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CHINA MERCHANTS INSURANCE COMPANY LIMITED Peaceful Insurance Agency Limited
Suites 2303-04, 23/F., South Island Place,

8 Wong Chuk Hang Road, Hong Kong. NWEBEREBSIIORNABEER26B2606 F
F B EHE 8% South Island Place 231 2303-04% Room 2606, 26/F., APEC Plaza, 49 Hoi Yuen Road, Kwun Tong, Kowloon.
Tel |5 : 2800 5940 Fax {#I1 : 2576 2292 Tel: 2771 7213 27717228 Fax: 27717136

Website &84 : www.cm-insurance.com E-mail:peaceful01@peacefulins.com.hk  http://www.peacefulins.com.hk

Overseas Domestic Helper Insurance Proposal Form B9 MR {BE&E S REERE

INFORMATION OF EMPLOYER (PROPOSER) ¥ (#&REA) B

Name of Employer (English) {3 #:44 (3E37) Chinese Name H3#:4 | HKID Card No. FE B35 5R05
Correspondence Address #EzHthE

Room/Flat =  Floor ## Block J&& Building/Estate XJE//E%0

No./Street ﬁi?ﬁjﬁiﬁ | | District Ht & OHK F# OKLN JjugE ONT. ¥
Mobile No. F-#5E1E Home Tel. &%’%‘% E-mail Address EEESHLH-

INFORMATION OF DOMESTIC HELPER (INSURED PERSON) Z{#E (##A) &k

Name of Domestic Helper F{g#:% Special Job Duty #5%k T{ERRE
[ Gardening [E#% O Driving #&h O Pet Caring IEREEEY)

Nationality EZE | Monthly Salary HEfF | Sex M:H] Date of Birth {4 HH#H Passport /HKID Card No.
BR/BBEIER
Place of Employment T {EHh®5 O Same As Above [E]F
Room/Flat z=  Floor #& Block [ Building/Estate KX J&//E%0
| | |
No./Street 5%/EHE District & OHK F# OKLN 1% ONT. i

INSURANCE COVER REQUIRED #&{R&#}

Insured Plan and Period R{Rat&E]4EEE Effective Date {RigE4=35HEH
Plan A ZTEIA Plan B :1&IB Plan C =f&#(C
1-year plan —&-z1& [0 HK$720 [0 HK$950 [0 HK$1,200 / /
2-year plan ®iFEETE] 0 HK$1,300 O HK$1,600 O HK$1,990 ddH [ mmAJz [ yyFE

The above Premium is inclusive of EC levies and premium levy. L {2 E/E5ESS TS R IAE M -
DRl SR B eyl i F e R e A DRl B U - st m] BB RS 5 PRl 49 www.cm-insurance.com  SELEE(852) 2771 7213 6]+ F-PRIG 2 °

Bank Account Details (For Claim Settlement use only) $R{THEEERE (RIEREE > FH)

(Account-holder must be the Proposer B F#5E ANEREEA) | Bank Code Branch Code Account Number
Name of Bank $Rf747% HRATERE PANRE i W RS

+

— EBER » RFERERR - iR -

DECLARATION & AUTHORISATION  EHH & % #E

1. I/We declare that I/we have never had my/our domestic helper insurance declined, cancelled or refused to renew by any insurance company.
ARNIFRPVEIRA AR 2 BRI E AR He R A FHEAE L OR ~ UM SHEESR -

2. 1/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 China Merchants Insurance Co. Ltd. (“the
Company™) to accept this proposal of insurance have been disclosed.

A NIERA BB AR O R S T L A B 58 & R L BRI AT RE R B R B (R A TR A T (FERG Rl A E SR S AN R R B R -

3. I/We hereby declare and agree that any personal information collected by the Company and Peaceful Insurance Agency Limited may be used, stored or disclosed to any organization or individual for the
purpose of processing this application; providing subsequent insurance services; promoting insurance products and services; and meeting the requirements under any applicable law and regulation. 1/We
understand that I/we have the right to obtain access to and request correction of any personal information concerning me/us held by the above companies; and request for such access can be made in writing
to their Data Protection Officer.

A NIB AR UL B O G 43 M R (R S R AR A IR A (A ~ 7 SUB B AT OR B 5 T L ATUR Y (B R AR A T RIR R © JERLILRERGS SR LR IRIBIRIE TR
R HA ORER 2E R R 5 R & B A AB R ORI EIEOR « A IR - mILAEEIR R L A SR RO ORGE TR -
4. 1/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company.
AR NIFAPIBH 5 SR O B S AT R R » TP AE% -
5. I/We agree that this proposal 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.
A NIFAIE R O FR 55 R AR R B R R A R M B RG (R Z T B e 4 2 28 -

O Please  this box if you wish to opt-out of China Merchants Insurance Company Limited and Peaceful Insurance Agency Limited use or transfer of your personal
data for direct marketing.

HPETT RS A 6 R SR TR A T R SR e (T PR 2 5 (8 P oY T OB AR E B EL P SRR B8 TARPUHLE V5% -

Date HHH Proposer’s Signature #:{ A\ 2 &

Disclaimer - Insurance Service fRIEIRR =& Employment Agency {2\ ]
This Employment Agency only provides service in forwarding insurance application and/or premium to Peaceful Insurance Agency Limited, 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 Limited for insurance coverage, terms and conditions.
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