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Declaration & Authorisation (“Declaration”) ZBA [ &R ( [EHH] )

1.

I/We declare that I/we have never had my/our Overseas Domestic Helper Insurance declined, cancelled or refused to renew by Assicurazioni Generali S.p.A.- Hong Kong Branch
(“Generali Hong Kong”).
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|/We hereby declare and agree on behalf of myself and/or anyone who may have any interest in any insurance on this application that all statements and information provided in this
Application for Change of Domestic Helper (“Application Form”) are to the best of my/our knowledge and belief complete and true, and all such statements and information shall form
the basis and become a part of the policy, and understand that if any such statement or information is incomplete or untrue, the coverage provided under the policy may be void. I/We
hereby declare that no information (whether or not it is covered by the questions in this application) which may influence Generali Hong Kong's assessment and acceptance of this
application has been withheld and understand that if I/'we am/are uncertain as to whether or not a particular information is material, the information should be disclosed.
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1/We on behalf of myself and other persons to be insured, hereby authorize any Registered Medical Practitioner, hospital, clinic, insurance company or other organization, institution or
person, who/which has any records or knowledge of me/us or my/our health, to divulge to Generali Hong Kong or its authorized representatives or any reinsurers or any tribunal any
information he or she or it may have with regard to me/us for the purpose of evaluating this application and any claim arising from the policy.
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1/We acknowledge Generali Hong Kong to collect, use, store, disclose, transfer and otherwise process my/our personal data in accordance with the terms of the Personal Information
Collection Statement issued by Generali Hong Kong (Regarding to Generali Hong Kong’s Personal Information Collection Statement and Privacy Policy, please visit the following links:
https://www.generali.com.hk/EN_US/personal_information and https://www.generali.com.hk/EN_US/privacy_security_cookies).
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|1/We agree that this Application Form and the Declaration shall be the basis of the contract between me/us and Generali Hong Kong and shall be deemed to be incorporated in such
contract.
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1/We, understand, acknowledge and agree that, as a result of the applicant purchasing and taking up the policy to be issued by Generali Hong Kong, Generali Hong Kong will pay
Peaceful Insurance Agency Limited commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the
authorized person who signs on behalf of the applicant further confirms to Generali Hong Kong that he or she is authorized to do so.
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|/We further understand that the above agreement is necessary for Generali Hong Kong to proceed with the application.
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| confirm that | have full authority from each of the persons to be insured to provide information, make the above declarations and give the authorisation set out in this Application Form
on behalf of each of the persons to be insured.
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HHH Date (DD/MM/YYYY) RHRAZZE Proposer’s Signature

Disclaimer - Insurance Service Rk {2 Employment Agency
This Employment Agency only provides service in forwarding insurance application and/or premium to Peaceful Insurance Agency TR{EAT

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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