dong ¥ rang cac cAu tra 10 va thong tin néu & day la co so cua Hop ddng bao hiém giira Chung
t61/T6i va Cong ty. Ching t61/T6i da nhan dugc, da doc va hleu va dong ¥ v6i ban Quy tac bao hiém BOI THUONG
CHO NGUOI LAO PONG ciia Cong ty dang ap dung bao gdm ca cac diéu khoan bao hlem cac diém loai trir va cac
diéu kién lién quan. Chiing t6i/T6i dong ¥ cho Cong Ty (i) guri cac thong tin va gioi thi¢u vé san pham va dich vu cia
Cong Ty, cling nhu cac thong tin cham soc khach hang khac, dén s6 dién thoai va/hodc dia chi lién lac ciia Ching
t6i/Toi va (ii) guri va luu trit cac thong tin lién quan dén Hop dong Bao hiém nay tai cac bén tht ba lam dich vy xu 1y,
Iuu trir va/hoac 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”

PIEU KHOAN LOAI TRU LIEN QUAN GIOI HAN CAM VAN: “Liberty s& khong bao hiém va khong c6 trach
nhiém thanh toan bodi thuong cho bat ky yéu cau bdi thudng hodc cung cap cac quyeén loi nao dudi day néu nhu viée
viéc cung cép bao hiém, thanh toan céc yéu cau boi thuong nay hodc cung cap quyen loi nhu vay s€ lam cho Liberty vi
pham bat ky quy dinh cAm van, ngan cam, hodc han ché theo cac nghi quyet cua Lién Hi¢p Quoc hoac cac 1énh cam
van kinh té hay thuong mai, luat phap hodc quy dinh cta Lién Hiép Chau Au, Vuong Qudc Anh hodc Hiép Chung
Quédc Hoa Ky

Date/Ngay (Name and signature of proposer and company chop)
Nguoi yéu cau bao hiém (Ky, dong dau va ghi 15 ho tén)

The liability of the Company does not commence until this Proposal has been accepted by the Company.
Tréach nhiém cta Cong ty s& khong phat sinh cho dén khi Gidy yéu cau bao hiém nay da dugc Cong ty chap thuén.
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