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Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon
Tel: 2861 3122 Fax: 3016 9813

HomeHelperPlus Insurance Plan

Enrollment Form

[fE 2R | RIBRIRET I IRIRERAE

E-mail: info@regional.com.hk

Regional Insurance Management (International) Limited

ZURICH
g HR

Enquiry no. & 5% : +852 2903 9391 Fax {£E : +852 2968 0639
Please tick the appropriate box and * delete where inappropriate. Agent Name h
AV ERAEERN*RMETEBE REAMBS :
Please complete in BLOCK LETTERS. FEAE X E AR ER Age"tiNg .
All fields are mandatory, except the fields marked with #. FTEE B % BER - M #3552 BB R - RIS - J
1. Proposer’s information #%{® A& #
HKID card no./Passport no.*
Mr&E  MsAX Msxd B 5D BE /B *
Surname First Name Other Name
jic3 % e
Date of birth” D M Y | Sex' -
A B A = A & | M Male 55 Female 22
Occupation® Marital Status*
i B IRAR S #
Correspondence address
pibahila
Working location A (if it is not the same as the Correspondence address)
T e A (RnEEER A TR
Contact Number (Please fill in at least one) Bt#48 & 5% (FEEE & —18) Email address*
: : BE YL
Mobile phone no. Day time telephone no.
BB EE S A48 E S
Effective date of insurance cover D M Y
RIEA A HA H A F
A The proposer must be the legal employer of the domestic helper * R AMAR/KER T2 AERE
A Working location must be the same as employer's residence at a specified address in the employment contract * T {Eih B /A E B A 405
FARYHb 3k A8 ]
2. Domestic helper’s information KEE{E L&
HKID card no./Passport no.*
Mrs®  MsAX  Mskt BB 5 (D B /RS
Surname First Name Other Name
% % el
Date of birth D M Y | Nationality
i A4 H A H A F | B
Note: If more than one domestic helper, please give details with your signature on a separate sheet of paper.
i MEBE-ERERL - FiIBEBEM MR EWEESE -
3. Selected plan & premium %} R:1EIRRE
Premium (HKD) {R%& ( #&7z)
1-year 14 Hf 2-year 2 FHA
HomeHelperPlus Insurance Plan
[RLR R MR ) 720 1,368
Optional Benefit Upgrade — Heart Disease and Classic Plan 1=t 2| +150 Classic Plan 1=t 2| + 300
Cancer Cover
BB FHRAREE — OB R SRR Deluxe Plan ##}5t&l + 300 Deluxe Plan ##% 5t &l + 600
Employees’ Compensation Insurance Plan 350
EBfERRETE
Total premium
RERTE




4. General information —f%& ¥}

Has your domestic helper insurance application been refused?
B REREMERRRTERNEE QHIER?

Is your domestic helper required to perform duties other than the domestic duties specified in the employment contract or
any non-domestic work(e.g. Driving)?

MOFEBIROHEZENSE 7 EES LRI A2 RBAINI TIESEMEREH TIE (ESR) ?
If you have ticked “Yes”, please give details below: #0 v [ 2 % * BFF4HEREARAT ¢

5. Premium payment #{T1RE

By cheque LAz Z#{ (Crossed cheque payable to “Zurich Insurance Company Ltd” 2|43 ZHRTERE S [E TR AR AR )

Cheque no. 37 =51 ¢ Bank name $R1THME :

By credit card LU= B <& Annual payment 4 &+ Biennial payment /=411t

Credit card type {58 <4875 VISA (D Jreotem

The cardholder hereby authorizes Zurich Insurance Company Ltd to charge automatically the premium due from his / her credit card stated above
including subsequent premium payment for renewal of this policy and accepts full responsibility for any overdraft on his / her credit card which arises as a
result of such transfer. For the continuation of coverage, the cardholder understands that he / she should arrange sufficient credit balance in his / her
credit card by the premium due date for the automatic debit of premium.

BRAZRBEHRERBERARE M A Bt 2 EARAEZERASXNEARE S EOEARBROZTHRBLAZAZSERM M AL SRR
REX BRABEEZBEE - ATHENRE FRARDM MFRREIBEATHR ANEEREN b MOER R HERESTEE A -

Cardholder’s name Cardholder’s name

FRAMA FRABES HRBR -

Credit card no. Credit card expiry date M
ERRSRS - ERREREHE A

If credit cardholder is not the proposer, please fill in the following information. &1E A F#H AL IHTRA @ FEBUATER -
Relationship with the proposer E2#{R A B81% :

Signature of credit cardholder

ERRBRAZE

6. Declaration EHH

1. /We understand that HomeHelperPlus Insurance Plan/ Employees’ Compensation Insurance Plan ( “this Plan”) is only for the proposed domestic helper
who is lawfully engaged for domestic duties. I/\We accept that no benefits are payable by Zurich Insurance Company Ltd ( “the Company”) for injury or
illness that originated before the effective date of the policy of this Plan. I/We understand that payment of the benefits under the HomeHelperPlus
Insurance Plan is subject to the applicable waiting periods as specified in the policy.

I/We declare that to the best of my/our knowledge and belief the information on this enrolment form is true and complete in every respect. I/We declare
that I/We have full and complete authority from the insured to sign the application and disclose any personal information being requested to assess the
insurance application. I/We understand that this enrolment form and declaration will form the basis of the contract between me/us and the Company.

I/We authorize the Company to obtain medical information from the insured’s medical practitioner(s) and IA\We agreed to supply additional information relevant
to the policy of this Plan at my/our own expense.

I/We understand that I/\We shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.
I/We understand I/\We must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the
Policy.

Subject to the Company's consent, I/AWe agree that this policy will be automatically renewed if the premium is paid by credit card. | acknowledge and agree
that the Company reserves the right to refuse to renew this policy and it will not be obligated to reveal the reasons for such refusal.

AN/ BZRARER | ERRREE BEBERRETE ([HEE ) ARPERRERBHAERERT - AN/ ESEIHEERR
BRAR([ERR ) HABARASRELVARER LCAE ZRRHBENEE - KA/ EFHA MEER] BERR S ZIEEA
SREDNA AR SRR -

AN/ BEFUBARRRRENERDRBEAN/ BEEMALMEREE R T2MER  BEEN - AN/ FEBAXAN/EZCEER
RAR TR BRURERPE - WRETAEAERMEHZURRBFEZA - XA/ BSHBAAN/ BFEEQTNRR A OB RILER
RERIEMBIAMA]L ©

AN ELEHAERAIBREARRAZBEZDE@AREER A/ BSRABRETME - FRIFIIREFB 2 ENLBNATER -
AN/ BEEHREMERERE - TAREE - (FFRAARBIABIRERE




Declaration ZBR (&)

5. AN/ EFHARAN/ EELATHERBLERRZABEER - ERARBEITEXEAAN/ EFENT R ZRERE -

6. AAN/EEAE  WRELEARERNRFIAX  FREFSEDHER  HERERFARE - FABRKAZTERATNRBERERAE
RE 2R - W BABRIERERIRA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.

IR HFAGTEARER - BRMRRERBMRERA LR -

7. Notice to Customers relating to the Personal Data (Privacy) Ordinance (”Ordinance”)

BRABAEHR (FF2) 261 (TRAFRIRG) J) BIEF@H

1. The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following obligatory purposes necessary in
providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company'’s rights as more particularly defined in
applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group (“Zurich
Insurance Group”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority,

Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

) to collect debts;

) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and

) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

he Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the obligatory purposes:

)

)

companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the

Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;

4)  credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding on the Zurich
Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued by governmental, regulatory
or other authorities with which the Zurich Insurance Group or any of its associated companies are expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the policy owners.

3. Certain personal information of policy owners and insured persons collected or held by the Company, in particuiar, names, contact information, age,
gender; identity document reference, marital status, policy information, claim information, and medical history may be used by the Company for the
following voluntary purposes:

1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of the Zurich
Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains
business referral or other arrangements;

2) to perform customer analysis, profiling and segmentation; and

3) to conduct market research and insurance surveys for the Zurich Insurance Group's development of services and insurance products.

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s consent. In the

absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies) held with the Company as an

indication of no objection of such policy owner and insured person to the Company’s use of their personal information for the above voluntary purposes.

4. The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy owner
and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or outside of Hong Kong, for the
voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or other
arrangements;

3)  third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured persons, for the

above voluntary purposes without their written consent.

5. All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case of policy owners
and life insured, opt-out of the Company's use and transfer of their personal information for the voluntary purposes, by request in writing to the
Company'’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full name, identity document number, policy
number, telephone number and address of the person making such request. Policy owners and insured persons may otherwise delete both the above
paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.

Personal Data Privacy Officer
26/F, One Island East
18 Westlands Road
Island East
Hong Kong
6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
7. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.




Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)

BRAEAER (FBR) 186 (TRARRGI L) BIFF@ER (18)

1.

f5 Zurich Insurance Company Ltd ([ A28 ) WESEFENERF (BEREFBA » ZRA - ZEA - REFFA - GEA REXZARREAN) @A
ANER - AR AEREUTBEMRE - WEARPRUERY (BAARABEEARRENMTERNEFIRERE)
R BB (KB ARD) AT REBAS - RERERIREFENRBIRE ;
PR RE R R ER MR
BEMTAHEFNRE  Fdk /kalARF  URITEARRARNEN GHELERREGKATE) - BEETRARAE
REGHET  ESH RBERR
HEYUARRR R /SEMBER ((HRRRER ) RAORDOERAMSRINELEG « BRI~ FRISEESI R BERT KNG BEETZERET
Eﬁ%éiiﬁ%&%%%ﬁﬁﬁ MAZERNIES  BREETRARRELER BHRBERS 2260 - BSASTRTHREEE
Vv e
BRAD BN R RISHERER - st LB MAARR R /SEFPRERE &
FANENER K ZEARALITZEE TS L EFEENR S -
NEAGREMERR MU TREBERIFIMALIRETAREFEAER
REMRBEEKB AR SEMETRBIBRBAEESNEMAREFNA
FAMEGRTREEBIRETE - T4 B ARG EMEEEEEEEBNREORBA - RABENE =5 RIGERERS
E=HRIGHER DA EER S50 AEE  BEM  BRAR - BELERER  EEE R #BAR - RENEBRE:
EEZREE - MERPXER  AMEFBRAEIETRESATRENAF
REHGHRHRBEELETABERERNRDOTMER - R BRET - BB E BT EM B2 RIR & E ok LA MBEEEE S
BRI MRG - FRISIESIME - BRI RBREESRAREFELRENTMAL
) BEFEREERAERAOEABESHERMAL & B
) BRtHRBREBENTAER L EZAEA SRR RBEEEREZFE ANEFNZEA
AR AN ESFEAREFEARSZRAMRLEANER  FHRHE  BEER  Fip - 55 BHFBEXHER  BIRRE - REEH  REE
# - REBLE A EANEHEFEL T BEMEAEZ
1) BEPURBREBR/SHEANGEFESSEBFSEMTH T B BRBEETNRR L /e mERKRE - K/ KEMEEAEKEZE
BARRFS @ IRETES HEAN RETTEE NS HETE
2) EOEFHESNESE K
3)  FLERERHHRER S B RIS RARBR E AL B R T IS B RARBR I FE
AREFPAE - ARRMSERENTPNEAERE DEARIERS - ERERIEFNRE ] ER - AARKEERRRRDRFERR - RIEEH
REFEARZRAZTIRYARAFEAEBAABEHE LI G REMERR
BREHEFARZRAZBEARER ARG EREBERR RN TREBEARIZNIA LIRERERLEEAER  FHRHE  BEER  F
B MR REFAARZRANREEHS -
1) BPUREEERE A
2) BIANAMIFELSIERFAEMTHAEMETT /S BEE  HENESHAE
3) FE=FTTSHERBEERRREEANA B
AEEFEARAE  ARATMEAENE=FRESHRE (FAEBREFEARZRA) WEAERME L ERERS
FIERPIHARAEARARE ZEAERALEBEIE GBIt T) EXEH - BER /AR RATRAMFEERERFOEMBEAELR - MREFFA
REZRANAREAAEFRARIREEFEAERME LR ERERE - MARARARE  TRAEARHERPERIRESFKALZZE - BHERER
5% RER - BEREAA o REFEARZRANMAREMEA EE3RAR (RAT) MRt EEMEaRIERR 2 REEK -
BABERFLEET
EABESRERK 185
EERFL 26
REFLRIED] - AARERKREEER  BUEBTMERNEHER -
AF R R ISR A B AR A —5K - B AZE -

LELURHORIUEPWUN=

~N o

I/\We confirm that all information provided by me in this application form is true, correct and accurate. I/\We further confirm my/our agreement to
all sections in this application form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data
(Privacy) Ordinance (“Ordinance”).

RAN/EBEERARAN/EERNRBRBIRHEZAEENGREELERR - AN/ EEEERRERRBRBA AR - BEEFTRR
oIz BRI R B RIEAER (T 601 (L&A ) BEFimal o

Signature of proposer Date D M
BRAFZE HE# H H

<

Zurich Insurance Company Ltd (a company incorporated in Switzerland)
IR AR AR (PRI LRz A7)

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EEESRERR 185 B S RF1,25-261
Telephone E 5% © +852 2968 2288  Fax fHE : +852 2968 0639  Website 444k : www.zurich.com.hk

ZDH/EF/AGT/11/2015
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