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Change Helper Form

Form 5

B 0T

Current Employment Agency:

PRELSRHS

Policy Number:

Tel No.:

BRALE (BE)

Insured Name:

EUREZEREH]

_ (dd)H/ mmAl_____ (yyF

Effective Date:

e N Sex %5l

New Helper Name:

[0 Female

O Male

HKID Card No.
EARS I ERES:

Passport No.

RIS

Nationality Date of Birth H4 HHf

E: _ dhH_ (mm)F___ (y)F
1. |/ We declare that | / we have never had my / our domestic helper insurance declined, cancelled or refused to renew by any insurance company.
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2. |/ We declare that the information given above is true and complete to the best of my / our knowledge and believe that all material factors affecting the decision

of California Insurance Co. Ltd. (“the Company") to accept this proposal form have been disclosed.
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3. I/ We understand that the insurance cover will not be effective unless this proposal form has been formally accepted by the Company.
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4. |/ We agree that this proposal form and declaration shall be the basis of the contract between me / us and the Company and shall be deemed to be incorporated in

such contract.
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| / We understand, acknowledge and agree that the Company will pay brokerage / commission to the authorised insurance intermediary, if any, during the continuance of the policy
including renewals, for arranging this insurance with the Company. | / We further understand that the above agreement is necessary for the Company to proceed with this application.
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|/ We confirm my/our agreement to all sections in this proposal form, including without limitation, the above Declaration and Authorisation and the attached “Notice to Customers relating

to the Personal Data (Privacy) Ordinance (“Ordinance”)”.
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Please v this box if you wish to opt-out of California Insurance Company Limited and Peaceful Insurance Agency Ltd use or transfer of your personal data for direct marketing and other
voluntary purposes as stated in paragraph 3 and 4 under “the Notice to Customers relating to the Personal Data (Privacy) Ordinance ("Ordinance")” at next page . For details, please

refer to “the Notice to Customers relating to the Personal Data (Privacy) Ordinance ("Ordinance")”.
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Proposer’s Signature (i A\ %% Date HHA
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Disclaimer — Insurance Service {REgIRE - EEEH

This Employment Agency only provides service in forwarding insurance application and / or premium to Peaceful Insurance Agency
Ltd., we will not give advices, warranties or promises whether expressly or implicitly on insurance products, and assumes no
responsibility for the coverage and related services of any insurance product. Customers are strongly suggested to make enquiry, if
any, directly to Peaceful Insurance Agency Ltd. for insurance coverage, terms and conditions.
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Underwriter mR4&NE]: Insurance Agent {REgfE:

California Insurance Company Ltd.

Rm 1607-8, China Insurance Group Bldg.
141 Des Voeux Road Central, Hong Kong
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Tel it
Wi (852) 2545 5877 Fax L 2771 7136

Unit 2605, 26/F., Tamson Plaza,

he 4 B

Employment Agency {g{fE/\ =l

Code:

ﬁﬁ%ﬁ{ﬁfiﬁﬂﬁf‘ﬁ
Peaceful Insurance Agency Ltd.

161 Wai Yip Street, Kwun Tong, Kowloon
L 161 SEI%1E 1 26 1% 2605 53

CALI FORN[A E:.Ia“ g% ([)Shsé);:gﬁ?grﬁ;%?om.hk E-mail il peaceful01@peacefulins.com.hk
INSURANCE website %34:: www.california.com.hk Website  #if: www.peacefulins.com.hk
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