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EREF BRI FE R Hong Leong Domestic Helper Insurance Application Form
SHEZ NS - LI (personal@hl-insurance.com) ~ EIZFEGH EIEA (F/EILAILEIE 510 SREE A 8 ## 807-10 =) ZANTH] -
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. f-[EE$E Choice of coverage (i UAJESCIERS S, M 7EE & 24 AN v 3% Please complete in English BLOCK letters and v as appropriate)

FELRH I Period of insurance [ from (H/H/4E DIM/Y) / /
(R e H A R R 5% H AR & K - Earliest policy effective date will be same as the application date.)
IR R
{RiEEA Coverage period I_ 1 4E year I_ 2 4F years Premium per overseas domestic helper
(HHESHK)

EWFTRT Ful-tme domestio sedce | [ epap i fe L) wrmmsmmsr e
excluding incidental driving including incidental driving duties
duties (HAFR—5HH for 1 year only)

B 3EERThRRE Optional cover

BrEE BRI R ORIEAE Serious disease extension coverage |_ HK$100,000 l_ HK$200,000

45{72% Total premium

=¥ Note:

(1) e B ERBEE RS B REEE D EHIEIEN - Employees' Compensation Insurance Levy and Premium Levy to Insurance Authority are included.

(2) FIHE AR DR R ISR > Y ME T » W5 AT & At 89 A 1- - 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) FEFERYIER 18 £ 60 phll A48~ E 65 j5% (ML 24 H k) - Domestic helper must be between 18 and 60 years of age. Renew up to aged 65 (at last birthday).

(4) LR ANE B ZIRZE 2 &4EE - The applicant must be the employer of the insured domestic helper stated in the employment contract.

(5) H&IEF Ao ZERIMEE R RAREXIELE - The enrolment offer is valid for first time enrolment and once for each applicant employer.

(6) W BE 7 SR Fy (R s T E AT ERAVE (K72 - The policy is subject to the minimum premium printed on the Certificate of Insurance.

(7) B2 EEA 15 KRAVEER > SN AERR-NERE - Each domestic helper has 15 days waiting period, no benefit shall be payable for any disease or
sickness occurring within the period.

B. {E A A5} Personal details of applicant
B4 English Name (ZEELE H: 5 (735 [E as printed on HKID)
#: Surname % Given name 144 Chinese name 5] Gender

I_ 5 Male I_ 7. Female

444 HHf Date of birth (H/ 5 /4 DIM/Y) FHG 758 HKID BAEHHE E-mail address
/ /
FHEE=E Mobile £ 8EsE Home tel. W\ EEE L Office tel.

FET{EMHE Place of employment of domestic helper

‘% Flat/ Room 1% Floor & Block
KJE Building/ 1} Estate ## Street/ Road
H#I& District area I_ & HK l—j'L%E KLN l_%?fr? NT

i Mailing address (1R[] L if different from the above)

'z Flat/ Room & Floor % Block
KJE Building/ i Estate ¥ Street/ Road
H1&@ District area [ & HK [] JLEE KLN ] st NT

C. Z{BEEHE Details of domestic helper

Horpk# English Name (ZELE 5 (7758 1H[E as printed on HKID)
% Surname 4 Given name %% Nationality 51 Gender

I_ 5 Male l_ 2. Female

Hi4: H8i Date of birth (F/ /45 DIMIY) [] S5 HKID ] 7 Passport
/ / SH(F5EE Document no.

SEU SIS T E Please go on next page
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D. fSdE~ 3% Payment instruction and authorization

AN EEPREN TR e (EE) BIRAEIEAR N FHIZEH-REON » ST R (% - | hereby authorize and request Hong Leong Insurance (Asia) Limited to charge my
credit card account listed below for the premium of this Insurance.

i A#E44 Name of cardholder: Z$R1T Issuing bank:

(EF-REI9ERE Credit card account no. ( I_‘ Visa I_ Master) H3HHA Expiry date (/4 MIY)
ol b b NN
X

R A%E Signature of cardholder (%20 /EYE R L% F 64 Signature should correspond to the specimen signature of your credit card account.)
E. 2HH Declaration

1. RAGEEZICRF R SRS R BT 0T (5558 ks - | certify that the proposed domestic helper is now in good health and free from any physical impairment or
physical deformity.

2. RAPBERGH R LR R R SR B R s R IMERI R - AR ZEAT 12 AN KRG SRZ R R T # &S a1 EER 3,000 JTZHEE -
| have never been refused and/or required special terms for any domestic helper insurance. | have not made any claims in excess of HK$3,000 in aggregate for the proposed
domestic helper with any insurance company within the past 12 months.

3. AANEBLEBI LA AGLERE () ARATETILRRZOZRE - KAFILBERE AN "SRRGS RE, ( TIREE ) ) BRFERIE B R AR
PS4 80 ERE - fiEdbf152%% - | 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 Insurance" policy ("Policy") are true, correct and complete in every aspect to the best of
my knowledge and belief.

4. KANHATERZIRFFEE © 8P - M 7EE) 0 B R0 RS | AT REER  NERE GRS (EEENR)  BATR EE
FELUSNH T P8 A 2 PRI B SR (RIS RIMRIEERSN) ¢ FigA sl L T B A P 5 | B A R AT » SR T SR IR FE AR A RS A < | understand major
exclusion including: war, act of terrorism, suicide, pregnancy or childbirth, influence of alcohol or drugs, pre-existing injury, iliness or disease, HIV (including 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.

5. ARANHAESMNE Tl B (T A - PR g RS B CRIS SR 2 ORopRis © e ~ Mo ~ e RMEZ BB ~ R~ S8 LB - B O - B - BEEECR - SR - B
fifi3% - | understand major exclusions applicable to surgical & hospital expenses cover, clinical expenses cover, and service interruption cover 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.

6. AANBAE TEEHRESOR ) PRI B R A H IR R O KR B © W - RIREOSHIE A EE AR - R S R R R A C R DR BB (5]
JE9%  lunderstand that this endorsement for serious disease extension 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 coverage.

7. WEAGE NEERESRIE AR AL - TR EAECRIRA S H IR BRI - FEE A TR B (R b BRI LE G A RS R FEIAMR RIS L R R E IR - 5F
1552 BIERBE ELIRFL - If the Applicant terminates the Policy, provided that no claim has been made or arisen during the Period of Insurance, the Applicant shall be entitled to a
refund of premium paid (subject to the minimum premium as printed on the Certificate of Insurance) for the unexpired period of the Policy. Please refer to the Policy for

further details.
8. A AFELRILETHIEE S ETE# - | am physically present in Hong Kong as the date of this application.
9. KA IRFEEGAEFIAEFHENZ AL ( "ZFEA L ) 1, and on behalf of each person covered under this application ("Insured Person"):

(a) B B[E & &/ &) 6] © acknowledge and agree that you may:

(i) Uk ~ CERAIIEE AR A B Z (R AIEL AR (BIREARTRMEHERAI L R E,) - DR A AN - SERSERER - DU IR REET Ry (a2 4 Btk
AT TIEEAR) P ER » & 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 issued
in respect of this application); and

(if) FFAALMVIEAE RS LS LU AL Wif M A SR SRR SR T LA B Z B0 N A oW E AN GE A e R « REREE A - BRI S (BT - WAL B
W Erathl RS - RAN RO ORI R RAUR R RIALS - DIIERAEA  HhfRbe AT (R B ORI TR A AR B R R A A ) B

3 GRS sk 3R ZORHTT AR HE AV BORHE tH o bR & A B e sl B sl i (R =3 (&% "84 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) EEEAEZ TEAFRECR ) ( BHEGR 5 ) &% 11 > BN T e R BOR A - 9788 5 /SR e/ e M B AR « AN (%) mIDARE A BRI LY
fi: www.hl-insurance.com | &% & 6L FL 5K - 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.

10, RAMERZIRACA THTALSE & Z IR BRI AT K 2 (8 N BRI A FE KRR EOR b B (R ez s NI AR Z 0 ABRLHY) < | 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)).

11.  EF#EsY Direct Marketing
RNHE » REENEE - BATEARGRARANENER AR EREESH - AR - AR REF IR AR EEA S 1R AR E NG AR ZE R BOR T #8 2 B
TESS (A AP DL T R34 45 BHR (5] B U L B BE(E $ e el 3R B SR 3R 4M) < | 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.

ARNAARL AT NFIRBIEA NI E AR R S A B8 R {el B B2l 8420181 2aHUE: | 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 ZE %} Email O faH SMS [ &zE Phone Call

AAHE L EREANH AR & 7 S S B R 5415 s SR 8 3 - M HAAS AT & X R S5 i 16 55 22 B (1Y (1 845 < | 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.

12, ARAMESLCRIEE R A L ~ (b BRI % E R » IR =2 E4I5 - | 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.

&k AN%% Signature of applicant LR AHES Name of applicant HHH Date (H/H/4E DIMIY)

») 2961 2266
EHEEBR(TEMNERAS FBILAKREES105BEARESES07-10F 9am - 7pm
Hongleong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com
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