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EER TR EHFE IR Hong Leong Home Assistant Insurance Application Form

S HIFE#AE - LI (personal@hl-insurance.com) ~ EaF el HIEAS (FHEILAILEE 510 SRE RS 8 # 807-10 =) EANT] -
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. {#[E3%Z Choice of coverage (3% DL3E Y IEMEIEES - I & 22 &A1 v 5% Please complete in English BLOCK letters and v~ as appropriate)

FELRH A Period of insurance 1 from (H/H/4: DIM/Y) / /
(fRREE (7 H B S ks ER 5% H AR K - Earliest policy effective date will be same as the application date.)
K B TAEIF [ BRI IRIEFHA e (B
Home assistant working hours Promotion type Policy term Premium (HK$)
#(RE 5 Enrolment [ {& H months [ 1 F year
Feli Part-time regsE gk | fg X “Smart Living” employer I: 6 (i 5 months [ 14 year
M el | % "Smart Save" customer I_ 6 {E 5 months I_ 1 4F year
C Bt ] 3 i H months 6 {i&l H months
21 Full-ime FHEE FE Enrolment l_ l_ &R
l_ 1 4F year

=¥ Note:

1) EEMEESEE R GRE BREEECHEIEEN - Employees' Compensation Insurance Levy and Premium Levy to Insurance Authority are included.

(2) FEBhERERS M By 18 & 65 5% - Home assistant must be between 18 and 65 years of age.

(3) k% - —EHATIERF RN 1) 40 /NS R B R E EI(E © 20k« — 2R TIERFRI 25 40 /\F - Part-time: Working 40 hours or less and not living with the employer;

Full-time: Warkina mare than 40 houirs ner week
(4) TH/EFEAE RN > #:4 - Name of home assistant is not required.
(5) DLEZ (REBAITY BEEE AR E— LR BN SR — R BB BRI - Mz R BB ARG A — Mo - A - UM - SUERE IR - e Rkl BEbem

AIEJH - 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) Trb&EE > B OREr B b SO E AT B R AV R LRE: - The policy is subject to the minimum premium printed on the certificate of insurance.
B. #&{# AELAZE Personal details of applicant (W78 k2R #BIE Z € Must be the employer of the insured home assistant)
B2k #4 English Name (JHELE 5 (7758 1H[E as printed on HKID)

#: Surname 4 Given name th37#:4 Chinese name 45 Gender

[_‘ 5 Male |_ % Female

Y44k HH Date of birth (H/H/4E DIMIY) EAEG () HKID FBEH - E-mail address
/ /
FEETEEE Mobile {FETEzE Home tel. i\ L Office tel.

FKEENEE T fEH#HE Place of employment of home assistant

'z Flat/ Room 1% Floor FE Block
KJE Building/ =1} Estate ## Street/ Road
#1& District area C00 st me T g een T e Nt

iEsfHbAE Mailing address (4145 L if different from the above)

‘% Flat/ Room 14 Floor & Block
KJE Building/ E1i; Estate ## Street/ Road
Hhls District area I_ FiE HK I— ¥ KLN ] FrFNT

S5 IEIE T T H Please go on next page
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C. {35~ 528 Payment instruction and authorization

RNZEFETEOR SRR GEN) ARATREAN T ZEMRRFOR - % REZ 7% - | 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 4% Name of cardholder: Z$R1T Issuing bank:

{Z F-= = [159%HE Credit card account no. (I_‘ Visa I_ Master) R H I Expiry date (H/4E M/Y)
ol b b HE NN

X

£ A %% Signature of cardholder (ZZ.0V/EELEF-R P L% Z = HH[ Signature should correspond to the specimen signature of your credit card account.)
D. BHH Declaration

1. RN F05 BT SRS (B B4 » A (L] (55 stE# - | declare that the proposed Home Assistant(s) is now in good health and free from any physical
impairment or physical deformity.

2. AR NEBUHIARZ FHEBENIEAR N 2 [EHF RS B SR & EG A28 - | declare that the proposed Home Assistant(s) is not a member of my family permanently
residing at my home and is legally employed under the law of HKSAR.

3. AANEEILEEHBAANBEERE (SEN) ARASETIREZLI NS AR EHRZOAR " SEEE R ) (T ORERE ) RTERSEFTRAEZ R - AR AR
KPSl EnE - fERbAI5EEE - | agree that these declarations shall be the basis of the contract between me and Hong Leong Insurance (Asia) Limited. | declare that the
foregoing statements and particulars given in this application for "Hong Leong Home Assistant Insurance" policy ("Policy") are true, correct and complete in every aspect to
the best of my knowledge and belief.

4. AAHEEEARREHEERE 8P Bl TEE) - B - WO - IS EEYIRE - B ~ EIEIT Ry THEA S e B AL S TS [ B AR AT - SR
SRR B NIRRT A RO 4HEAN < | understand major exclusion including: war, act of terrorism, suicide, pregnancy or childbirth, influence of alcohol or drugs, AIDS,
unlawful act, legal liability arising from ownership or usage of any motor vehicle or watercraft, etc. Details can refer to the Policy.

5. WHEE NEORRE ORI ERAS 1L o TR TR Ok s H PR Y (eI B A TSR Bl Orb B R SR A R L B T R E O g CH 2 5 BT b I 3 L 2 S OR e PR -
SRS 2 MR B - 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.
6. ARATERLRILE#EEE S8 & - | am physically present in Hong Kong as the date of this application.
7. ABA - EARFEGAEFIRARENZ AL TZEA ) 1, and on behalf of each person covered under this application ("Insured Person"):
(a) BHE G FL[EZE &/, 0] © acknowledge and agree that you may:
(i) WCEE ~ (ERIANBE R AR A R AR ANRHE R (BRI RS G R RS ) - DUAFREAR ARG, - SEMEEHR - DDA G TR (e
B A R S T A YRR ) FTERIIEY ;K 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

(ii) $EH/ MR ENE R UT AL - it R AETEA & E R R T Lt BV 50 T4 m USRI e Z k) « fRIREIEA ~ (AEIAIAEA © BT B s At B
W 5 Erathl - WrERER o AT A TRRSE R R AR IREDRIATARSE o PIGERES HRig AT (2 B - SR mBIHERHASEA R P B M A L) &
% FCRIRSERR A BT S PR R EDRHE LR T AR B B e B 5o i (R ) (A8 T34 Atz ) - 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) FEEEAEZ "EABERBOR, ("EENBOR, ) GW%5IH > BAE TR ERBORE - #8E RS I B MEIE A E R o AN ) AT AR A SR EE e
www.hl-insurance.com [ iifzZ% &RIFLEE - 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 d, disclosed and/or transferred in accordance with the Data Policy.

8. AANHERZIRACE THTA IS &2 AR N IBFE A 3 TR 2 B BRI AT E R AR S bR BB (B S Z e AR ARAZ SR AS2HY) < | 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)).

9. HPEEsH Direct Marketing
AABIE - REANERE - SATIR @A A EAZOR T E RS - A HERE » 7 A HESE R 2R e o IR A A B B0 BT T A AR A 2 P A S B S o 1
FERSY (ARAFLUTFESST50R B BN (et & ezl B AT ERRSN) - | understand that you would not use my 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 objection below.

RARFE AT THIIPRE A NAE AR BB R S B 5 N ]38 (B B B3 Rt EERE: | do not wish you to use my personal data in direct marketing / do

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

O #fF Direct mail O & Email O %3/ SMS [ 3% Phone Call

AN E DL ERFEARN B RIREE & 7 S I (e 5 S SO A R - AU A2 X R 35 AT e 50 =) (2 (L /38842 - | 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.

10. A AWESEE R S8 R A (1 EE S5 B ~ CRb& BEISORIIR IR B s BRHBOK » W32 H4YF - | 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.

5% A (8 )% 2 Signature of applicant(Employer) &% A4 Name of applicant H i Date (H/H/4 DIMIY)

D) 2961 2266
EEREB(EMABRAS EHIL A2 E51 03 HIE A ES1E807-10% 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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