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CHINA TAIPING China Taiping Insurance (HK) Company Limited !
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Address:15/F., 18 King Wah Road, North Point, Hong Kong
EiETel: (852) 2815 1551  {§ AFax: (852) 2541 6567
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Peaceful Insurance Agency Limited
NEBERNRBEIIORAERIHZ26B2606 F
Room 2606, 26/F., APEC Plaza, 49 Hoi Yuen Road, Kwun Tong, Kowloon.

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

BfR AZ¥ PARTICULARS OF PROPOSER

EE4 - R -
Name of Employer * Sex

BFRSER
HKID Card No. *

AL
Correspondence Address *

BN :
E-Mail Address :

FHEE -
Mobile No. *

RS ¢
Home Tel :

FPR4HAI INSURANCE COVER

BfRETBIR AR ¢
Insured Plan and Period *

Plan #] A Plan &% B

EBERTANLRREE Optional Cover

One-Year —4FHH

Jukp71000 [ HKDY45.00

[J HKD235.00

AR H

Two-Year WiFEHA

[J uxp1,28000 [JHKD1,580.00

] HKD400.00

Effective Date  *

DDH / MMH [/ YY4

HRTTHRSE

DATERST

IR RS

ST R EREE Z )

Bank A/C Information (For Claim Settlement AT -

Bank Code Branch Code Account Number

Name of Bank *

use only)

FiE (24REA) & PARTICULARS OF DOMESTIC HELPER

FEga
Name of Domestic Helper :

BB RIS ¢
Passport / HKID Card No.

B
Nationality :

HERH: R
Date of Birth : Sex

SHI&:
Month Salary

TAEshdE
Place of Employment *
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The information you provide to China Taiping Insurance (HK) Co. Ltd. (“the Company”)and Peaceful Insurance Agency Ltd. is collected to enable us to carry on insurance business and may be used

for the purpose of -

® any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

e any claim or investigation or analysis of such claim; and exercising any right of subrogation.

The said information may be transferred to -

e any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation or other service provider providing services relevant
to insurance business for any of the above or related purposes;

® any association, federation or similar organization of insurance companies (collectively called “the Federation") that exists or is formed from time to time for any of the above or related purposes or
to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation, and

e any members of the Federation by the Federation for any of the above or related purposes.

Moreover, the Company and Peaceful Insurance Agency Ltd. are hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the

insurance industry. You have the right to obtain, to access to and to request correction of any personal information concerning yourself held by the Company and Peaceful Insurance Agency Ltd.

Requests for such access can be made in writing to the Data Protection Officer of the above companies.

The full version of the Company’s Privacy Policy can be found at www.hk.cntaiping.com.

D I/We object to the use of my personal data for direct marketing of insurance products/services
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I/We declare that I/'We have never had my / our domestic helper insurance declined, cancelled or refused to renew by any insurance company.

1/ 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.

I/ 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.

B - BARARE

Date : Signature of Proposer :

{E{E.2 7 Employment Agency HXXXXXXXX
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