32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
EEHEURR2EI7IRAE I ZHEANEI2E

Tel T 2968 1636 Fax EE 2917 6266

Email I hk_personal_insurance@hk.rsagroup.com Website #8311t www.rsagroup.com.hk

,uuji

Agency No. Policy No.
RIZMRSE REESRAS -

MAIDGUARD PROPOSAL FORM ##R&FRRE
(Please use English block letters & R X EHHER)

|. Employer’s Information fE =& %}

Name of Proposer &R AEH (Mrot 4 /Mrs AR /Miss/NH) - Date of Birth Hi4= H#f :
(Employer &%) Surname #£ Other Name % ddH/mm R /yyF
HKID Card / Passport No. &% & 1078 / AR5 - Email Address EEpHbHE :
Tel &3 1 (Home {356 / Mobile F1g) (Office A E) Fax {88 :
Address #idf : Industry FEBRTTEE
Period of Insurance #{RE : From To & No. of Insured Employee & RIEEH E :
ddB/mm A lyyF ddB/mm A lyyF

2. Employee's Information {E{&& %}
(If more than one domestic helper is employed, please specify details of additional employee on a separate sheet ZNEEAEZ A — AB B INEFRIER)

Name of Employee {E{&#£% : HKID Card / Passport No. &8 51738 / #RI%H5
Surname Other Name
Date of Birth ({4 HHA ¢ (@dB/mmAnyE)  Nationality BIf : Sex Rl M B /F &

Place of Employment S2{EH4E
(Only needed if different from the address above #REE ik 7~ E) B R 5 1L 15)

*Note 7T : Age limit IZIRF#E : 18-60 years oldpF (this limit is not applicable to Employees’ Compensation cover M 3 (R 7R3 1t [ )

3. Plan and Insurance Period Selected FTiE5T EI R AIRER (Please tick 1 v/ )

Plan|  &H&I1 O | Year FF 0 2 Years F

Plan Il &F&lI O | Year O 2 Years 5

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

* Please enclose the domestic helper's passport copy with the passport signature specimen. FBMf L RIBZRBREIA L2 F N -

If you select Plan Il or HI please complete the following about the health condition of your domestic helper : (Please tick 7500 v/ )

EEFHENIRINE - FAREBERBOEERR :
I. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? O Yes & ONo &
/i 2 5 IEAE IR RO 4T B AT M BRI Sk F TSR RAE R 5442
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 &

b/t B BRI IRR B K B BERR - SHFM IR RIE B St A ZiR?
If any of the above answer is "Yes", please give details #0A_ EEAI—TBERA “=" - FArt@HHA

Declaration "
I. | declare to the best of my knowledge and belief that the information given is true in every respect. X AZE LR « RIBRAFTHRATE - ARRER FFTHRR ERHEBET -

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.
AAPEABRREHERAGHSRBERAF ([RELQE)]) ERXERE - REEHEGERNER - AABRBEARRE NE PR BRBE LR

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

O | do not wish to receive any marketing or promotional materials. 2~ A 758 & W BT S {5 3k HE RO B RS o

Signature of Proposer Date
BARAFE g

Underwritten by #&{R A &) : Royal & Sun Alliance Insurance plc 2R A& REBR AT (incorporated in the United Kingdom with limited liability)
Notice of Personal Information Collection 1BA &R &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 51 | 1, or email to hk_compliance@hk.rsagroup.com. fEfi] A& ZAEREEAERGARE] - HAERNEENAR  SHEREREREN - EHEARBF AR FIREmAREZ EH
FHEERL  BFEERBERBREBITIRAL ZHAEI21E - REEZE+8522968 5111 + 3HEIZE hk_compliance@hk.rsagroup.com °

Payment Instruction and Authorisation X 1R E /7 £ R EE

(Please tick the appropriate box ] or consult your agent regarding methods of payment. F57E# & #2218 AN V] sk B AR IBRE T 3R 0% <)
[ Cheque payable to X ZRTEES
Royal & Sun Alliance Insurance plc 2R K 5Hi& (R AR 2 A Cheque No. 37 Z57H5 -
OVisa O Mastercard O Amex O Diners Credit Card No. RS : LL L L | [ L Ll l111]
Name of Cardholder ¥~ A% : Issuing Bank #5EEER1T Expiry Date BZH ] :

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

RABREERKBHARRERAANRAAEARFOAZDERRE -

Signature %% : Date B
(Signature should correspond to the specimen signature of the above credit card account. & WM/EHE Fill(EA-RP O EE MR )
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