IR B EREEARSE Form 1

Overseas Domestic Helper Insurance Proposal Form
INFORMATION OF EMPLOYER (PROPOSER) 8* (& A) BF

Name of Employer (English) {8 ¥#:4 (F32) Chinese Name F13¢#:4 HKID Card No. & 55505

Correspondence Address iE:H ik

District ##[& I:l |:| I:l

HK &# KLN JUfE N.T. i
Mobile No. FH&5ERE Home Tel. {XZEEE Office Tel. ¥/ \EES E-mail Address ZEEHIHE

ORMATION OF DOMESTIC HELPER (INSURED PERSON) Z{g (#f#A) &F

Name of Domestic Helper FR{gE#E4 Nationality %% Monthly Wages I T&
Passport / HKID Card No. #i8 | FEE{)E5RE Sex 47 |:| |:| Date of Birth 4 HEH

Female Male (dd)H/ (mm)A/____ (yy)4F
Place of Employment T {E3tBE I:l Same as above [F] | Special Job Duty ¥ T1ERE

[] Gardening @ [ ] Driving %5t
|:| Pet Caring ge¥7i7EE

District & |:| |:| |:|

HK &4 KLN JUEE N.T. @At

INSURANCE COVER REQUIRED #{R&k

Insured Plan and Period #&{rzTE1 R4 Effective Date {RE&43HHHA
Plan &1 A B C

One-Year —F4] []s7s5 []s950 []s1.300 (dd)FI/ mmAL ()

Two-Year —4EHH [] $1.250 []s$1,550 []$2,000
Bank A/C Information (For Claim Settlement use only) $8fTHEFER (RIEREE 2 H)
(Account-holder must be the Proposer /= #5A AL AZIEERA) Bank Code Branch Code Account Number
Name of Bank $R{T 1% HRTTHRIE SrTERSR MRS

D ARATION & AUTHORISATION EzHF K7 55

1. |/ We declare that | / we have never had my / our domestic helper insurance declined, cancelled or refused to renew by any insurance company.

ANIFA AN 2 SRR TEARA W IR A BRI R  HUMSHERMIR -
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.
ANIFA BRI B R LR R 55 PO B A REAy5e 42 R U - SRR mTAE R SN (R A PR B (M ERIE ") e S SRR A PR s AT 7R -

3. |/ We understand that the insurance cover will not be effective unless this proposal form has been formally accepted by the Company.
A NIFAIH A O 3 LRI R - T o] AR5 -

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.
ARNIFAE I OR A 55 AR 2 CR B » KRR A BRI b PRI B 5402 208 - WELAPREL L SRRt -

5. |/ 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.
ANFMAG  FERIRZEE » ARG ES SRR R /o 22k > AHDINERBR R LR - IR G R A BEIN (BRI ZT S TP - AR SRR A AT EAEE 0]
PREE I GRER -

6. |/ 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”)".

ANENTERERF B AR E BN Z TRy - EFSERTRES E5 2 B0 R AR Ry ARREAR (R BR61 (TAARRBIREI ) Ay ma”

D 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")”.
YOI R SR NN (R A DR A o] R S (AT IR 2 o (o Y ) o8 A D Py B S e R — E P LA B 0 (RARR) (R0 (T RABBIRET ) B9 i@ 55 3 4 BRPRiR R RRIE TR - SHE RN E
vk e RESSRICERIEAZR (FLRR) (e (TR ) #9%E Sams -

Proposer’s Signature {3 A %= Date Hif
Disclaimer — Insurance Service fREEIRH — B{FEHH

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.

AN A E] Ry PR R RIRIRTS - HPRIVEE P R A R (A TR A SRS AR R St 2 IRAS » AR Gk ORI 2 P SRR sl PAE R s R PR slRas - 7R
T ?JM?FAénnﬂ’]f?!’%ﬁ@&*ﬂﬁﬁﬁﬁ%%?ﬁﬂﬂ BT « AR S E PR ORISR - WA TSR - 18 R A R A TR A ) T R ORI A b AR A BRI (B4 -

Underwriter F&{EAE]: Insurance Agent {5 {t8: Code:

l . Z;JAHUF(JR{;\%A |N3lﬁ,\|?§(; COLTD F'{:ﬁ gﬁoeﬁﬁl {I_riurigceﬁAgeEcEy Limi tg

Employment Agency {{i#/\ 5]

e R
Rm 1607 China Insurance Group Building Address “Unit 2695’.26/':" Tamson Plaza,
141 Des Voeux Road Central Hong Kong 161 Wai Yip Street, Kwun Tong, Kowloon.
BB IBEEHET 1415 P REMAE1607E ﬁ%_r | EZ&EE)EZ%T%S%GHM =5 15261826052
Tel B3E . (852) 2545 5877 =& le :
Fax {45 ; (852) 2541 4454 fEEFax 1(852) 27717136 _
' Email #  : oh@california.com.hk EFEmail :peacefuld1@peacefulins.com.hk
Website #81 :  www.california.com.hk #31tWebsite : www.peacefulins.com.hk



	fill_1: 
	fill_2: 
	fill_3: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	Check Box2: Off
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	Check Box1: Off
	Check Box5: Off
	fill_15: 
	fill_16: 
	fill_4: 
	Check Box4: Off
	Check Box7: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	fill_14: 
	fill_20: 
	fill_19: 
	fill_21: 
	Check Box17: Off
	Check Box18: Off
	fill_22: 
	fill_23: 
	fill_24: 
	fill_26: 
	Check Box3: Off
	Check Box19: Off
	fill_27: 
	fill_28: 
	fill_18: 
	fill_17: 


