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Mr./Mrs./Ms.* Surname First Name Other Name
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Date of birth D M Y LiKID card/ passport no.* (D)
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Correspondence address  Flat/Rm.* Floor Block Building
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Estate name/no & street name/lot no.*
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Day time tel. no. Mobile phone no.
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Effective date of insurance D M Y
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If more than one domesti helper please give details with your signature on a separate sheet of paper.
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Has your domestic helper i msurance application been refused?
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If you have ticked “Yes”, please give details below :
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| hereby authorize Zurich Insurance Company Limited to charge my credit card account below for the above selected Home Helper Plus Insurance Plan/
Employees’ Compensation Insurance Plan initial annual premium payment and subsequent annual premium payments until further written notice from me.
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Card holder’s signature Date

¥l Declaration

L T M PIE T R PR R EEE] /PR E R U(r““:hr[h) PR R I BB SR R T o M AR B E [ WI i)
299 FIFI%IF i+ [Jlﬁxﬁﬂ*i”ﬁ‘ﬂii’ﬂ%” “IReE) ‘“i’ﬁﬁ 2t UE‘ﬁl‘ér | [”l@%ﬁxﬂ%l‘%%ﬁaaul A 2SI 1S *\EJF* T F‘ﬂ”“ J

EJ, gjgirl' L
%l’%ﬂ*“ HHLEUJH*I’ T‘ﬁ%{i”’?iﬂbr?lﬂ GEHS b 2 M » " o N ERTA R S DRI e 2 R
Fo fd s

2. )
*?EA SNt SE s 20 e L A *F'Fwi R TR Aﬁ%ﬁ‘“ ll%lﬁkiﬁ‘b@‘ﬁpj e

30 R SRR AR - VR “VE Fji’? VR % it (= ffr h: IF FRIMHTT) F%fd Vs ﬁﬂ* TR

40 PP B AT P L

5. A PRt i/['ﬁﬂk Ul&%‘ﬂ'ﬁ«%i‘!ﬁﬁﬁk i F“Hf*ﬂl&%“f& 14 =P R T Al M'%ﬁ’ﬂLH %5l o

6. + *F'FJL 1 ST 2 R R O SR PR T R RO HH i W‘ %M e FHMAP [ *ﬁ”ﬁ‘&f FLaRE) R
1 *TZ‘ VEIF ﬁ“ ’ (2) %‘fﬁ' Ii‘%ﬂﬁ}’y j,ﬁ&lf,“rﬁﬂﬁ (3) HAE J, % Ei?fﬁ f*ﬂ (4) BB b p e gy E R 53 -

7 K F'F gl il '/H* RS %/'T‘jﬁ}EJb/%wﬁlcng’gJ F%fH? o foie i 2R %tkﬁfiﬁ&{.ﬁlmi TR 18 B FL
& 24- 2 fr1§,1

1. lunderstand that the Home Helper Plus Insurance Plan/ Employees’ Compensation Insurance Plan (“this Plan”) is only for the proposed domestic helper

who is lawfully engaged for domestic duties. | accept that no benefits are payable by Zurich Insurance Company Limited (“the Company”) for injury or
illness that originated before the effective date of the policy of this Plan. | understand that no benefits of medical and dental expenses are payable by
the Company during the first 15 days from the effective date of the policy of Home Helper Plus Insurance Plan.

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

3. lauthorize the Company to obtain medical information from the insured’s medical practitioner(s) and | agreed to supply additional information relevant
to the policy of this Plan at my own expense.

4, I understand that | shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

5. lunderstand that if | am not completely satisfied with the policy of this Plan, | can return it within 14 days after receipt and any premium charged during
this period will be refunded in full.

6.l understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any individual or

organization within or outside Hong Kong for the following purposes: (1) to assess and service this application (2) to process the direct debit
authorization or credit card payment (3) to provide marketing material of the Company or its associated companies and (4) to conduct insurance claims
or analysis.

7. lunderstand that | may contact the Company's Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong for
any request to access to and/or correct any information supplied to the Company.
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This |nsurance application will not be in 1£orce until the appllcatlon(s) has been accepted by the Company and the premium has been paid.

R~ FE F1i
Signature of proposer Date

R EE Enrolment Fax: 2903 9340

Zurich Insurance Company Limited (a company incorporated in Switzerland)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: ( 852) 2903 9300 Fax: (852) 2903 9340 http://www.zurich.com.hk
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