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Chong Hing Insurance Company Limited 5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
(éﬂ OB IT AR KB A ) B Tel: (852) 37689200 {#H Fax : (852) 3768 9292

A Wholly-Owned Subsidiary of Chong Hing Bank

RBEFSRIZERS
Domestic Helper Plus Insurance Proposal Form

FURNYERIES  UEBEENZERAEL
Please fill in this form in English block letters and tick the boxes where appropriate

iR AER PROPOSER'S DETAILS

BEAME (KL /XX /XT) BES ORI
Name of Applicant (Mr / Mrs / Ms) HKID Card No.
% (Surname) % (Given Name)
EL- MR (Siubil
Place of Employment of Domestic Helper
B (U8R kit R E])
Correspondence Address (If different from above)
FIRES FEEH EE TR A1
Maobile No. Home Tel. E-mail
ZRF(EZ ™ PERSONAL DETAILS OF INSURED DOMESTIC HELPER
% (Surname) & (Given Name) E£E Nationality
H4BE (B/B/F) EEBSME [ ERR Al o
Date of Birth (D/M/Y) HKID Card / Passport No. Sex: UM S
*REERBH (B/R/F) REFH O—4% HK$600 CIME  HK$1,080
Policy Effective Date (D/M/Y) Insured Period One Year Two Years
BHEWINREE TERE R OB o AEE R O—4 HK$900 OFME  HK$1,680
Apply for cover "Cancer & Heart Disease" Medical Expenses One Year Two Years

*IRERENRE - WEEAASREEMGRE - THEEXEY -
The liabilitv of the Companv does not commence until this proposal has been accepted bv the Companv

2= AEHA DECLARATION

FN/BEENER  BEN/BEZFRARMAE  RAPBRAZEMRERNDBERE - BREMNRE  LEASKARFASRERFEREEBRRAR
NERMEAFRRIGHZRE - WLURE ERIERHER -
FN/ESWER
LANEEASILRE L EARNEANEERE TIELZ W
2ANBERR A REASH 2 H B A YRR UGS R A,
3 ZREEARBER L R R R I IR IR RE A
4R N BER R AT BRI MR T (I ER L2 B RR A TR E R ORI 2 FE) , MEEMET R A EMY A
i, (REDEFE (RS -
R S N AR E TSR R E M, SRR -

T/We hereby declare that the statements and particulars given in this proposal form are to the best of my/our knowledge and belief, true and complete and no material information
is withheld; and agree that this proposal form and declaration shall be the basis of, and be incorporated in, the contract between Chong Hing Insurance Company Ltd and
myself/ourselves and shall subject to the terms and conditions of this Policy.
1/We declare that
1. I/We understand that this insurance is for my employee(s) engaged for domestic duties only:
2. I/We understand that no benefits are payable under this insurance for injury or illness that originated before the effective date of this policy;
3. the insured domestic helper has never been refused by other insurance companies for insurance with similar coverage or imposed any special terms and conditions
in the policy;
4, I/We do not withheld any material information* (Such as any facts that likely to influence assessment of this application), any mistepresentation or
non-disclosure may invalidate this policy.

*Note: If you are in doubts as to whether or not particular information or facts are material, they should be disclosed.

BTN = HEAH/ A5
Proposer's Signature Date (D/M/Y)




AR TS KMIZ{RM | wish to pay my premium by

I:' I8 Cash Di' (HBTAA M " RIRIRPBEFMLS] ) Cheque {payable to Chong Hing Insurence Company Limited)
D FSIMERTTS O/(5 FRNS M3 MR 3% {7 ORBE Direct Debit from Chong Hing Bank Account / Credit Card Account

RERITFO / (SRS {4

Chong Hing Bank Account / Credit Card No Credit Card Issuing Bank

RINBITEQ / BEREREARS ERRESEXAM

Account Holder/ Cardholder's Neme Cradit Card Expiry Date BMonth / FYear

ZAERMRRREMATEFA LECEFETNERERRRZGR - QS ARSARNSHRR -
I hereby authorize Chong Hing Insurance Company Limited, until further written notice from me, to charge my above sccount for the premium due of this insurance policy,
including payment(s) for the subsequent yeers upon my scceptance on renewal of this insurance policy.

BONERIERS A B B (B/IB/I%)
Account Holder/Cardholder's Signature Date (dd/mm/yyyy)

* BB O RERMTS O/(S A5 % BIEE
Signature should correapond to the spscimen signature of your Bank/Credit Card Account

L BTFHATHNSHAEAN ARG ERSRKRRATR ST R R EEINER WY TSR TSR « BRRSASRE FHRER

¥ | MEOE] - WISEEE PR AROEH T ERNEGFIE) MNBETFEEZE - AREER RO - B EE SRFaamE s - Zact
REGEPIRER T MR TR MARE - LS LR R el -
Any other facts known to you which are 11kely to atfect acceptance or assessment of the inSLFance cover you are requesting must be disclosed. Should you mave any
doubt about what you should disclose, do not hesitate to ask us or your insurance agent | broker. We recommend you keep a record {inciuding cop:es of letters) for
your future reference of any additional intormation given, Providing cofrect answers and making sure we are informed (s for your own protection, as faslure 1o
disclose such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

2. WEREABHE
BTEUMNEY - AXRATREREZMME  TAREERTIEN
o RARERITHERNZMARNEY  ARSELHBENEIATH BT  IHSEN
o FAIFEME - RESFRENBTHMF R
o fTEEMIH R

RO ST
. gggrﬁﬂ‘]ﬁﬂ P REARMGEPURRABREEABGRIOAT  RURRATFANNINARRETE T RECRBLUE  LUSSER r

o RERAERUMAMREARNERRERUABEES "R, ) UEHNERIEREREN  SUNE T, RITERERLS HEMLPRR
MERBER T EE ) FONNSTASISESERTE Y B WRg: B

o LI THE  BETI6 THE, WEE - MSNER LIRS aEaN -

b5t MHRRBRESTIRAFG "BE  CRRENNENTNPEEIR/AUREE 16 g

HMTIRERNRBEREENNERBRARAAGFEAMMTANEARN  NTHER  TRARASNMAA TSR RT T Y -

Personal Information Collection Statement

Tne information you provide 10 us 15 6ol legted 1o enable us w carry on wnsurance business and may be used for tne purpose of

s any :nsurance of financial related product of service or any alterations, variations, cancellation or renewal of such product or service:

® any claim or investigation of analysis of such claim: and

® exercising any right of subrogation

and may be transferred to

¢ any reiated company or any other CoMpany Carrying on INSUTANCe Of (&INSurance related business or an intermediary of & claim of invest:galion; of otrer service
provder providing services relevant to mnsurance business for any of the above or related purposes;

® any association, federation or simitar organization of insurance companies ( “Federation” ) that exists or 1s formed from time to time for any of the above or
related puiposes or to enable the Federation 10 carry out 1ts regulatory lunctions or such other functions that may be assigned 1o the Feaeration from tirme 1o time
and are reasonably required n the interest of the insurance 1ndustry of any member(s) of the Federation; and

® any members of the “Federation” by the ‘Federation” for any of the above or reiated purposes.

Moreover, Chong Hing Insurance Company Limited 1s hereby authorized to obtain access to andfor to verfy any of your data with the information co lectea by the

Federation from the insurance Industry.

You have the right to obtain access to and 10 request correction of any personal information concermnng yourself beld by our Company, Requests for such access can

be made to our Personal Data (Privacy) Ordinance Comphiance Officer.

I ARAHNPEREREGHEE  HRAZETUARKRLIZSS - tAZATNEERE BN ANTRUNESNER IR
BT RIEAR QLB S 5 AFEBHIEAT -
Our Company s committed to developing products to mest YOUf personal inswrance requirements. As you are a valued customer of ou Company, we will keep you
mlormed of new products and services when they become available. 1 you do not want 1o feceve this Information & ther now of 1N tive Iuture, p ease wr te ana
teli us,

* UL HHR ARG - QAT RAR T BWRIRHR  ARERER -
The hability of the Company does not commence unti! this proposal has been accepted by the Company.
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FTTHER Branch Code R BUBRTN Staff No.
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EE Remarks




