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

Form 1

Name of Employer (English) {8 ¥#:4 (F32) Chinese Name F13¢#:4

HKID Card No. &5 {585k

Correspondence Address iE:H il

District &

O O 0O

HK &# KLN fupE N.T. #5

Mobile No. FH&5ERE Home Tel. {XZEEE Office Tel. ¥/ \EES

ON) K (:fRA) B

E-mail Address EBEHE

ol

ORMATION OF DOMESTIC HELPER (INSURED PERS

Name of Domestic Helper FR{gE#E4 Nationality %% Monthly Wages I T&
Passport / HKID Card No. #i8 | FEE{)E5EE Sex 47 |:| |:| Date of Birth 4 HEH
Female Male (dd)H/ (mm)AH/ (yy)5

Special Job Duty ik TIERE
[] Gardening g |:| Driving 225
|:| Pet Caring gg4/12ES

Place of Employment T {E#tEE I:l Same as above [F] |

District & |:| |:| |:|

HK &# KLN fugE N.T. ¥t
INSURANCE COVER REQUIRED #{R&k

Insured Plan and Period {&{5&1&] K% 4R

Effective Date {REg4E3xHHEA

Plan

STEl

One-Year —4FHf
Two-Year —4FHH

A

[]ss00
[] $1.400

[]$1.000
[Js1.,700

C

[]$1.400
[]s2.100

(dd)H/

(mm)A/I____ (yy)iF

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 IR SRS

» ARA 0 R AU HOR A 0) '~_i=-?:=',,‘v'~§
1. |/ We declare that | / we have never had my / our domestic helper insurance declined, cancelled or refused to renew by any insurance company.

ANBNVEIA A NBN Z RIBGRERGE AR Webrbin s SHERIR - BUMSEERER -
| / 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.
NI IR E NN 2 R AT MR T AER BN PRI TR A F] (TN RIR e R A B I PR S AV DR
|/ We understand that the insurance cover will not be effective unless this proposal form has been formally accepted by the Company.
NI 3 A AR R S VR DM AR AL - F7RT 45 -
|/ 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.
RNFMIEIRE LR PR 4 5 AR R E » R Ry A AR PIEL M ERbe 2 T B &40 2 2280 A DUPREL B Rl -
|/ 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.
%)\/ﬁﬁ'}?ﬁg; HERIR R > AR R R D o A28k AN RIS R DI ERIG & R ARG (BURSEERE) SRS TR » ANEMTIRH S DI R EHEA AL RAYER - A75]

FHILORERE Y -
|/ We confirm my / our agreement to all sections in this proposal form, including without limitation, the above Declaration and Authorisation and the “Notice to Customers relating to the Personal Data (Privacy) Ordinance
(“Ordinance”)". Please click here to view the full version of the Notice.  https://www.california.com.hk/web_doc/OHPICS/
AN/ R E AL (R AL 2 T E0SY > G E R R B0 R R R A RREATOR ( FLRR) IRGT (TRLRRIRGI ) M Pimar - MR SRIiEE: htos//www.california.com.hkiweb doc/OHPICS/
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")" . For details, please refer to “the Notice to Customers relating to the Personal Data (Privacy) Ordinance

("Ordinance")". 4I1R1 R 2 NI G A PR ) R o O A CRE AT R 2 50 o P e T 9 18 A e 2 L O B s A BRI BTN (RLRRD R (T RABEARGI L) AP imAT 55 3 J 4 BRI RRIE IR » 57077
FENBLE v 5% o SNSRI ARIEATIR (FAR) Fr01 (TRARBIRE ) my& s -

Proposer’s Signature &{# A\ %% Date HHA

Disclaimer — Insurance Service {REXIEFS — FEEHH

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 S RIRIRTS - HPRIVEE P A R (A TR A SRS ARG R St 2 RS » AR Gk CRBR T e P SRR sl PAE MR s R PR slRas - 7R
Ry AR A A R R A BRI AR R T BT » A F S B P B RBRs - WA IERISER  fEE B A AR (AR A 5] T BRI EE St BRI BRI RO 4R -

Insurance Agent fREg{RBH:

Employment Agency {{i#/\ 5]

Code:

Underwriter RK{FAE]:

HHRERESRA G
Peaceful Insurance Agency Limited

Address *Room 2606, 26/F., APEC Plaza,
49 Hoi Yuen Road, Kwun Tong, Kowloon.

M ER B2 B BR A &)
CALIFORNIA INSURANCE CO LTD

Rm 1607 China Insurance Group Building
141 Des Voeux Road Central Hong Kong

-

EAPREHER 1415 P REBMAE1607E ﬂﬂﬂé TN EEEIE R R EA95R AR E 526122606
BiETel 1(852) 27717213
Tel ®iF 852) 2545 5877 = .
F:x W ts52; 2541 4454 BEFax 1(852) 27717136 _
' Email #  : oh@california.com.hk EFEmail :peacefuld1@peacefulins.com.hk
Website 484t :  www.california.com.hk #91EWebsite : www.peacefulins.com.hk


https://www.california.com.hk/web_doc/OHPICS/
https://www.california.com.hk/web_doc/OHPICS/
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