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RIERREIIRE DOMESTIC HELPER INSURANCE PROPOSAL FORM

M E#AR - LM E R Z A L] Please fill in this form in English block letters and tick the boxes where appropriate V]

AAKERKL( BB HBEZT
Regional Insurance Management (Int’l) Ltd

Tel: 2861 3122 Fax: 3016 9813 Whatsapp: 6685 6102 Email: info@regional.com.hk

IREESRES RIBARSE
RIRAER Proposer Details (4784183 Must be 18 years old or above) Policy No. Agent No.
AERERALARREENLFINZEE o il
i Name of Proposer st the emplayerofI £ Oem O%F
Fullname domestic helper(s) stated in the employment contract. | S€X
BHEFDE | BIRERES LAEHS (B/B/F) T R BT

HKID Card / Passport No.

Date of Birth (dd/mm/yyyy)

Industry & Position

ik

Correspondence Address

O & N CHe T

B4R ERE
Contact No.

EED A

Email

{RBEHABR Period of Insurance

AREFRHHRE - BWEEADARERMRRIBMZRER » TREXER -

28 = | (B/8/%F) xy

ﬁﬂfﬁ%&ﬁ?i&f / /20 (Sd/im/yyyy) EMEFEARFR fortwo years The liability of the Company does not commence until this proposal has been
accepted by the Company and the premium is received.

Ef%&# Employee's Details
Tt &~ R
Name of Employee(in full) Sex &M L%F
EHRESE [ ERRE HERE (B/B/F) B (st » sHEEDR) ENfe JERE
HKID Card / Passport No. Date of Birth (dd/mm/yyyy) Nationality (fothers, Please specify) 0 Indonesia Philippines

AR - FHERETAREE KRR R R R E—)

Name of Employment Agency for Local Part-time Domestic Helper (Local domestic helper and Part-time domestic helper are only eligible to Plan | only)

ZEHbIL (ansaimEA it A Different from the Correspondence Address)
Place of Employment

O & ik A kn [ 55R N7
AMRBESTEARKEOERE B2 EE  BEANABIA
Local employee with driving, gardening, nursing or post-natal care duties
is not eligible to this Insurance

Bz Position (JE ZR 18 Z BRALHE 2 BESV R LR IEFRPR ) Positions other than domestic helper is subject to special underwriting)
[ %1% Domestic Helper  [] BT Gardener [ E)# Chauffeur [ Efth (F5&EH) Others (Please specify)

FBARETEI R AR Plan and Insurance Period Selection

#8010 Plan 11 IEEHA 2 Year Special promotion: HKD 998

JgERERA R S N 55 BEERRBHMBEARIR | If you select Plan Il or l1l, please complete the following about the health condition of your domestic helper
1.t/ #hR AW EAERES S TH RS A MR REE N F iR R EMEEY ?
Is he / she receiving or contemplating any medical attention or surgical treatment or taking any medicine?

2. i / B EBIERRES HER R - HHM I RIRE R 2R ?

Is he / she receiving or contemplating any medical attention or surgical treatment or taking any medicine?
ML EEA—IEERE ‘2" - B4R If any of the above answer is "Yes", please give details :

2 Yes J& No

[J#& Yes (1% No

A Declaration

1. AAZEWER  REAARMRE @ AREE LR AR B RN - ERBRARERENERERARR A QS -
| declare to the best of my knowledge and belief that the information given is true in every respect, | also agree that this proposal and declaration shall be the basis of the insurance contract between Allied World Assurance
Company, Ltd and myself.

2. AANCEE - BAXBEEREARRENR LA EAZRERER | have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
O AATBRBEEETEAFDNEMESR  REXEEZ TIHRREANMEIHE -

| do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

RIRAZE

Proposer's Signature

HEF (B/B/HF)
Date (dd/mm/yyyy)

Underwritten by 7&fR/A 5] : Allied World Assurance Company, Ltd 1R G BR /2 F] (incorporated in Bermuda with limited liability)

BATREF X Premium Payment Method

0O %8 R - HEHRRARAE XERAS
Cheque payable to Allied World Assurance Company, Ltd Cheque No.
O A A HEHMRIREFR/AT Alied World Assurance Company, Ltd 6 A& A E A F O ARG RRE - A (7T)
| hereby authorise Allied World Assurance Company, Ltd to charge the relevant premium to my credit card account for this insurance policy. ~ HK $
FEERIT R+ %
Issuing Bank Credit Card D v’SA D Mastere D i =
ERRRE ) ) B ERAREXH (A/F)
Credit Card No. Credit Card Expiry Date (mm/yy)
FRAER
Cardholder's Name
FFRAZ HE (R/B/HF)

Cardholder's Signature Date (dd/mm/yyyy)

FBLAR EMEARFOKBXEMER - Signature should correspond to the specimen signature of the above credit card account.

A/AFHEMA For Office Use Only
Allied World Assurance Company, Ltd

HE (R/R/E)
Date (dd/mm/yyyy)

KRR BE) ATRL T

Regional Insurance Management (International) Limited
Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon Tel: 2861 3122

AF-DHO816PF
E5THERR 2017462 Revised in Feb 2017

Fax: 3016 9813 E-mail: info@regional.com.hk



Personal Information Collection Statement

Purpose of Collection

Allied World Assurance Company, Ltd (“Allied World") may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

. Complying with any legal or regulatory requirements applicable to Allied World.

In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;
. Reinsurers;
. intermediaries including insurance brokers and insurance agents;
. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration,
data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities, in each case both within and
outside of the Hong Kong Special Administrative Region.

Marketing and Promotion
Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the

purposes of direct marketing of Allied World and its group companies' general insurance products, services or offers and for sending you the promotional materials or
updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer's signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes,
by informing Allied World's Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made to the
Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong or fax to
+8522968 5111, or email to hkcompliance@awac.com.

BRI EB
Allied World Assurance Company, Ltd HEHRIEBIRAT ( [AAF ] |TRKELFHAB THEAZR  (EREERRBREB L THENZA
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