Domestic Helper Protector 3.0 Proposal Form

KEEFHR3.0 BFERK

(Please complete in ENGLISH BLOCK letter AU EIEEIES)

Policy Effective Date {RE4ENHHA

From 4 (MMA/DDH / YY£F)
(Back-dating is unacceptable RRIBMRE LB R )

Information of Employer {EE &l
Full Name of Employer(Policy Holder) {83 (&R A )14

Surname ¥ Given Name %

HKID Card / Passport No. & E{3:8 / HFEIEHE )
Mobile No. E:E5£85

E-mail ik

Mailing Address B4 Htsik

O HKEERE [ KIN hUBE CINT#R ] Outlying Island B &

Information of Domestic Worker ZK{E&E#}
Full Name of Domestic Worker (Insured Person) Z{E (Z1RA) 4 :

Surname ¥ Given Name %

Date of Birth 4 B HA (MMB/DDH / YY£)
HKID Card / Passport No. EBi#2143% / $HREHE ()
Sex MR [] Female Z% [ Male B4

Nationality 15§ [] Philippines 3Ef2E [ ]Thailand = [] Indonesia ENfE
[] Vietnamese #8E5 [ |Hong Kong SAR/ Chinese &7/HE]

[] Other Efth
Nature M8 [] Full-ime £H [] Part-time F&E&
Duties TAF D Domestic works —fRZF5 * D Chauffeur F)H *

[] Doula ﬁgﬁ] [] Others Efth*

Monthly salary @B Fr&"* HK$ B

Place of employment & L3 {R T {Ethit

(if different from above ¥NER _E3tiithitRE])

[ HKEBE ] KIN FLEE CINT#R ] Outlying Island B&

*  Subject to special rating / extra premium EHINEEIMRE

1 No refund for cancellation of Doula Policy — BUHFE B {REBRRIER

# Premium loading applies if monthly salary more than HK$8,000
MESAREZ AR 8,000 TRUTINEIMRE

BIEEER ML /5

Please “ v the appropriate box

Select Coverage Plan EiE:+E!
Please refer to Important Notes. 352 EEEIE)

NEW #i
Super Care Ultra Care

Basic Extra Care

=25 ] Bzt SEEtE Bt
Tyearplan  1E&HE) (HKS/BHES)

[] $300 [] $435 [ $795

2yearplan 2 F5tE] (HKS/HES)

[] $1188
[] $540 [] $783 [] $1,450

Optional Add-On: Major Cancer and Heart Disease Extension

B MO0 fRPE: EBEAE RO AR (R R
lyearplan 1458 (HKS/#ES)

[] s$221

N/A [] $294 [ $294 [ $294
2yearplan 2 38 (HKS/HS)
N/A [] $532 ] $532 [] $532

*Premium is inclusive of Levies 1R E B EIEHR

Has your domestic worker ever been refused and/or required special terms and/or
additional premium for any accident or illness insurance?

BT ZREBSHIBBEZRARINRFRRE » SARMINERFT S ERBIERIMRE ?
[JYes 2 [] No&

Payment Method {REfITRRA &
O Payment by Cheque ZZE{FiX

Cheque No . ZZ5H5:
Bank #R{T

Cheque should be crossed and made payable to “AlG Insurance Hong Kong Limited”
B RIGTRAA [RERBERRRAR)

[ Payment By Credit Card 1SR {3®R

O E VISACard VISA + O Master Card B+

Card No. {555 :

Expiry DatefE BREmBHA : (MMB/ YY )

Card Holder's Name SR A A% :

Card Holder's Signature fERIFAAEE

Date HEA :

| hereby authorize and request AIG Insurance Hong Kong Limited to charge my

VISA/ MasterCard account for the premium stated on this Proposal Form.
RAZEELBERETREEBERABRAAZVISA/ MASTERFR ORZFARIR
RGP IRE o

For office use only ‘A B %

Producer Name

Producer Code

Producer Contact Tel. No.

DWP 06/24

Declaration ZFH

|/we declare and agree on behalf of myself/ourselves and any person or persons who may have or claim any
interest in any insurance on this Proposal Form the followings:
FAN | BERERATERREAN/ BEREAEERERERUIRARBERFRBENALRR
T?‘J%IE
In the event of differences between the English and Chinese version of this Proposal Form, the English version
shall prevail. It is also understood that the insurance policy relevant to this Proposal Form is issued in
English version only and will be binding upon this Proposal being accepted and approved.
AN/ BERARMAN Z ZANEE LBIEMFHER » —HIUEIRERE | AN/ EERF
B RO R EURX Y > WENARFERARZEREX
2. |/we agree that AIG Insurance Hong Kong Limited (hereinafter called “AlG Hong Kong”) reserves its right
to accept or reject my/our application for insurance. If the Proposal Form is accepted and approved by
AlG Hong Kong, the policy will become effective.
TN/ BERBXRTRBEBEMAR U THES RERE ) RE—NIEMRERT 2 E
F 5 WBAE FRARELRIBIRARMARRE » REAEXEH -
3. My/our declarations made herein, together with all information provided by me/us are full, complete and
true and shall constitute the basis of the contract between the parties therefo.
1/we understand that benefits will not apply to treatment arising from any existing diseases, injuries, ailments
or conditions which have been diagnosed, aware of and/or existed, treated prior to the first day of this
insurance. Any failure to comply with this paragraph may render any policy issued hereunder void.
BN/ BEELBA DMARKEMAN/ESREZEIIATERREE2AFEE  URE
IEERBREN/ BERETRBFGIRBANZENET AN/ BEHALERR/H
BRZER  BERAMRRASI R BEFE - — BT TRE - WHEERIIESEHA - £/
RS RRRE Z RS OR G R o
4. Ifthis application is made through an insurance broker, by signing this form the applicant agrees fo AIG Insurance
Hong Kong Limited paying the insurance broker commission as remuneration for arranging and/or renewing
the insurance policy.
MAPERQHRBEACES - FBATHEELARRRE - ARRERBEBBRABDBREAL
ZMAS  ERRRSLEEE (h/ SR BRIRENRE -
5. 1/we have read, understood and accept the terms, conditions and exclusions of the Policy Wording and agree to
be bound by the same. 25 A /&% EAHRIKBAR It E R AR E 2 (EFRRARR o
6. Inrelation to the personal data collected in this application form, | /we agree and acknowledge that:
FRARMELLRIEFIREBAER - AN/ BEERERED
(a). (Unless specifically indicated otherwise in this form) the personal data requested in this form is necessary
for AIG Insurance Hong Kong Limited (“AIG HK”) to process this application and any such data not provided
may mean this application cannot be processed.
IRIERARR LBHTH > AREFAERRBENEAGHZHETRBELERAE (‘EERE)
RIEBILRENARER - BRERBEAMBERILRAR R AERRERE ;
The personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy
Policy, which include underwrifing and administering the insurance policy being applied for (including
obtaining reinsurance, underwriting renewals, data matching, claim processing, investigation, payment
and subrogation and any related purposes].
E{REAIRIN HAARBERN AR ERLEREFIREZBAEY > HRRBEZRREERH
ANRE (BIFERBRIE  RRARZMRE « ANEY « BERME 55 - (ARRATERGE
RAEAEMAR) ;
Unless | /we have indicated ofherwise by ficking the “Promotion Material Opt-out” box below [of which
1/we take note), AIG HK may use my/our contact details (name, address, phone number and e-mail address)
to contact me/us about other insurance products provided by the AIG group and that my/our contact
details may not be so used without me/us giving this agreement.
FRIEAA / BERUTH TRKEUEEER ABELE v SRUERT (HRABEA /BLEM
B) > ETEBABRSA / BENHERE (1% i TESBRTHNI) kA B
SEMATCHAGERRHEZ RRER  MEKRESAN/FERARNERT » &N/ BEZBAAE
EHEF SR AER 5
(d). AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or
overseas) for the purposes identified in (b) and (c) above:
i) Third parties providing services related to the administration of my/our policy (including reinsurance);
i) Financial institutions for the purpose of processing this application and obtaining policy payments;
iii) In the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal
services providers, refailers, medical providers and travel carriers;
iv) For the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized
by the AIG group;
V) Another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or
vi)  Other parties referred to in AIG HK's Data Privacy Policy for the purposes stated therein.
F%ﬁﬁj%gﬁgﬁl}?ﬁﬂus’ﬂ)\i (FARIESHAREIN) BRZLEBAZR > LR (b) & ()8
BB Ak ©
| REEMAAN/ BLRETERBNE=E (BEBRRAF) ;
i) PAESHEAE o (RERTRIL FRSE R AR FREL 5
i) AFABEES - BFoEEEA - BERIERBRHEE ARRBRENE  TEH  BREEE
REZBIAKE  LRERHEEE ;
iv) AlG EEIZRITISHERAR) » WfFESZE 0k (c) T ) 5
v HEARABERZAIGEEZREAR  FLit (b) & () BRAFIBAZER ; R
vi) HERETRBIABBERMSIBIAL > (ERFARRBERSIBAZ A o
(e). I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable
fee), or opt out of my/our personal data being used for direct marketing at any time, by writing to the Privacy
Compliance Officer of AIG Insurance Hong Kong Limited at GPO Box 456 or cshk@aig.com. The full version
of AIG HK's Data Privacy Policy can be found at www.aig.com.hk.
AN/ BEARERREETRBEBARATZMEESEME (it FBBBUEBEHA565K
BIB: cs.hk@aig.com) B » HEREWAN/BEHBAER (EEREAI MBI RASLERILE
BIEEA)  WERRRAN/BENBEAERIFEHBR - ETRBFABBERINR SR
www.aig.com hk ©
Promotion Material Opt-out (if you wish to opt-out, please tick) O
FURERSE R} (RS T AR ARUKERIE R - SB7E S AR E v/ 5%)

(b).

(c).

Signature of Employer  {EE %% Date HEA



