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Hong Leong Home Assistant Insurance ,Rpplication Form

FEIH X [ g RS v % Please complete in English BLOCK letters and v as appropriate

A. B Choice of Coverage

& F1H#] Period of Insurance fl't From (F1/%[/=# DIM/Y) / /
P &t (U TH0THR BT £ HW%E WY - = - Earliest policy effective day will be the next day of the application date.

FHNET (SR B 25 gy Rl
Home Assistant Promotion Tvpe Annual Premium Half Year Premium
Working Hours yp (RHKS) (FHKS)

R % 1 Enrolment (m] 240 m| 179

ST Part-time F%iﬁ# if’!@ fd= “Smart Living” Employer | O 185 m] 138

V’Fﬁ"@%‘é | %71 "Smart Save" Customer o 150 o 112

= BFull- Ti % 1 Enrolment o 450 il
= BFull- Time #3U%+1 Enrolmen Not applicable

7 Note:
1. Ffrgjprﬁtjf%’eﬁ@l @] - All Government Levies are included.
2. FFHIELE gL 8182 6055 (R A = 657%) (I') - 2 FIERYE) - Home Assistant must be between 18 and 60 years of age (Renewal up to aged
65) (at last birthday).
3. A% - BT |‘EET] T 2H407) Eﬁ“j\%ﬁf@é [ﬁJ = =8 - T l"EEi] | %5?40']\&?‘ - Part-time: Working 40 hours or less and not living with
the employer; Full-time: Working more than 40 hours per week.
4. 2R LR Vi £ - Name of Home Assistant is not required.

5. 1) b sy e %*wﬂ < SRFCI@ - ESSSELI | [ SRS i A ) S R

EAMEIECY /E}ﬁ i@ - The above premium is applicable to cases where at any point in time only one home assistant is employed by the
applicant to perform household work, post-natal care; child care; household elderly care; escort for out-patient and care for discharged/hospital
patient.

6. {pfid it e (RS (R R 2 B A pude (SR - The policy is subject to the minimum premium printed on the Certificate of Insurance.

—m|

B. HIFE * fid * ¥Rl Personal Details of Applicant

T4t £ FIE R 2y 7 /) English Name (as printed on HKID)

7t Surname £, Given name Fl1 44 € Chinese Name %[ Gender
O fimale O ¢ Female
1% [ 13 Date of Birth ([ 1/£]/= DIM/Y) m] T H-E) R HKID a P Passport
/ / 5 [+ 9 Document No.

FZfEIL-E-mail Address

IFAPLES Marital Status O =45 Married O # £y Single O * {4 Others
T Occupation =¥ Industry
R FF’ Contact Number = f{{£ Mobile f=2 Home BEN 4 Office

FFEFHE T (ePYHPlace of Employment of Home Assistant

%" Flat/Room # Floor 7 Block
““'} Buliding/ 'cTi Estate =" Street/ Road
15 District Area F”ﬁ HK O ]z KLN O #i NT

FF - Mailing Address (9] 1 [l if different from the above)

%" Flat/Room # Floor 7 Block
~“'} Buliding/ 'cTi Estate 7 Street/ Road
Hy1§4 District Area F”ﬁ HK O ez KLN O #i NT
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©, ﬁrﬁﬁ#ﬁéﬁ%; Direct Debit Authorization
h 8 (@) R bR () F Y RlEE S @)YV ERA P Y [ TR e, Y - I/We hereby authorize and request

Hong Leong Insurance (Asia) Ltd. to charge my/our Credit Card Account listed below for the premium under Hong Leong Home Assistant Insurance
policy.

fﬁ BT f%ﬂjﬂ% Credit Card Account No. (Visa / Master) | 3%10]= Expiry Date (*J/F M/Y)
e et e e e
JE-F#L5 Issuing Bank -+ ~ ¢ Name of Cardholder

7 Hh2) 7R HERR HKID Card Number

x I A A Y

¥~ A% F Signature(s) of Cardholder (¥ B8{EA+F OB #HME correspond to the specimen signature of your Credit Card Account.)

D. BP Declaration

1. 4 M (E)EPHAR D F R £ ?%[@31 A M R o (PRI R ”qj = ﬂ:fF bli%FErs o ) I/We declare that the proposed
Home Assistant(s) is now in good health and free from any physical |mpa|rment or physrcal deformt (If t irs declaration is not accurate, please
attach full details on a separate sheet.)

2. () B AR g N (). [ VR ALY £ R ] T 9 - IWe declare that the proposed Home Assistant(s) is not
a member of my/our family permanently residing at my/our home and is legally employed under the law of HKSAR.

3.k (RIS R VSRR E LS I RUR AV U b~ (VR PHE RAAST L TOR R - ()R
i?fpfié’#g;:“ HIT fpfg e f/We agree that this Applrcatron Form shall be the basis of the contract between me/us and Hong Leong Insurance (Asia)
Ltd.. I/We declare that the statements made in this application are true and correct to the best of my/our knowledge and belief.

G

4. 7~ (SRR LR (DY) E 5L i B PO~ (A T o )i 7 gty 12 o SR e 6 - (e T 2 BT

KR 4 '/iﬁirf - |/We agree that Hong Leong Insurance (Asia) Ltd. and its agents reserve the rrght (but are not obliged) to record telephone

conversatrons for internal monitoring and control purposes and to help avoid confusion arising over instructions given or any other matter
discussed.

5. * (gv)[‘ﬁlfj;"’r 1 T S AR @R e b S G *;J, HEZZ wlﬁlﬁ www.hl-insurance.com™ #§ LJEE o

F IR erhﬁfﬁ“ (HFTH '/I’?J?B A *(“*)FFE flit * r*ﬂ R GE)RINEE] 2 Fillp) P P T SR RS EY S P 2 ﬁ PO

F‘E ! cu}* Wb il |r,F‘1§\‘~ T S ER B Eﬁ%’r‘* LI S T PR F (S)IRRL TRV " eeR] » R *‘Jﬂi’?#}%‘wr fif n
fo M | < if + M E)HIRR o I We agree that your Personal Data Policy, a copy of which |s available upon request or from www.hl-

|nsurance com, shall 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.

Sy

6.k b () PIFI BT PRUICE WA ¢ I I LY S R ST SRS B | e S 0
R S A [ I il pr B2 R EJF'-’rEJI' F XA - I/ We understand Major Exclusion including: War, act of terrorism, suicide,
pregnancy or chlldblrth |nﬂuence of alcohol or drugs, AIDS, unlawful acts, legal liability arising from ownership or usage of any motor vehicle or
watercraft, etc. Details can refer to the Policy.

X X
FIG ~ %% Signature of Applicant [ 11 Date

FIG ~ 1% £ Name of Applicant

TS O e e 2 IR0 £ T C8 T Y 46l g G BT 0 MOy o i) g g 2l P R R AR - I you do not want to receive any direct

marketing or follow up regarding products and special promotions from us or any other member of the Hong Leong group, please notify us in writing. No fee will be charged.
FT# (P& s Hong Leong Insurance Direct 2961 2266 fnd Fax 2160 3700  Afffi- Website www.hl-insurance.com

HA/AF/HY&PM/012012



