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BAOVIET {2 Insurance PON DANG KY BAO HIEM AN TOAN CA NHAN
P PROPOSAL FORM FOR PERSONAL SAFETY INSURANCE

BAO HIEM BAO VIET

N

{

Théng tin vé nguéi dugc bao hiém (NDBH) / Information of the Insured

Ho va Ten / Full Name Ngay thangnamsinh [ [ |/[ T J/[ [ [ 1]
Date of Birth (ngay/thang/nam)/ (dd/mm/yyyy)

Dia chi nhan thu/ Postal Address
S6 CMIND hoac Ho Chiéu / Identity Card or Passport

Dia chi thudng tru/ Permanent Address | | | | | | | | | | | | |

Nghé Nghiép / Occupation Dién thoai / Telephone

Chuong trinh bao hiém lua chon / Policy options

Quyén lgi bao hiém / Insurance benefits U Nhon;\;/AN/DF)’Ian A O Nhorr(lvBN/DF)’Ian B
1. Td 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 phiy té (hang nam) / Medical expenses (annually) X 16,800,000

5. Trg cép tuan (lén dén 24 tuan) / Weekly benefit (up to 24 weeks) X 840,000

Phi bao hiém (hang nam) / Premium (annually) 588,000 1,176,000

Thai han bao hiém / Period of insurance: Tu / From Téi/ To

Nguoi thu hudng bao hiém / Beneficiary:

Tén / Name: S6 CMIND / Identity Card:

Dia chi/ Address: Quan hé vei NDBH / Relationship with Insured:

Lénh thanh toan tu déng dua vao ngay chuyén / Standing Instruction (Transfer of Funds) Based on Date

O 7o déng y rang hop déng bao hiém nay sé dugc tu dong tai tuc hang nam vai thai han la 01 (mot) nam néu téi khong co bat ky thong bao bang van ban nao gui dén
HSBC vé yéu cau cham dut viéc tai tuc hop déng bao hiém va hay lénh thanh toan tu dong trudc it nhdt 01 (mét) ngay lam viéc tinh tu ngay lénh thanh toan tu déng thuc
thi. Béng thai, téi theo day déng y Gy quyén cho HSBC dugc tu déong trich tai khoan cua t6i tai HSBC dé thanh toan phi bao hiém cta hgp déng bao hiém dugc tai tuc./ |
agree that this insurance policy will be automatically renewed on an annual basis with a term of 01 (one) year if | 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, | hereby agree that HSBC is authorized to debit my account at HSBC for the payment of insurance premium of the renewed insurance policy.

1. Tai khoan chinh (dé chuyén tién) / Primary Account Number (to be debited) 2. Tén chu tai khoan / Account Name

3. Ngay hiéu luc (Ngay hiéu lyc phai trudc it nhat 03 ngay lam viéc tinh tu ngay dén han thanh toan phi 4. Dinh ky / Frequency: Hang nam / Yearly
béo hiém tiép theo) / Effective date (Effective date should be at least 3 working days before the due date of
next payment of insurance premium)

5. Chuyén khoan sé tién cé dinh la (vui Iong ghi ro Bon vi va s6 tién thanh toan) / Transfer a fixed sum of (please specify Currency & Amount)
Bon vi/ Payment Currency

6. Tén va dia chi cta Ngan hang cta Nguai thu huéng / Name & Address of Beneficiary's Bank:

7. S6 tai khoan ctia Ngudi thy hudng / Beneficiary's Account Number: 8. Tén Ngudi thu hudng / Beneficiary's Name:

9. Néi dung thanh toan / Payment Narrative
[Tén khach hangl-[Tén san phdm]-[S6 hop déng] (néu co)-[Tén Nhan vién] / [Customer Namel-[Product Namel-[Policy Number] (if applicable)-[Sales Namel]

Danh cho tai khoan chinh:

Danh cho Nguai thu hudng:

* Tuyén bé / Declarations

1. Toi/ Chung t6i khéng dinh rang néu Lénh thanh toan tu dong nay khong thuc hién dugc do khéng du sé du trong tai khoan, Ngan hang cé quyén hay Lénh thanh toan
tu dong nay ma khong can théng béo cho t6i/ chung t6i./ 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. T6i/ Chung toi hiéu rang Ngan hang sé khong chiu trach nhiém cho bat cu su cham tré hoac thét lac co thé xay ra trong qua trinh chuyén, truyén du liéu va/ hoac chuyén/
nhan cac khoan tién. Toi/ Chung téi cang déng y bai mién moi trach nhiém cta Ngan hang déi véi bat cu sy thiét hai, kién tung, tranh chép, doi béi thuong lién quan dén
su cham tré hoac théat lac noi trén./ 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.



Cam két cua nguoi dugc bao hiém / Undertakings by the Insured

1. Téi cam doan rang hién tai t6i hoan toan khée manh, khéng bi bénh than kinh, tam théan, khong trong thai gian diéu tri bénh tat, thuong tat hoac bi thuong tat vinh vién
tU 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. To6i dong v rang Gidy yéu cau bao hiém cung véi viec déng déay du phi bao hiém sé lam co s& cho Hop dong bao hiém gita chung toi va Bao Viét. Toi thua nhan rang,
trong trudng hop co bat ky sai sot, khong dung su that nao trong Gidy yéu cau bao hiém nay co thé lam mét hieu luc cta 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 BAOVIET. | affirm
any mistake or faithfulness can invalidate this contract.

3. Toi xac nhan rang toi da dugce cung cdp mot ban Diéu khoan va Diéu kién bao hiém va t6i déng y tuan theo cac diéu khoan do. Téi cing xac nhan rang toi da doc va
hoan toan hiéu rang pham vi va dac diém cla san pham bao hiém sé do Diéu khoan va Biéu 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 acknowlege that | have read and fully understood that the coverage and product features shall
be subject to the Terms and Conditions.

NDBH ky va ghi ré 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 long tham khdo hop déng bao 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 thong tin vé san pham cung nhu céch dang ky, vui long lién hé duong ddy néng 24/7 s6 (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
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