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R BB EER SR Hong Leong Domestic Helper Serious Disease Insurance Application Form
SRHEEZHEEFRAG » DIEEES (personal@hl-insurance.com) ~ EEFECE H RS (FAILATEEE 510 5PEHEKE 8 1% 807-10 =) ZANH] -

You may submit the completed form to Hong Leong Insurance by email (personal@hl-insurance.com) or
by mail or in person (Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong).

A. {RE®HE Choice of coverage (i LAJSCIEREIHE], WAER 2515 AN v 5% Please complete in English BLOCK letters and v as appropriate)

FELEH ] Period of insurance [ from (H/H/4E DIM/IY) / / % to (H/H/E DIMIY) / /
(PR H R 5 By R s% HEARYE K - Earliest policy effective date will be same as the application date.)

FRAF R CRb (RIE AR |_ #1#l— Plan 1 #1# = Plan 2
Domestic Helper Serious Disease Insurance coverage HK$100,000 HK$200,000

{22 Total premium

&1 Note:

(1) REFREEEECHTEEN - Premium Levy to Insurance Authority are included.

(2) FIEEZE(EF LIRS BURTS 2~ SRYME T - WS AR & ARy A1 - Domestic helper refers to the foreign domestic helper employed by you for full-
time domestic service and who has been approved by the Immigration Department.

(3) IEORREAE A e B AR H W2 B A RHEL G TIL VB &4V AR HHRT (DABUEE Rt ) RMOERTREDE - 28 - EREUaRIEMBERER » X
AT S BF AT E R EIR FIERIIE B S %25% - This Coverage shall not apply to any Serious Disease for which 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 Policy or the date which the employment contract with the Policyholder first commenced, whichever is the later.

4) FEERSE R 18 2 60 Rl 4R E 65 3% (L L4 H &%) - Domestic helper must be between 18 and 60 years of age. Renewal up to aged 65 (at last birthday).

4)

(5) R ANERZRF Y &4IET - The applicant must be the employer of the insured domestic helper stated in the employment contract.
(6) FaET A EEEIRMEE X RHAEE XL - The enrolment offer is valid for first time enrolment and once for each applicant employer.
)
8)

7) (R R B PRI S B A EI R RAR (% - The policy is subject to the minimum premium printed on the Certificate of Insurance.
8) B BTEA 15 RAVFEHT - FHEHAN T Bk A &L {E - Each domestic helper has 15 days waiting period, no benefit shall be payable for any disease or
sickness occurring within the period.

B. {7 A N\ & ¥} Personal details of applicant

Sk English Name (JHEAE # 5 {77561H[E as printed on HKID)
#: Surname 44 Given name i 444 Chinese name 51 Gender

l_ B Male I_ % Female

Y44k HEH Date of birth (H/H /4 DIM/Y) HAEGE HKID EEEAE E-mail address
/ /
FE&EzE Mobile ¥ 8= Home tel. W\ =EzE Office tel.

FBET{EHHE Place of employment of domestic helper

% Flat/ Room 18 Floor & Block
KJE Building/ Eii; Estate #; Street/ Road
HIE District area [l Hk [ KN [ g NT

#ERMAE Mailing address (411[5] I if different from the above)

‘%= Flat/ Room f# Floor B Block
KJE Building/ Zif; Estate 1 Street/ Road
HilE District area [ 1@ e [ KN [ s NT

C. Z{EZF} Details of domestic helper

Hozik 4 English Name (JHELE # 5 {7845 as printed on HKID)
#: Surname 44 Given name [E01%E Nationality 51 Gender

I_ 5 Male I_ % Female

Hi4: H I Date of birth (H/ 5 /4= DIMIY) |_ FHEG 5 HKID |_ 14 Passport
/ / 5149785 Document no.

SEEEIE B T H Please go on next page
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D. ks~ K tE Payment instruction and authorization

AN R S GO BIRATHRAAN T2 EH-REON » SRRk {72 - | hereby authorize and request Hong Leong Insurance (Asia) Limited to charge my
credit card account listed below for the premium of this Insurance.

R A#E% Name of cardholder: ZE$R1T Issuing bank:

{&FI- S O%5HE Credit card accountno.( [ | Visa [ | Master) HRgHE Expiry date (F/4E MIY)
ol b b NN
X

R A%% Signature of cardholder (%Z.0 /A S H R O%Z=4HE Signature should correspond to the specimen signature of your credit card account.)

E. B8H Declaration

1. BANEBISERHE AR NS ERRE () ARATETILAEILZIRE - RARIEHRRE AR " SRR MRERIRE ) ( TRRE, ) BVt &R AR
SRS BB IERE - fEsF152% - | agree that these declarations shall be the basis of the contract between me and Hong Leong Insurance (Asia) Ltd. | declare that the foregoing
statements and particulars given in this application for “Hong Leong Domestic Helper Serious Disease Insurance” policy (“Policy”) are true, correct and complete in every aspect
to the best of my knowledge and belief.

2. RABHAEEAZORBEHEE | 20 - DRSS - NGRS (BREENRN) STEEELIMNETT AT 4 2 PRS- E0E il 2R Crba B R AR - |
understand major exclusion including: pregnancy or childbirth, influence of alcohol or drugs, HIV (including AIDS), or iliness sustained outside Hong Kong etc. For details,
please refer to the terms and conditions of the Policy.

3. AR B PRbR EAY ORREA 8 ORia BEAR R H B B A BB A ST IR R S4B HIHAT  (DAECBRE 2tE) RFCKEEZRERE - 28 - eRsCaiiy B BER
W NS By R BT R IR R SR #;EE9559% - | understand that the Policy coverage shall not apply to any serious disease for which 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 Policy or the date which the employment contract with me first commenced, whichever is the later.

4, ARNIERARIEG SIS & &, | am physically present in Hong Kong as the date of this application.

5. AR WREGFAEFAARFZENZ AL ("2 AL ) © 1, and on behalf of each person covered under this application ("Insured Person"):

(a) BHE G H[F&Z &/, 5 ] © acknowledge and agree that you may:

(i) WtE ~ EERFIREE A N RZ R ATIEAE I (EREERIRME HERRILUERRL ) - DAFEEA AR EG - SHERGESERER - DURERIPT R TR (62 A
SRASHE TS AR EARY) FrEEfEY » & collect, use and disclose my and the Insured Person’s personal information (including but not limited to credit information
and claims history) for the purposes necessary to process my application, investigate and settle claims and detect and prevent fraud (whether or not relating to the policy
issuedin respect of this application); and

(i) FF/ FMIHIE A RS 4G LA AL WP R BETEA S AR AT Ll H A 2 50 T rIUCEE R a2 i - (RIGER A - REEAIKAD BT BhlEBEAN L &
W 5 Erathl ; WIERERT ;A AR R AR CREDRITAHLS, ¢ FRERAHAR ¢ HAORbR N T (R Bt SR IBB T R AR B AR B T HR AR A A E) 5 R
CREEZE R A BT SR AR E TR IS R s S s il (BT (&7 "% 5 A+, ) - transfer my/our personal information to the following
persons who may collect and use this information only as reasonably necessary to carry out the purposes described above: insurance adjusters, agents and brokers;
employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the
insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing
information (collectively, “Such Persons”).

(b) EEHEAEZ TMEABRBER ) ( "HERESR, ) g5 BAE e EZ A RECRE - $eE R s R B EAE R - AN (%) mIRAEE A B REE L
www.hl-insurance.com | &% &R EL SR - agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon request or from www.hl-
insurance.com, shall apply and my/our personal information may be used, disclosed and/or transferred in accordance with the Data Policy.

6. RAMERZIRATL THTEILE 22 G BT R FTEOR Z (8 NERRE TR K F I R Bk (B2 as AR R Z R AFEHY) - | confirm that | have the
full and complete authority from the Insured Person(s) to disclose any personal information being requested to provide in connection with this application and make any
subsequent request for policy amendment (save for designation or amendment of beneficiary, which must be made by the relevant Insured Person(s)).

7. EEEHY Direct Marketing
FAHE » REEANERE - BEAEARERANAHEAE R IR RS  RAFER » AN KA RIZREA N EI R H A 5 iRA A E A E R 2 BORHBOR iy 2 B R
B (RAFALL T B S5 AR B = I E e sy &kl el NS AZE#E RSN ) - | understand that you would not use my/our personal data in direct marketing without my consent.
| acknowledge that my submission of this application gives consent to you to use my personal data in direct marketing as set out in the Data Policy, except for the channel(s)
which | have indicated my/our objection below.

RN E BN TR YIZRETA A T8 A E 7 BB SR A B8 V(L] B R B DR EEHEL: | do not wish you to use my/our personal data in direct marketing / do

not wish to receive any direct marketing materials or messages from you via the below channel(s):

O &4 Direct mail O 2% Email O 4G :H, SMS O &% Phone Call

ANBHE L EARA A H R &7 S E R S S e s e IR A 2 2R SR A0 85 A )L R (1 e[ 84 - | understand that the above represents my

present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me to you prior to this application.

8. A AWEDT R B AR - (R BRI (R % R B » SIE[EIFE 2 43R < | confirm that | have read and understand these declarations, the terms and conditions of
the Policy and the Data Policy, and agree to be bound by the same.

R A% Signature of applicant Rt N4 Name of applicant HH#A Date (H/H/4E DIMIY)

») 2961 2266
HERB(ZM)ERAE F8dL A 2365103 IE A M 81E807-10% 9am - 7pm
HonglLeong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com

DHSDE/AF/082025


http://www.hl-insurance.com/
http://www.hl-insurance.com/
https://www.hl-insurance.com/hlia/pdf/library/domestichelper/domestichelper_policy.pdf

	EDDD: 
	EDMM: 
	EDYYYY: 
	Group1: Off
	total premium1: 
	total premium3: 
	Surname: 
	Given name: 
	Group 6: Off
	Chinese name: 
	DOBDD: 
	DOBMM: 
	DOBYYY: 
	HKID: 
	email address: 
	Mobile: 
	Home: 
	Office: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	Group 7: Off
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	Group 8: Off
	DHNationality: 
	Surname1: 
	Given name1: 
	Group 9: Off
	DOBDD1: 
	DOBMM1: 
	DOBYYY1: 
	HKID1: 
	Group 10: Off
	fill_21: 
	fill_22: 
	cccn: 
	comb_5: 
	undefined_7: 
	Visa: Off
	Master: Off
	Name of aplicant: 
	toggle_3_2: Off
	toggle_4_2: Off
	toggle_5_2: Off
	toggle_6_2: Off
	DD: 
	MM: 
	YYYY: 
	可輸入資料 Fillable Form: 可輸入資料 Fillable Form
	Print Form: 
	Reset Form: 
	EDDD1: 
	EDMM1: 
	EDYYYY1: 


