DON PANG KY BAO HIEM
INSURANCE PROPOSAL FORM

* Pon dang ky nay danh cho Bao Hiém Suc Khée Medical Care va Bao Hiém An Toan Ca Nhan/ This proposal form applies for Medical Care Insurance and Personal Safety Insurance.

Théng tin vé Ngugdi Yéu Cau Bao Hiém/ About the Proposer

Ho tén/ Full name | ;1 S6 CMND/ Hé Chiéu/ ID/ Passport No. |

Ngay thang nam sinh/ Date of birth | i Gigi tinh/ Gender |

Dia chi/ Postal address |

bién thoai nha/ Tel, ; Di dong/ Mobile | ; Email |

Théng tin vé Ngudi Pugc Bao Hiém (NDBH)/ About the Insured

STT/ Ho tén NDBH/ S6 CMND/ Ngay thang Gidi tinh/ Nghé nghiép/ Méi quan hé véi Nguai
No. Full name of the Insured Ho6 chiéu nam sinh/ Gender Occupation Yéu Cau BH/ Relationship
ID/ Passport No. Date of birth with the Proposer

Chuong trinh Bao hiém lua chon/ Insurance Plan

Quyeén lgi co ban/ Basic cover
(Lua chon 1 chuong trinh duy nhat cho ca gia dinh/ Please tick only 1 insurance plan for your entire family)

O CLASSIC (CO BAN) O PREFERRED (MO RONG) O EXECUTIVE (NANG CAO) O DELUXE (TOAN DIEN)

Quyén Igi b6 sung/ Additional cover
(Cung chuong trinh véi quyén lgi co ban/ follow the plan of the basic cover)

A < o a 8 (o ; i An Toan Ca Nhan/
Ho tén I‘\IDBH/ Lua chon 01 hoac nhiéu quyén Igi b6 sung/ Tick on 01 or some additional covers Personal Safety Insurance
Insured's name
1.Trg cap mat giam 2. Diéu tri 3. Cham soc 4. Thai san 5. Van chuyén y té Nhom A/ Nhom B/
thu nhap/ Loss of  |ngoai trt/ Outpatient| rang/ Dental sinh dé&/ cép cuu/ Emergency Plan A Plan B
income compensation treatment treatment Maternity medical evacuation
1 O O O O O m} O
2 O O m} O O [m} O
3 O O m} O O m} O
4 O O m} O O [m} O
5 O O O O O m} O
Thai han bao hiém/ Period of insurance: Tu/ From yDén/ To |

Ké khai tinh trang suc khée/ Health statement

1. Ban hoac bt ky thanh vién nao trong gia dinh méc bénh badm sinh, khuyét tat hay thuong tat nao khong? O Co/ Yes
Have you or any of your family members suffered any congenital, pre-existing condition, acquired physical defect or impairment? O Khong/ No

2. Trong 5 nam qua, ban hay béat ky thanh vién nao trong gia dinh phai diéu tri, nam vién, hay phau thuat trong mot bénh vién, vien diéu O Co/ Yes
duang, phong kham hoac cac té chicy té khac? Hoac & trong tinh trang can phai diéu tri trong bénh vién trong vong 12 thang téi? O Khong/ No
In the last 05 years, have you or any of your family members had any surgical operation, been confirmed or treated in hospital,
sanatorium, other institution or other medical institution? Or will you or any of your family members require any hospital treatment in
the next 12 months?

3. Trong 5 nam qua, ban hay bat ky thanh vién nao trong gia dinh ban mac hoac diéu tri mét hay nhiéu trong cac chung bénh sau: bénh lao, O Co/ Yes

tiéu dudng, thdp khdp, viém gan, réiloan chuc nang hé hédp, phoi, bénh tim, gian tinh mach, réi loan duong ruét, bénh gan, mat, than, hé O Khong/ No
théng sinh duc tiét niéu hoac cac bénh lay qua duong tinh duc, ung thu hoac u budu, chung théan kinh, tam than, xuong, tdy, khop, day
chang, co, da chung thoat vi hoac bénh phu khoa?
In the last 05 years, have you or any of your family members ever suffered from or been treated for tuberculosis, diabetes mellitus,
rheumatic fever, hepatitis, respiratory or lung disorder, heart condition, varicose veins, high blood pressure, disorder of the alimentary
canal bowel, liver or gall bladder, kidney, genito-urinary system or venereal disease, cancer or tumors, epilepsy, mental or psychiatric
disorders, bone, joint, ligament, muscle, skin, hernia or gynaecological disorders?

4. Ban dabao gid bi mét cong ty bao hiém ti chéi bao hiém hoac tu chéi tai tuc hop déng bao hiém y té tuong tu? O Co/ Yes
Have you ever been declined, rejected or refused to renew by any insurance company for any medical related insurance? O Khong/ No
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Néu cau hdi nao & trén duac tra 16i [a CO, xin hay néu chi tiét/ If the answer to any of the above questions is YES, please provide details:

Tén va dia chi lién hé cua béac siriéng (néu co)/ Name and contact details of the Family-attending doctor (if any)

Ngudi thu hudng bao hiém cho bao hiém An toan ca nhan/ Beneficiary for PSI

Tén/Name 1 S6 CMND/Identity Card

Diachi/Adress

Quan hé véi NDBH/Relationship with Insured 1

Phuong thuc thanh toan/ Payment method

O Tién mat/ Cash
O Tru tién tu tai khoan ctia Nguoi dang ky bao hiém sé/ Deduct the premium fee from the Proposer’s Account No.

Nop tién vao tai khoan ctia Bao Viét s6/ Credit to BaoViet's Account No.
TaiHa Noi/ In Hanoi: Ngudi thu huéng/ Beneficiary account: TONG CONG TY BAO HIEM BAO VIET/TONG CONG TY BAO HIEM BAO VIET.
S6 tai khoan/ Account No.: (VND) 002-091346-041

Tai Tp. HCM/ In HCM: Ngudsi thu hudng/ Beneficiary account: TONG CONG TY BAO HIEM BAO VIET - CONG TY BAO VIET SAI GON/TONG CONG TY BAO
HIEM BAO VIET-CONG TY BAO VIET SAI GON
S6 tai khoan/Account No.: (VND) 002-091346-042

O Toidéngy rang hop déng bao hiém nay sé dugc ty dong tai tuc hang nam vai thai han 1a 1 nam khi (i) hét thai han bao hiém va (i) téi khong co thong bao dén
Buong day nong 24/24 ctia HSBC: (84 8) 37 247 247 vé viéc cham dut hgp dong bao hiém trong vong 5 ngay lam viéc trude ngay thai han bao hiém hét han.
Téicung dong y thém rang phibao hiém seé dugc tu dong tru vao tai khoan cla toi tai HSBC.
| agree that this insurance policy will be automatically renewed on an annual basis with a term of 1 year upon (i) the expiry of insurance protection period
and (ii) | have no notification of termination of insurance policy to HSBC Hotline 24/7: (84 8) 37 247 247 within 5 working days prior to expiry date. | will
further agree that the premium will be automatically deducted from my accountat HSBC.

Cam két/ Declaration

1. T6i cam doan rang hién tai téi hoan toan khoe manh, khong bi bénh than kinh, tam than, khong trong thai gian diéu tri bénh tat, thuong tat hoac bj thuong tat vinh vién ti 50 % trélen. /
| 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. Toixac nhan rang cac thong tin néu trén la day dd va xac thuc theo su hiu biét cao nhét cua téi/chung toi. Toi dong y rang Don dang ky bao hiém nay cung vai viéc dong day du phi bao
hiém sé lam co sé cho Hop déng bao hiém gida toi/chung téi va Bao Viét va chdp nhan cac diéu kién bao hiém quy dinh tai hop déng bao hiém. Téi thiia nhan rang, trong trudng hop cé
bat ky sai sot, khong dung su that nao trong Bon dang ky bao hiém nay cé thé lam mat hiéu luc ctia Hop déng bao hiém/ | hereby certify the above statements are complete and true to
the best of my/our knowledge. | agree that this proposal and my premium payment shall form the basis of the contract between myself/ourselves and Baoviet and accept the
insurance as setoutin the Insured's Policy. | affirm any mistake or unfaithfulness can invalidate this contract.

Nguoi yéu cau bao hiém ky va ghi ré ho tén Ngay/ Date
Name & Signature of Proposer
Luu y: Thong tin trong Don dang ky chi mang tinh tom tat, dé biét them diéu kién va diéu khoan chi tiét xin vui long tham khao hgp déng bao hiém.

Note: This proposal formis intended as a general summary. Please refer to the policy itself for exact terms and conditions.

FOR HSBC'S USE

Do you notice any relevant underwriting information that is not included above? If yes, please advise BaoViet the details




