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Hong Leong Domestic Helper Insurance Application Form

T R g iy RS v % Please complete in English BLOCK letters and v as appropriate
. [ 5E 4 Choice of Coverage

& [ 11 Period of Insurance [l From (F1/E[/= DIM/Y) / /
(CUGEEN A G =2 H! 1Y — = - Earliest policy effective day will be the next day of the application date.)

g By &g S i (B
{iL & = 1 Coverage Period O 1% year O 2 & years . BRI TR

remium per overseas
% ¢ E1Smart Save Member . DomesFlc Helper
i FA ; O EL Yes O i No (HHFSHK)
2 BE s o e o ST
Full-time domestic service excludlng |nC|dentaI driving inc(uding incidental driving duties
duties (R BR—EH for 1 year only)

F [P & Optional Cover

R R

Serious Disease Extension Coverage 0 $100,000 O $200,000

P13 71 Waiting Period Waiver for Clinical Expenses Cover
(TR~ S UETE U i 1573 «H&H&d&f“ The application must be O fL Yes O F‘, No
submitted at least 15 days before the policy |nceptlon date.)

TS Total Premium

Et Note:
LRI TR 2 B et o 2 i?ﬂm‘jfm‘ E v - 4 - Domestic Helper refers to the foreign domestic helper employed by you
for fuII -time domestic service and who have been approved by the Immigration Department.
. é\—‘ﬂ;}# i?i‘\ IELL E*GO@-"F‘?@P&\'%GS@ ('] =% % [1£5¥%) - Domestic Helper must be between 18 and 60 years of age. Renew up to aged 65 (at last
AT N fﬁ = - The applicant must be the employer of the insured Domestic Helper stated in the employment contract.
C B R RS F'H i #,LH;\ B 3 W lr‘t‘, - The enrolment offer is valid for first time enrolment and once for each Applicant employer.
. |Mgg$ff V(SR g'bt =5t ff Hr |5 s (LYY - The policy is subject to the minimum premium printed on the Certificate of Insurance.

CEBF {r;}ﬁ‘f [EERSEN O [;HF = PJJ;JFFJ;{ 7 fg@{ﬁ@ﬂ' o (P pEs el 21z 9t ) Each Domestic Helper has 15 days waiting period, no benefit shall be
payable for any disease or sickness occurring W|th|n the period (Except Waiting Period Waiver).

P

0>U‘I-l>pol\.)

. Hi1Eh * & ~ %R Personal Details of Applicant
T IEE(FE ) i) Engllsh Name (as printed on HKID)
% Surname £, Given name fl1¥ 4% £, Chinese Name K| Gender

O fimale O ¢ Female

% [I1# Date of Birth (F1/£]/# DIMIY) O 7= 57 HKID O i Passport
/ / & [ 9l Document No.

I[P~ E-mail Address

ﬁﬁﬁﬁ*}{kﬁpd Marital Status a “14& Married O #1) Single O H { Others
I3 Occupation =¥ Industry
ff’é%" Contact Number = #ﬂ Ff' Mobile =2 Home B g Office
Mz f"ii*&iﬂ—PIace of Employment of Domestic Helper
%" Flat/Room & Floor 4 Block
*%g Buliding/ ' Ti Estate £ Street/ Road
#15h District Area a ‘F‘[iﬁ HK O J-§&EKLN O #pd NT
PP PYE-Mailing Address (917 [l if different from the above)
%’ Flat/Room 1 Floor 4 Block
g Buliding/ =Tl Estate £ Street/ Road
K 9/ %
Pl District Area (| Fz{iﬁ HK O JefEKLN O #5 NT

K ERR Details of Domestic Helper
TP It E(FIEE, 7/;/,,51/‘%%/{/[%//) English Name (as printed on HKID/Passport)
It Surname | Given name [155 Nationlity 1%[HI] Gender

O fiMale O + Female

14 [ 1] Date of Birth ([!/2]/F DIM/Y) F[?%F Eri7EE HKID m] i Passport
/ / 7 F ¥E7E Document No.




D. ﬁrﬁﬁiﬁ'&?@?{ Direct Debit Authorization

R ()R R TR RG () L IR S @)D BRI S T EmEF e 5 & L (Y - We hereby authorize and
request Hong Leong Insurance (Asia) Ltd to charge my/our Cre it Card Account listed below for the premium under Hong Leong Domestic
Helper Insurance policy.

[EH 1] 197 Credit Card Account No. (Visa / Master) T ¥+ = Expiry Date (2]/F M/IY)
UL LD P LT
3% 4L Issuing Bank F+ ~ it ¢, Name of Cardholder

7 HhE ) Dy PERE HKID Card Number
x I I I (G

&+ A% Signature(s) of Cardholder (% &8s A+ F Q% BX#HR correspond to the specimen signature of your Credit Card Account.)
E. B Declaration

Lok - ()RR PR PR R R o (TRBRTE i g ﬁ%%ﬁﬁ%ﬁﬁ - ) I/We certify that the proposed
domestic helper is now in good health and free from any physical impairment or phyS|ca| deformity. (If this declaration is not accurate,
please attach full details on a separate sheet.)

2. *)’FAIHQ’ %WFA (= P 17 i P 3 5 IJE*F&?&"’IF?EW*W PEGRERF -+~ @EWeEd 12050 %ﬁﬁ%ﬁ%‘l’%ﬁ?iﬁﬁ%‘i’%‘ﬁ%ﬁﬁ? il
W%qe 1 H %;HFEWF‘B 0(?071 R4 ,[“ér ((/W%Elﬂ‘ P E [— [N i %@Lq%ﬁ > ) I/We have never been refused and/or required special

terms for any domestlc helper |nsurance I/We have not made any clalms in excess of HK$3,000 in aggregate for the proposed domestic
helper with any insurance company within the past 12 months. (If this declaration is not accurate, please provide full details on a separate

sheet.)

3.+ E fi %uﬁ‘&ﬁ\%tﬁ% F(E)E T W ) E LY nlﬁ SR AR Y (SR IR ?%it“l | YR B S (
) eiz ,[L—F S5 o I/We agree that this Appllcatlon Form shall be the basis of the contract between me/us and Hong Leong
Insurance (AS|a) Ltd.. I/We declare that the statements made in this application are true and correct to the best of my/our knowledge and
belief.

4. ** (*“)p AT (U () F I L BPCRD S (AR (I 2R RS )& 5 ﬁ,‘ﬁfﬁ » PPRITER fﬂ%ﬁr K HER T (“V)F”;:}ﬁfgﬁ
»yﬁéigd FL A 4 l/i}lr%’ I/We agree that Hong Leong Insurance (Asia) Ltd. an its agents reserve the right (but are not obrged) to
record telephone conversations, for internal monitoring and control purposes and to help avoid confusion arising over instructions given or
any other matter discussed.

5. *(“j)n S S| WA R | A ETFM[“ o kM E)FT FJ, HESS e f_}ﬁhwwwhl insurance. com*ﬁ&qf‘f T -

(ﬁﬂﬁ%ﬂWHTFWA* %ﬂ%gtwwr *ﬁﬁ%ﬁﬁ— I[P ST R 6155 g s 2 %ﬁ
HE j% M e e fJ ~ [FETS rﬁ & ﬁﬁﬂl&%ﬁ‘ s l%l@ﬁ'ﬁ&%ﬁﬁﬂlﬂ [ hﬂiﬁr " EVIERL M HIGRY R w0 > TR
ARV S ST % M (ENF%E - I/ We agree that your Personal Data Policy, a copy of which is available upon request or

from www.hl-insurance.com, shaII apply. I/ We agree that all my/our personal data will be subject to such Policy (as may be amended from
time to time). I/ We authorise you to provide to and collect information about me/us in connection with this application from any other
member of the Hong Leong group or any other organization, institution or person relevant to your business, including other insurance
companies, credit agencies, financial institutions, healthcare related entities etc., and to compare such information with my/our personal
data, and to use the results for taking of any actions that may be adverse to my/our interests.

6. ¢k(?)Wﬂj%T5W$?Wﬁ1%§‘%m@Jﬁ@:D%:%ﬁﬁﬁ@:5@%W$W%%:ﬁWﬁ“ﬁ&WEMW%ﬁ' i

SIS IR L PG S BRI P T ey B

l? = R ﬁlffrs i A - I/ We understand Major Exclusion including: War, act of terrorism, suicide, pregnancy or childbirth,
mfluence of alcohol or drugs pre-existing injury, illness or disease, AIDS, unlawful acts, accident or illness sustained outside Hong Kong
(other than Domestic Helpers Personal Accident Insurance), legal liability arising from ownership or usage of any motor vehicle or
watercraft. Details can refer to the Policy.

7. ¢k<ﬁ>wnwtfewreeﬂ ﬁaew%at%wﬂeetwﬂa U g R 5 T R R P R
HRLR %ﬁﬁ ﬁ;[ Hff ViERT Hff E BRI gﬁ‘“»« > I/ We understand Major Exclusions Applicable to Surgical & Hospital
Expenses Cover Cllnlcal xpenses Cover, and Daily Cash Allowance for Domestic Helper' Hospitalization including: Nervous or mental
disease or disorder, venereal diseases, congenital anomalies and deformities, infertility, sterilization, heart disease or cancer, palpitation,
renal calculus, gall bladder stone, hypertension, arthritis.

8. ¢*<¥>Wﬂf§$eﬁﬁwtwr7aﬂrmeiﬁww ieuha e*ff w%‘@ﬁWm@Wrﬁﬁyiﬁ CP IR
| BGPTSR B P £ [ By o Rl o R Bl 1 5 R I’'We understand that  this
endorsement for Serious Disease Extension coverage shall not apply to any Serious Dlsease for wh|ch the Domestic Helper received
medical consultation, diagnosis, examination or treatment, or of which the signs and symptoms, whether known or unknown to the
Domestic Helper, manifested prior to the Effective Date of the coverage. A Chinese Medicine Practitioner is not considered as a Legally
Qualified and registered Medical Practitioner.

X X
FITG ~ W% Signature of Applicant [ 1] Date

flI5f * 1% ¢, Name of Applicant

I F*ﬁw’ SRR (e S S b ‘LE’}?H&WF‘/M &Jﬁ'ﬁ# /ﬁr IﬁlbﬁﬁJH&”" ’ ﬁ:f r,|? BRI 2 EUPL [ (792« If you do not want to receive
any direct marketing or follow up regarding products and speC|aI promotions from us or any other member of the Hong Leong group, please notify us in writing.
No fee will be charged.

T il fa 19535 Hong Leong Insurance Direct 2961 2266 f1d: Fax 2160 3700  fffi-Website www.hl-insurance.com
DHSDE/AF/112011/EC



