SAVE AS PRINT

i PON DANG KY BAO HIEM AN TOAN CA NHAN
BAOVIET \'2 Insurance PROPOSAL FORM FOR PERSONAL SAFETY INSURANCE

BAO HIEM BAO VIET

THONG TIN VE NGUOI PUOQC BAO HIEM (NDBH) / INFORMATION OF THE INSURED

Ho va tén / Full name Ngay thang nam sinh | | | / | | | / | | | | |
Tén ct / Khac / Former / Other name Date of birth (ngay/thang/nam)/ (dd/mm/yyyy)
Noi sinh / Country of Birth S6 CMND hodac Hé chiéu / Identity Card or Pasport
Quéc tich / Nationality
Da quéc tich / Multi- Nationality |:| C6 / Yes Ngay cap / Date of Issue
I:l Khéng / No Noi cép / Place of Issue

Néu CO, vui long cung cép ddy di thong tin bén dudi / If YES, please provide more details

Quéc tich khac 1 / Other nationality 1 Dia chi dang ky tai nudc c6 quéc tich khac 1/ Registered address in the country of other nationality 1

Quéc tich khac 2 / Other nationality 2 Dia chi dang ky tai nudc cé quéc tich khac 2 / Registered address in the country of other nationality 2

Bia chi nhan thu / Postal Address

bia chi thuong trd / Permanent Address

Dia chi noi ¢ hién tai / Curent Residental Address

S6 BTDD / Mobile Email Nghé nghiép / Occupation
CHUONG TRINH BAO HléM LUA CHON / POLICY OPTIONS

Quyén loi bao hidm / Insurance benefits [] Nhém A / Pian A (vivD) [] Nhém B /Pian B (viiD)
1. TG vong / Death 504,000,000 840,000,000
2. Thuong tat toan bé vinh vién / Permanent total disablement 504,000,000 840,000,000
3. Thuong tat bé phan vinh vién / Permanent partial disablement 504,000,000 840,000,000
4. Chi phi y t€ (hang nam) / Medical expenses (annually) X 16,800,000
5. Tro c&p tuén (Ien dén 24 tuan) / Weekly benefit (up to 24 weeks) X 840,000
Phi bao hiém (hing nam) / Premium (annually) 588,000 1,176,000
Thoi han bao hiém / Period of insurance:  Tu / From Téi/ To
Tén / Name S6 CMND / [dentity card
Dia chi / Address Quan hé véi NDBH / Relationship with Insured

CAM KET CUA NGUOI BUGC BAO HIEM / UNDERTAKINGS BY THE INSURED

1. T6i cam doan rang hién tai t&i hoan toan khdée manh, khéng bi bénh than kinh, tam than, khéng trong thoi gian diéu tri bénh tat, thuong tat ho&c bi thuong tat vinh vién
tr 50% trd 1én. / | warrant that | am being completely healthy, suffering from no schizophrenic diseases or not under any special treatment or suffering from any permanent
disablement of more than 50%.

2. Toi déng y réng Gidy yéu cau bao hiém nay cling véi viéc déng ddy di phi bao hiém sé lam co s& cho Hop déng bao hiém gilia ching t6i va Bao Viét. T6i thira nhan rang,
trong trudng hop c6é bat ky sai sét, khéng ding su that nao trong Gidy yéu cau bao hiém nay c6 thé 1am mat hiéu luc ciia Hop déng bao hiém. /| also warrant that the above
statements and particulars are true and agree this proposal and my paying premium shall form the basis of the Contract between myself and Bao Viet. | affirm any mistake or
faithfulness can invalidate this contract.

3. Toi x4c nhan rang téi da duoc cung cap mét ban Biéu khoan va Diéu kién bao hiém va toi déng y tuan theo cac diéu khoan dé. Téi cling xac nhan rang téi da doc va hoan
toan hiéu réng pham vi va déc diém cua san pham bao hiém sé do Diéu khoan va Diéu kién bao hiém nay diéu chinh. /| confirm that | have been provided with a copy of the
Terms and Conditions and | agree to be bound by them. | also acknowledge that | have read and fully understood that the coverage and product features shall be subject to
the Term and Conditions.

4. Bang viéc s dung san pham cuia Bao Viét, Tai/Chuing t6i déng y cho phép Bao Viét cung cap thong tin ca nhan cla téi/ching t6i cho bén thir ba nhdm muc dich khao sét
chét luong dich vy va danh gia mic dé hai long cla khach hang. / By using products of Bao Viet, I/We agree that Bao Viet can share my/our personal information with third
party for assessment of service quality and customer satisfaction.

NDPBH ky va ghi rd ho tén
/ Name & Signature of Insured Ngay / Date

Tén nhan vién / Staff name Chi nhanh / Branch or TO name

Luu y: Théng tin trong don dang ky chi mang tinh tém tét, dé biét thém diéu kién va diéu khoan chi tiét xin vui ldng tham khdo hop déng béo hiém. / Note: This proposal form
is intended as a general summary. Please refer to the policy itself for exact terms and conditions.

Dé& biét thém théng tin vé san pham ciing nhu céch dang ky, vui Iong kién hé dudng day néng s6 (84 8) 37 247 247.

To have more information about this protection plan and how to apply, please contact hotline (84 8) 37 247 247.
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