
Teân / Name:      Soá CMND / Identity Card: 

 nãeiv hnóv täat gnôöht òb cëaoh täat gnôöht ,täat hnäeb òrt uàeiñ naig iøôht gnort gnâohk ,nàaht mâat ,hnik nàaht hnäeb òb gnâohk ,hnïam eûohk nøaot nøaoh iâot iïat näeih gnèar naoñ mac iâoT .1
 / .nâel ûôrt %05 øöt I warrant that I 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%.
 ,gnèar näahn aøöht iâoT .täeiV oûaB øav iâot gnùuhc aõöig måeih oûab gnàoñ pïôH ohc ûôs ôc møal ões måeih oûab íhp ûuñ yàañ gnùoñ cäeiv iùôv gnøuc måeih oûab uàac uâey yáaiG gnèar ùy gnàoñ iâoT .2

 / .måeih oûab gnàoñ pïôH aûuc cïöl uäeih táam møal åeht ùoc yøan måeih oûab uàac uâey yáaiG gnort oøan täaht ïös gnùuñ gnâohk ,tùos ias øyk táab ùoc pïôh gnøôört gnort I 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 BAOVIET. I affirm 
any mistake or faithfulness can invalidate this contract.

 øav cïoñ õañ iâot gnèar näahn cùax gnõuc iâoT .ùoñ nœaohk uàeiñ cùac oeht nâaut ùy gnàoñ iâot øav måeih oœab näeik uàeiÑ øav nœaohk uàeiÑ nœab täom páac gnuc cïôöñ õañ iâot gnèar näahn cùax iâoT .3
 / .hnæhc uàeiñ yøan måeih oœab näeik uàeiÑ øav nœaohk uàeiÑ od ões måeih oœab måahp nœas aœuc måeiñ cëañ øav iv mïahp gnèar uåeih nøaot nøaoh I confirm that I have been provided with a 

copy of the Terms and Conditions and I agree to be bound by them. I also acknowlege that I have read and fully understood that the coverage and product features shall 
be subject to the Terms and Conditions.

derusnI eht fo noitamrofnI / )HBÑN( måeih oûab cïôöñ iøôögn àev nit gnâohT

nâet ïoh õor ihg øav ùyk HBÑN
Name & Signature of Proposer  yøagN / Date 

PSI1009_FO 

Hoï vaø Teân / Full Name

Ngheà Nghieäp / Occupation

 / uáeihC äoH cëaoh DNMC áoS Identity Card or Passport

(ngaøy/thaùng/naêm sinh)
(dd/mm/yyyy)

Ngaøy thaùng naêm sinh / Date of Birth

Ñòa chæ lieân laïc / Address

Ñieän thoaïi / Telephone

Ñòa chæ / Address:      Quan heä vôùi NÑBH / Relationship with Insured:

 / .måeih oûab gnàoñ pïôh oûahk maht gnøol iuv nix táeit ihc nûaohk uàeiñ øav näeik uàeiñ mâeht táeib åeñ ,téat mùot hnít gnam æhc ùyk gnêañ nôñ gnort nit gnâoht :ùy uöL Note: This proposal form is intended as a general 
summary. Please refer to the policy itself for exact terms and conditions.

 áos CBSH aœuc 42/42 gnùon yâad gnøôöñ äeh nâeil gnøol iuv ,ùyk gnêañ hcùac öhn gnõuc måahp nœas àev nit gnâoht mâeht táeib åeÑ (84 8) 37 247 247
To have more information about this protection plan and how to apply, please contact HSBC’s 24/7 Hotline: (84 8) 37 247 247

 / .täeiV oœaB måeiH oœaB yt gnâoC aœuc gnùon yâad gnøôöñ cïal nâeil gnøol iuv ,måeih oœab nùaot hnaht uàac uâeY cäeiv àev äeh nâeil cëaoh nit gnâoht mâeht táeib åeÑ For enquiries or claims, 
please contact Bao Viet Insurance’s hotline number:

T NA MÅEIH OÛAB ÙYK GNÊAÑ NÔÑ NØAO NÂAHN ÙAC 
PROPOSAL FORM FOR PERSONAL SAFETY INSURANCE

dohteM tnemyaP / nùaot hnaht cùöht gnôöhP

:yraicifeneB / måeih oûab gnûôöh ïuht iøôögN

.ecivres fo ytilauq ot tnemtimmoc s’teiV oaB / .ïuv hcòd gnïôöl táahc àev täeiV oûaB aûuc táek maC

noitaralceD / táek maC

Tieàn maët / Cash

 / täeiV oœaB måeiH oœaB yt gnâoC nœaohk iøat àev nit gnâohT Bao Viet Insurance’s account information 

 / iäoN øaH iïaT In Hanoi:  / gnœôöh ïuht iøôögN Beneficiary account: YT GNÂOC GNÅOT  TÄEIV OŒAB MÅEIH OŒAB  / TONG CONG TY BAO HIEM BAO VIET 
 / nœaohk iøøat áoS Account No.: (VND) 002-091346-041

 / MCHPT iïaT In HCM:  / gnœôöh ïuht iøôögN Beneficiary account: YT GNÂOC GNÅOT  / NØOG IØAS TÄEIV OŒAB YT GNÂOC - TÄEIV OŒAB MÅEIH OŒAB
TONG CONG TY BAO HIEM BAO VIET - CONG TY BAO VIET SAI GON

 / nœaohk iøøat áoS Account No.: (VND) 002-091346-042

Chuyeån khoaœn / Transfer

 Quyeàn lôïi baûo hieåm / Insurance benefits 
1. Töœ vong / Death
2. Thöông taät toaøn boä vónh vieãn / Permanent total disablement
3. Thöông taät boä phaän vónh vieãn / Permanent partial disablement
4. Chi phí y teá (haèng naêm) / Medical expenses (annually)
5. Trôï caáp tuaàn (leân ñeán 24 tuaàn) / Weekly benefit (up to 24 weeks)
Phí baûo hieåm (haèng naêm) / Premium (annually)

 A nalP / A mùohN
(VND)

504,000,000
504,000,000
504,000,000

x
x

588,000

B nalP / B mùohN
(VND)

840,000,000
840,000,000
840,000,000
16,800,000

840,000 
1,176,000

 / iäoN øaH iïaT In Hanoi: 094 371 2010                        / MCHPT iïaT In HCM: 091 391 3079

 / .nùaot hnaht øav ùyk gnêañ cïut œuht táat nøaoh ihk uas yagn måeiH oœaB gnàoÑ pïôH øav näahn cùax ôs àoh äob nøaot cïôöñ näahn ões nïaB Cover note, Certificate of Insurance and Policy 
will be issued immediately upon receipt of full documents and payment.

 / .gnùohc hnahn táeyuq iûaig hnìrt yuQ Simple and fast claim process.
 aùoh cùac øav nïan iat nûab nâeib iûög nàac æhc nïab ,gnøôöht iàob uàac uâey ùoc ihK .måeih oûab uàac uâey yáaiG nàeiñ nïab ihk uas yagn gnùohc hnahn nôñ páac hnìrt yuq oûab mûañ täeiV oœaB

 / .åeht ùoc táahn hnahn naig iøôht gnort gnøôöht iàob tùex mex hnøah náeit ões täeiV oœaB aûuc nâeiv nâahn õugn iäoñ ,nauq nâeil áet y nôñ Bao Viet warrants a quick process for your policy 
right after you complete the Proposal Form or when you need to make a claim. All you need is the Accident Report and all related medical expense receipts and Bao 
Viet’s staff will indemnify you with the money as soon as they can.

Thôøi haïn baûo hieåm / Period of insurance: Töø / From  Tôùi / To 

snoitpo yciloP / nïohc aïöl måeih oûab hnìrt gnôöhC

Tröø tieàn töø taøi khoaûn cuûa Ngöôøi ñaêng kyù baûo hieåm soá/ Deduct the premium fee from the Proposer’s Account No.

Toâi ñoàng yù raèng hôïp ñoàng baûo hieåm naøy seõ ñuôïc töï ñoäng taùi tuïc haøng naêm vôùi thôøi haïn laø 1 naêm khi (i) heát thôøi haïn baûo hieåm vaø (ii) toâi khoâng coù thoâng baùo ñeán Ñuôøng daây noùng 24/24 cuûa HSBC:
84 8 - 37 247 247 veà vieäc chaám döùt hôïp ñoàng baûo hieåm trong voøng 5 ngaøy laøm vieäc truôùc ngaøy thôøi haïn baûo hieåm heát haïn. Toâi cuõng ñoàng yù theâm raèng phí baûo hieåm seõ ñöôïc töï ñoäng tröø vaøo taøi khoaûn 
cuûa toâi taïi HSBC.

I 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) I 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. I will further agree that the premium will be automatically deducted from my account at HSBC.


