
Teân / Name:      Soá CMND / Identity Card: 

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

Hoï vaø Teân / Full Name

Ngheà Nghieäp / Occupation

 / uáeihC äoH cëaoh DNMC áoS Identity Card or Passport

(ngaøy/thaùng/naêm )/ (dd/mm/yyyy)

Ngaøy thaùng naêm sinh  
Date of Birth

Ñieän thoaïi / Telephone

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

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

:yraicifeneB / måeih oûab gnûôöh ïuht iøôögN

Leänh thanh toaùn töï ñoäng döïa vaøo ngaøy chuyeån / Standing Instruction (Transfer of Funds) Based on Date 

 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

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

snoitpo yciloP / nïohc aïöl måeih oûab hnìrt gnôöhC

      Toâi ñoàng yù raèng hôïp ñoàng baûo hieåm naøy seõ ñöôïc töï ñoäng taùi tuïc haøng naêm vôùi thôøi haïn laø 01 (moät) naêm neáu toâi khoâng coù baát kyø thoâng baùo baèng vaên baûn naøo göûi ñeán 
HSBC veà yeâu caàu chaám döùt vieäc taùi tuïc hôïp ñoàng baûo hieåm vaø huûy leänh thanh toaùn töï ñoäng tröôùc ít nhaát 01 (moät) ngaøy laøm vieäc tính töø ngaøy leänh thanh toaùn töï ñoäng thöïc 
thi. Ñoàng thôøi, toâi theo ñaây ñoàng yù uûy quyeàn cho HSBC ñöôïc töï ñoäng trích taøi khoaûn cuûa toâi taïi HSBC ñeå thanh toaùn phí baûo hieåm cuûa hôïp ñoàng baûo hieåm ñöôïc taùi tuïc./ I 
agree that this insurance policy will be automatically renewed on an annual basis with a term of 01 (one) year if I have no written notification to HSBC regarding request 
for termination of the renewal of the insurance policy and cancellation of the standing instruction at least 01 (one) working day prior to the execution date of the standing 
instruction. Concurrently, I hereby agree that HSBC is authorized to debit my account at HSBC for the payment of insurance premium of the renewed insurance policy.

1. Toâi/ Chuùng toâi khaúng ñònh raèng neáu Leänh thanh toaùn töï ñoäng naøy khoâng thöïc hieän ñöôïc do khoâng ñuû soá dö trong taøi khoaûn, Ngaân haøng coù quyeàn huûy Leänh thanh toaùn 
töï ñoäng naøy maø khoâng caàn thoâng baùo cho toâi/ chuùng toâi./ I/ We understand that if there are insufficient funds in my/our account on three consecutive occasions, the Bank 
may cancel this instruction without prior advice to me/us.
2. Toâi/ Chuùng toâi hieåu raèng Ngaân haøng seõ khoâng chòu traùch nhieäm cho baát cöù söï chaäm treã hoaëc thaát laïc coù theå xaûy ra trong quaù trình chuyeån, truyeàn döõ lieäu vaø/ hoaëc chuyeån/ 
nhaän caùc khoaûn tieàn. Toâi/ Chuùng toâi cuõng ñoàng yù baõi mieãn moïi traùch nhieäm cuûa Ngaân haøng ñoái vôùi baát cöù söï thieät haïi, kieän tuïng, tranh chaáp, ñoøi boài thöôøng lieân quan ñeán 
söï chaäm treã hoaëc thaát laïc noùi treân./ I/ We understand that the Bank accepts no responsibility for any loss or delay which may occur in the transfer, transmission of data 
and/or transfer/receipt of funds. I/ We agree to indemnify the Bank against any damage, actions, proceedings, claims or demands that may arise in connection with such 
loss or delay. 

1. Taøi khoaûn chính (ñeå chuyeån tieàn) / Primary Account Number (to be debited) 2. Teân chuû taøi khoaûn / Account Name 

6. Teân vaø ñòa chæ cuûa Ngaân haøng cuûa Ngöôøi thuï höôûng / Name & Address of Beneficiary's Bank: 

8. Teân Ngöôøi thuï höôûng / Beneficiary's Name:

9. Noäi dung thanh toaùn / Payment Narrative 
    [Teân khaùch haøng]-[Teân saûn phaåm]-[Soá hôïp ñoàng] (neáu coù)-[Teân Nhaân vieân] / [Customer Name]-[Product Name]-[Policy Number] (if applicable)-[Sales Name] 

7. Soá taøi khoaûn cuûa Ngöôøi thuï höôûng / Beneficiary's Account Number: 

4. Ñònh kyø / Frequency:  Haøng naêm / Yearly

5.  Chuyeån khoaûn soá tieàn coá ñònh laø (vui loøng ghi roõ Ñôn vò vaø soá tieàn thanh toaùn) / Transfer a fixed sum of (please specify Currency & Amount)
    ________________________________________  Ñôn vò / Payment Currency

3. Ngaøy hieäu löïc (Ngaøy hieäu löïc phaûi tröôùc ít nhaát 03 ngaøy laøm vieäc tính töø ngaøy ñeán haïn thanh toaùn phí
baûo hieåm tieáp theo) / Effective date (Effective date should be at least 3 working days before the due date of 
next payment of insurance premium) 

Daønh cho taøi khoaûn chính:

Daønh cho Ngöôøi thuï höôûng:

* Tuyeân boá / Declarations

Ñòa chæ nhaän thö/ Postal Address

Ñòa chæ thöôøng truù/ Permanent Address



 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.

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

PSI0911_FO 

 / .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.

 áos7/42 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  24/7 Hotline: (84 8) 37 247 247

Teân nhaân vieân / Staff name Chi nhaùnh/ Branch or TO name
 

Cam keát cuûa ngöôøi ñöôïc baûo hieåm / Undertakings by the Insured
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