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Overseas Domestic Helper Insurance Application For Change of Plan
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CHINA TAIPING China Taiping Insurance (HK) Company Limited
Mhk FHEILAREEISRISM

Address:15/F., 18 King Wah Road, North Point, Hong Kong
E#5Tel: (852) 2815 1551 i A Fax: (852) 2541 6567

Policy Details {RE®E¥
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Policy Number:
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Insured Name:
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Effective Date: (dd)8 /
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Change Insured Plan:

B From

E&A Change To

& PlanA-1 € Year
& PlanA-2 £ Years

T8l PlanB-1 £ Year

& PlanA-1 & Year
& PlanA-2 & Years

T8l PlanB-1 £ Year
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=& PlanB -2 & Years =& PlanB -2 & Years

[ ] &5=M n{REE Optional Cover [ ] &M tn{REE Optional Cover

DECLARATION & AUTHORISATION %EAR% iS4

1.

2.

I/ We declare that the insured domestic helper has never been diagnosed or treated for cancer and / or heart disease.
AABRMRARARMAZZRRMERED BTRER/SOME | R LRBERT AR,

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

ANBEMABARANBRFAZREREERTRREBLREERR, UHREBBERRERRSRE KM NS B REH LER,

| / 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 Taiping Insurance (HK) Co. Ltd. ("the Company") to accept this application form have been disclosed.
ANBMPBARERFERNEZNENNELRER  YEBMARKETEATREBEE)AERARD(PERTER)VRERTEMILRFNER,

| / We hereby declare and agree that any personal information collected by the Company and Peaceful Insurance Agency Ltd. may be used, stored or disclosed
to any individual or organisation to evaluate this application form and to provide subsequent services. Request for personal data access or correction may be
addressed to the Data Protection Officer of the above company.

ANBMOBLERAYBREFTEAATFEERFARBREERAREM. Fa?’rﬁ!iiﬁé‘éz{iﬁﬁ FELAMERNER FEAERERILPFRARRUHRRBRBEARE
MAES#E, BTERERREREELRARFEEHEZEALER K MEREE  FUSEEKAA LR L RN ERMRBEZFARE.

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

| / We agree that this application 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.

ANBARZLPFERETHRZRE , BEAKNEMETAATEEZHMMEZEEN 2L , YLURE EZHERBER,

Proposer’s Signature %R A2 Date HHf

Disclaimer — Insurance Service fREEIR¥ - WA

Employment Agency B2} 7

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.

FEBARAEFRENBERBERYE  RABRREEFO#ERBRAEBARARDERRREMR/AREZRY , UFERRBERGE
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