
請以英文正楷填寫，並在適當的空格內填上 √Please fill in this form in English block letters and tick the boxes where appropriate √申請人姓名（先生／太太／女士） 香港身份證號碼Name of Applicant (Mr / Mrs / Ms) HKID Card No.姓 (Surname) 名 (Given Name)家傭工作地址Place of Employment of Domestic Helper通訊地址 (如與上述地址不同)Correspondence Address (If different from above)手提電話 住宅電話 電郵地址Mobile No. Home Tel. E-mail姓 (Surname) 名 (Given Name) 國籍 Nationality出生日期（日/月/年） 香港身份證 / 護照號碼 性別：Date of Birth (D/M/Y) HKID Card / Passport No. Sex:* 保單起保日期 (日/月/年) 保單年期 □ 一年      HK$600 □ 兩年      HK$1,080   Policy Effective Date (D/M/Y) Insured Period     One Year     Two Years包括附加保障「癌症及心臟病」治療費用 □ 一年      HK$900 □ 兩年      HK$1,680Apply for cover "Cancer & Heart Disease" Medical Expenses     One Year                      Two Years* 此保單提供的保險，必須在本公司確定接納投保後，才能正式生效。  The liability of the Company does not commence until this proposal has been accepted by the Company.本人/吾等並聲明：1.本人/吾等明白此保單只適用於替本人從事家務工作之家傭;2.本人/吾等明白保單生效日之前巳染有的疾病或傷勢不獲賠償;3.受保家傭從未被拒絕接受投保同類保險或需附加任何特別絛款於保單內;4.本人/吾等絕無向創興保險隱瞞任何事實* (例如該等足以影響保險公司決定是否接受投保之事實) , 如任何有關事實未有正確列明或有   所隱瞞 , 保單將會作廢。*注意: 若閣下不能確定任何資料或事實之重要性 , 均須陳述。I/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 that1. 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 misrepresentation 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. 投保人簽署            日期(日/月/年)Proposer's Signature ______________________________               Date (D/M/Y)_____________________________

本人/吾等謹此聲明，就本人/吾等之所知及所信，於本申請表內之陳述及資料乃屬真確，絕無隱瞞或保留，並同意將本投保書及聲明作為與創興保險有限公司和本人所訂合約之根據，並以保單上各條款為準則。

受保家傭資料 PERSONAL DETAILS OF INSURED DOMESTIC HELPER
□ 男 M □ 女 F

家傭綜合保投保書Domestic Helper Plus Insurance Proposal Form投保人資料 PROPOSER'S DETAILS

投保人聲明    DECLARATION

 香港德輔道中二十四號創興銀行中心五樓 
5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong 電話 Tel : (852) 3768 9200 傳真 Fax : (852) 3768 9292 




