32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
BB EURR2EI7IRA LI ZHEAEI2E

Tel BiE 2968 1636 Fax BE 2917 6266 *
Email I hk_personal_insurance@hk.rsagroup.com Website 4341k www.rsagroup.com.hk

Agency No. Policy No.
RIZMRSE TREESRAS -

MAIDGUARD PROPOSAL FORM #REF R E
(Please use English block letters 5 IR X EHEHER)

|. Employer’s Information {EE= &%}

Name of Proposer &R AEH * (MriE £/Mrs A K /Miss/ME) Date of Birth 4= HHj :
(Employer &) Surname 2 Other Name % ddB/mm Alyy4E
HKID Card / Passport No. &% &0 7& / BRI - Email Address B&pHbHE :
Tel &3 1 (Home {15 / Mobile F18) (Office PHAE) Fax 88 :
Address #idf :
Industry FEBKTTEE :

Period of Insurance #{R A : From To & No. of Insured Employee 2 {RIE(EEE :

dd B /mm A lyy dd B /mm A lyy

*Note 7 : Name of Proposer must be the employer of domestic helper(s) stated in the employment contract. IR AN BEARBA L LFIBZEE °

2. Employee’s Information {E{B&E %}

(If more than one domestic helper is employed, please specify details of additional employee on a separate sheet I{EEAZZ A — ABBINAKIESR)

Name of Employee [Ef&#f 4 : HKID Card / Passport No. &8 & 1738 / #RIEH5
Surname 2 Other Name %

Name of Employment Agency for Local Part-time Domestic Helper ANt 38 B R 1% © 5ERE N AR L

Date of Birth (B4 HHj : (ddB/mmAnyE)  Nationality BlIfE : Sex Rl M B /F &

Place of Employment SZ{EH4E
(Only needed ff different from the address above #REE it i 7~ E) B HE 5 UL 1)

Position Bfz* :
[ Domestic Helper X% [0 Gardener BT [ Chauffeur Al# [0 Others(Please specify) Efth (F578)
*Positions other than domestic helper is subject to special underwriting FE5 1 2 Bz 15 2 BBINE R (G R 4

Note & :

I. Age limit #&{RE#: : 18-60 years old 5% (Not applicable to Employees’ Compensation cover HE{EIEREN S LR #1)

2. Local domestic helper and Part-time domestic helper are only eligible to Plan | only Zith 3R 7 & Fe Bk 5 (% QIR IR 5+ 31 |

3. Local employee with driving, gardening, nursing or post-natal care duties is not eligible to this Insurance 2RI E - MNEARBE BB - BE - #18  BANEHBTA

3. Plan and Insurance Period Selected FTi&EaT &I RARE] (Please tick 551 V)

Plan| &t O | Year & O 2 Years F

Plan Il &t/ O | Year & O 2 Years F

Plan Il 5t& 0 O | Year & O 2 Years F

* Please enclose the domestic helper's passport copy with the passport signature specimen. &Mt R {EERBREI AR FENE -

If you select Plan Il or lll, please complete the following about the health condition of your domestic helper : (Please tick 710 v/ )

IEERTBIINE - FEBAREGKBOREAR -

I. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? O Yes 2 O No &
o2 B EERR ST ER R AR BREE L F MR RREMEY

2. Has he/she ever been rejected or subject to special terms and conditions when applying for accident or medical insurance? O Yes 2 ONo &

fth/ it B AR IEIRAR BN S B BRI - ST INRFRIE B Slfl A ZAR?
If any of the above answer is “Yes", please give details J1A EERI—BERA 2" - @




Declaration E 83
. I declare to the best of my knowledge and belief that the information given is true in every respect. 5 AZ£1tL 828R + ARIEZAR AFTAEFAE © AR KA LR 2 SRS T &

2. | understand that this Application will not become effective until this proposal has been accepted by Royal & Sun Alliance Insurance plc ("the Company") and agree that this Application and Declaration
shall be the basis of the insurance contract between me and the Company.
AANARABRRERESRAGHARBRERAR ([RERQF]) ERERE - REEEGERER - KAREARRRE MEFGRBRBE R -

3. Cover will be effective only with signature on this document and receipt of premium by the Company or its authorised representative.
BREFBBRBAFIABRARES - LNRZREE - ILREBIEIERER -

O 1 do not wish to receive any marketing or promotional materials. 28X A NFEE BT S Fk BN ER} -

Signature of Proposer Date
RIRAZEE HE

Underwritten by Z&{R A &) : Royal & Sun Alliance Insurance plc 2R ABEH S RIEBPRA T (incorporated in the United Kingdom with limited liability)
Notice of Personal Information Collection 18 A & ¥ £ 2 87

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of access to and the right to request correction of the
personal information concerning themselves. Such request can be made to the Compliance Officer of the Company via, mail to 32/F., Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong,
or fax to +852 2968 511 |, or email to hk_compliance@hk.rsagroup.com. fEi] ALE BIRHEABREADRT - A EHREENAS  SHLRERERER - BREEHANBFAE T IIBRERARRZ KD
FHEERL  BEEABARBREBITIRATH ZHAMI2E - sREHZE+8522968 5111 » st EBIE hk_compliance@hk.rsagroup.com ©

Payment Instruction and Authorisation X /R E /7 L EL I EE

(Please tick the appropriate box [7] or consult your agent regarding methods of payment. #57E 38 & I ZE 18 A 1N [ sk BRI R IBRE N TR0 <)
0 Cheque payable to X RH85EE S
Royal & Sun Alliance Insurance plc 2R A5E & (REE R A A Cheque No. 5375 -
OVisa O Mastercard 0O Amex [ Diners Credit CardNo. A+ - [ | | [ 1 [ [ 11 11|11
Name of Cardholder R~ A : Issuing Bank 2535 4R7T ¢ Expiry Date B A :

| hereby authorise Royal & Sun Alliance Insurance plc to charge the relevant premium to my credit card account for this insurance policy.

AABEERAGHARBARATUAACEARFOARABRE -

Signature %% : Date HH] :
(Signature should correspond to the specimen signature of the above credit card account. & W78 FillFA-RP OEEXEHER )

SP-DHO511PF-10



