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CHINA TAIPING China Taiping Insurance (HK) Company Limited
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Peaceful Insurance Agency Limited
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Address:15/F., 18 King Wah Road, North Point, Hong Kong Room 2606, 26/F., APEC Plaza, 49 Hoi Yuen Road, Kwun Tong, Kowloon.
g isTel: (852) 2815 1551  {§ i Fax: (852) 2541 6567 Tel: 27717213 27717228 Fax: 2771 7136

E-mail:peaceful01@peacefulins.com.hk  http://www.peacefulins.com.hk
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Please answer items below and tick the boxes where appropriate M and inform Co. if any of them has been altered

el ~ %P PARTICULARS OF PROPOSER

R A
Name of Proposer *

RO

Policy Number :

¥ 30UHE CHANGE OF ITEM(S)
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With effective from, (dd/mm/yyyy) kindly make the following amendments and send us an endorsement accordingly.

O 1. %# Domestic Helper

gt TR 1 2 L RERE ¢
Name of Domestic Helper : Passport No../ HKID Card No.

J T . Ltk CIHA : 1 : EE|T Y
B i 1 | DETR WA
Nationality : Date of Birth : Sex Month Salary : HKD
Rl B
Employment Agency : Old Helper Name :

O 2. = f"l‘l*%i!r Place of Employment

3["3,'“1%1![‘1

Place of Employment :
e L
Correspondence Address : D Same As Above
O 3 ViR : =1 i T T
Policy Cancelled: Original Policy is enclosed herewith
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° 1/We declare that I/We have never had my / our domestic helper insurance declmed, cancelled or refused to renew by any insurance company.

° 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 the Company to accept this proposal of insurance have been disclosed.

° I /We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company.

° 1 / 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.

FIgg: R -

Date : Signature of Proposer :

{E{E.\ T Employment Agency XXXXXX
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