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TFINFBGE SR Overseas Domestic Helper Insurance
i EHEESE Application For Change of Address
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Policy Number :
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Insured Name :
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New Place of Employment :
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New Correspondence Address :
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Tel No.

Effective Date : / /

Declaration & Authorisation E:BH K $ZHE

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.
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2. I/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 CMB Wing Lung
Insurance Company Limited. (“the Company”) to accept this Application of insurance have been disclosed.
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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. I/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.
NSRS I B 157 R P P K B e R e DR fCER AT TR A B BT 1:.5?3252‘;%/1\?&1%%Es'%J;ﬁﬁiﬁ’F%EWEJ}\i@iﬁ?{ﬂﬂﬁfﬂﬁéi/\H:VFT&“JfHL‘E P REHILIROR S ¢ HRE
HARTRIEIRFS TR © M HA RIR A o S S R E (R FITAG R R BIMUERVEDK - A IERE > W DIEEF A Ll SRy Bk R L fE -

4. 1/We understand that the insurance cover will not be effective unless this Application has been formally accepted by the Company.
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5. 1/We agree that this Application 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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6. I/We understand, acknowledge and agree that the Company will pay brokerage/commission to the authorized insurance intermediary, if any, during the continuance of the policy including

surance with the Company. I/We further understand that the above agreement is necessary for the Company to proceed with this Application.
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HHH Date R ASE Signature of the Insured

Disclaimer - Insurance Service fRiIER ZAFEH

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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