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DOMESTIC CARE INSURANCE SCHEME PROPOSAL FORM

Please answer items below and tick the boxes where appropriate  and inform Co. if any of them has been altered

PARTICULARS OF PROPOSER

Name: Sex: HKID Card No.: 

Correspondence Address: 

E-mail Address: Contact Tel. No.: Fax No.: 

Premises: 

INSURANCE COVER

Plan 1 (HKD) Plan 2 (HKD) Plan 3 (HKD) ( )
Saleable Area(square feet) 

1 Year 2 Years 1 Year 2 Years 1 Year 2 Years 
800
800 sq. ft. or below 

$1,200 $2,280 $800 $1,520  $400  $760 

801 - 1,200 
801 - 1,200 sq. ft. 

$1,600 $3,040 $1,000 $1,900  $500  $950 

1,200
Over 1,200 sq. ft. To be quoted 

Year of Built: 
( 40 )
(Building years over 40 to be considered separately)

( )
Total Member of Family(Incl. Proposer):

Whether any accident and made the claims against in the past 3 years? 
“ ”

If “Yes”, please specify type of accident, date of loss & claim amount:
Yes No

( )

Period of Insurance: (dd/mm/yyyy) From Start One Year Two Years

OPTIONAL COVER

*

If you wish to apply the following additional coverage, please make with a and fill in the particulars in the next page. 

1.
 BUILDINGS COVER 

2.
 DOMESTIC SERVANT INSURANCE 

3.
 INDIVIDUAL OWNERS' CONTINGENT LIABILITY 

SUPPLEMENT TO PAGE 1 OF PROPOSAL FORM 

Regional Insurance Management (International) Limited 
Unit 2603, 26/F., 9 Chong Yip Street, Kwun Tong, Kln
Tel: 3678 2300      Fax: 3020 6856     E-mail: info@riahk.com.hk

東茂保險代理(國際)有限公司
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OPTIONAL COVER

1.
   BUILDINGS COVER 

2.
   DOMESTIC SERVANT INSURANCE 

3.
   INDIVIDUAL OWNERS' CONTINGENT LIABILITY 

1.
   BUILDINGS COVER 

   Sum Insured: HKD

   Mortgagee:
2.

   DOMESTIC SERVANT INSURANCE 

   Domestic Servant Type: Overseas Domestic Servant Local Domestic Servant 

   Name: Sex: Nationality:

( )

   Date of Birth: (dd/mm/yyyy)

( )

First Stated Hong Kong: (dd/mm/yyyy)

   HKID Card No. / Passport No.:
( )

   Contract Period: (dd/mm/yyyy) From To

   Annual Salaries/Wages: HKD

Have you ever been declined or withdrawn by any other Insurers? 
 “ ”

If “Yes”, please specify:
Yes No

Have you suffered any illness or accidental injury requiring treatment or surgical operation? 
 “ ”

If “Yes”, please specify:
Yes No

3.
   INDIVIDUAL OWNERS’ CONTINGENT LIABILITY 

Are there any Public Liability Insurance for Building Common Area? 
 “ ”

If “Yes”, please specify:
Yes No

Sum Insured: HKD

Are the premises below the level of the under surface of its lowest floor?
Yes No 

Have you ever been declined or withdraw by any other Insurers or accepted at revised terms and conditions?
Yes No 

SUPPLEMENT TO PAGE 2 OF PROPOSAL FORM
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PARTICULARS OF PROPOSER

Name: Sex: HKID Card No.: 

PERSONAL INFORMATION COLLECTION STATEMENT

( )  ( “ ”) ( )

(i)
(ii)  ( )
(iii) 
(iv) 
(v) 
(vi) 
(vii) 
(viii) 

(a) (
)

(b)
(c) 
(d)
(e)
(f) ( )
(g)
(h) ( )
(i) ( )

(j)
(k) ;
(l)

1.

2. ( )

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities in relation to the collection, retention, processing or use of personal 
data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure 
that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or 
accidental access, erasure or other use. 

You are under an obligation to provide all of the personal data requested in this form, which is collected to enable us to carry on insurance business. If you fail to provide 
all the personal data requested in this form, we will not be able to process your application. The Company may also use your personal data for the following purposes: 

(i) processing and evaluating your insurance application and any future insurance application you may make; 
(ii) administering your insurance policy and providing services in relation to your insurance policy (include but not limited to any alterations, variations, cancellation or 

renewal of such product or service); 
(iii) analyzing, investigating, processing and paying claims made under your insurance policy; 
(iv) invoicing and collecting premiums and outstanding amounts from you; 
(v) exercising any right of subrogation; 
(vi) contacting you for any of the above purposes; 
(vii) other ancillary purposes which are directly related to the above purposes; and 
(viii) complying with applicable laws, regulations or any industry codes or guidelines. 
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The Company may disclose your personal data for the above purposes to the following classes of transferees: 
(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist us to carry 

out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and 
data processors); 

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors; 
(c) in the event of default, debt collectors and recovery agents; 
(d) insurance reference bureaus or credit reference bureaus; 
(e) reinsurers and reinsurance brokers; 
(f) your insurance broker (if you have one); 
(g) the Company’s legal and professional advisors; 
(h) the Company’s related companies (as that term is defined in the Companies Ordinance); 
(i) any association, federation or similar organization of insurance companies (collectively called “the Federation”) and its members that exists or is formed from time 

to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the 
Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; 

(j) any members of the Federation by the Federation for any of the above or related purposes; 
(k) the Insurance Claims Complaints Bureau and similar insurance industry bodies; and 
(l) government agencies and authorities as required or permitted by law including the Transport Department. 

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you 
consent to the transfer of your data outside of Hong Kong. 

Direct Marketing Communications: 
1. With your consent, the Company may also use your contact details, personal data and policy details to contact you with direct marketing communications regarding 

financial and insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not wish to receive such direct marketing 
communications. 

2. With your consent, the Company may also provide your contact details, personal data, demographic information and policy details to the Company’s related
companies (as that term is defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions, who may send 
you direct marketing communications regarding financial and/or insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not
consent to the Company providing your personal data to the Company’s  related companies, partners of the Company’s related companies or third party financial
institutions or do not wish to receive direct marketing communications from the Company’s related companies, partners of the Company’s related companies or
third party financial institutions. 

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company 
shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Manager of 
Office of the General Manager (please find the details below). 

You have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, to correct any data that is inaccurate, and to ascertain the
Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it. Requests for 
such access can be made in writing to the Company’s Manager of the Office of the General Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay, 
Hong Kong.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail. 

I object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing materials.

DECLARATION

1. 

The Premises have been occupied by the Proposer solely for the dwelling purpose.

2. 
The Premises is built of brick or concrete and roofed with concrete. 

3. 14

The Premises will not be unoccupied for more than fourteen consecutive days. 

4. 
I understand that the Policy shall only cover the domestic servant performing domestic duties, and the Policy will not responsible for any injury, sickness or disease sustained by the insured
domestic servants prior to inception of the insurance. 

5. 

I declare that the statements and particulars given hereon are true and complete. I also further agree that this Proposal shall be the basis of and form part of the contract of insurance between 
me and China Taiping Insurance (HK) Co. Ltd. 

6. 
I agree to follow the terms and conditions stated in the Policy & any subsequent Endorsement. 

7. ( )
I understand that the Policy does not become effective until this proposal had been examined and agreed by China Taiping Insurance (HK) Co. Ltd. 

Date : Signature of Proposer :
( dd/mm/yyyy) 
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PARTICULARS OF PROPOSER

Name: Sex: HKID Card No.: 
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