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Asia Superior Housemaid Insurance Proposal Form 53 3 i 2¢ %7 B B fR 6 4¢ 35

el Asia Insurance

Head Office: 16/F, Worldwide House, 19 Des Voeux Road Central, Hong Kong. BN 7 BEBEHEPIIRBRAE16E Tel: +852 3606 9933 Fax: +852 2810 0225

Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong. ZEPL BB LRTHET 1857812 Tel: +852 3606 9933 Fax: +852 2810 0218

Email: mailbox@afh.hk ~ Website: www.asiainsurance.hk

Please complete the form in block capitals and tick & the appropriate boxes. A XIF#IEE, WIEEE MR AE - A5 -
Details of Proposer (Employer) 5 A (B )& H Declaration 288
Surname & Given Name & O Mr &4« Email Address E& bt 1. I declare that the proposed Home Assistant/Postnatal Care Helper is now in good health and free from any
O Ms &+ physical impairment or physical deformity. (If this declaration is not accurate, please attach full details on

Home Tel XEE3 Mobile Tel FREFE

Occupation iz

Home Address ¥zt

Place of Employment of Home Assistant/Postnatal Care Helper (if different from the above) R#EIR/FE B & TAEibat (MR EAERE)

Details of Insurance &R &%

Proposed Effective Date: | From dd mm yr
ERARENRBE 2] =] A F
Job Nature No. of Employee Monthly Salary (per person) Coverage Period Total Salary (per person) Premium (per person)
IHHEE EEAH B# (BA) RIRFH BFHS (BA) RE (BA)
[ Full-Time / Part-Time
Home Assistant HS 1 Year kS HK$ %5395 7
28 - RERKEHE
(1 1 Month HK$ . -
ey o HK$8#3957T
[ Postnatal Care Helper HK$ [ 2 Months HK$ N =
FEHE FE —@®A s HK$#B#5907T
[ 3 Months HK$ N =
Z@5 o HK$#B#7907T

» Premium is applicable to () local home assistant who carries out general household work only, excluding driver and gardener; and (i) local postnatal care helper. 4R % REAR () A REHE (REE—RRET

£ TRESEAK E - BT): ()FERE -

» Premium loading applies if monthly salary more than HK$30,000. 4048 B 7 % i78%30,0007T + EHTINFEIMRE °

» Minimum premium per employee is HK$395. S SR 1E S MK U 2 5584395 7T »
» No refund for cancellation of cover for postnatal care helper. BRGEFE B S1RE » TREK ©
» Premium is inclusive of EC Insurance levy/surcharge. {8 8RR BIEEREZR °

» Premium Levy payable to the Insurance Authority by policyholders has been imposed on relevant policy at the applicable rate and would be collected through insurance companies. For further information, please visit
www.asiainsurance.hk or contact: (852) 3606 9933. All the premiums listed in this leaflet exclude Premium Levy. {REER#$EBRE AN AMREFEARBITPHNABERRERBUNRBHE - NEE—H
& EBEA A T4 E www.asiainsurance.hk SEE (852) 3606 9933 A/ NMBFAFIHNIEREL TEEREHE -

Please answer the following questions & =& LA T &% :

(1) Are you at present insured by another insurance company for Employees’ Compensation Insurance in respect of your liability to your

Home Assistant/Postnatal Care Helper? [ Yes 2 A No&
BTRERTCAREEE/EASRRESHERE?

(2) Have you lodged any insurance claim, due to accident occurred to your Home Assistant/Postnatal Care Helper at work during the past
3 years? J Yes 2 JdNo &

EBEIFR - MTREEEHIBEE/EABRTERIZEMARBARNRE ?

If the answer to any of the above questions is "Yes", please supply details.
ELRRES  BEERA (R & FFHEMHA -

a separate sheet.)

RABBZIRRRGHIE/FE A BRESBRERLY - WEEMISERERE « (L ERBAEER
THE » BB <)

| declare that the proposed Home Assistant/Postnatal Care Helper is not a member of my family
permanently residing at my home and is legally employed under the law of Hong Kong.
RABRAZRRRGHILIE A BUFAAZ AEREREEFQBEBEN THAZED -

| hereby apply to Asia Insurance Co., Ltd. (“the Company”) for insurance on the terms as set out in the
Company’s Asia Swgezée» Housemaid Insurance policy. | warrant that the particulars and statements |
supply in this Proposal are complete and correct and further agree that this Proposal shall be the basis of
the contract between me and the Company.

AABRIR N = MR B R R IRE A Z IR R IR AR IR L IRAR IR © LB PATEARIRRE NEAR
MERIEERER  AARBARRRBERRIARTMNREERA R [ZMRE] HRBRE
BB -

| confirm having read and understood the Company’s Personal Information Collection Statement as
accompanied with this Proposal.

RARREME AR RREN L ABTMRENBEEAB R -

n

©o

=

Signature of Proposer (Employer) ERFE A (fBX) %%  Date B

Name of Agent/Broker R CE/ELEH

Important Notes to Proposer B iEAEEEIE

1. Any other facts known to you which are likely to affect acceptance or assessment of this insurance cover
must be disclosed. If you have any doubt about what you should disclose, do not hesitate to check with
the Company or your insurance agent/broker.

Failure to disclose such information may mean that your policy will NOT provide you with the cover you
require and may even invalidate the policy together.
ETUEARSANZRITETETNRBRINEMIETILREGRROER - WHENETEES
EFEER - BRI IR T AR IR EH -

MTENE2HEMER - TRLRERATEEEREM TARRRE - B2 EBULREE
W e

. Incomplete Proposal Form will delay your application.

RCEZ I RRESTERET 285 ©

This insurance will not be effective unless the Proposal has been officially accepted by the Company.

BARBAEHAZ + HATER ©

. The Home Assistant's /Postnatal Care Helper’s age limit is 18-65 (at last birthday).

RIFBNIR/RE A BRI - 18Z655% (A LIRAER R ©

The Proposer understands, acknowledges and agrees that as a result of the purchasing and taking up this

policy issued by the Company, the Company will pay the authorized insurance broker commission during

the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a

body corporate, the authorized person who signs on behalf of the Proposer further confirms to the

Company that he or she is authorized to do so.

The Proposer further understands that the above agreement is necessary for the Company to proceed

with the application.

HFEARA  BARRE  DHRBRERPIABEREIEZEORE  NMREFRPN(E

FEERMANAETHERRENERRRBELINAS - RNBBEAREAER - RKRBF

ABREB MR A BAMIMRBTER M/ MZE A B EHE -

HFEATHATEMNRBUEIIGRFZAALORE - 7 AT ARREERBR RS ©

This leaflet is not a policy of insurance. Please refer to the policy document for full details of terms,

conditions and exceptions.

I/ MAF A IR E - FHEFRLBREZIGHAR R TRREE -
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Personal Information Collection Statement W 5 {8 A & 1 5 85

Itis the policy of Asia Insurance Co., Ltd. (“Asia Insurance”) to safeguard and keep confidential the personal data of all our
customers. Asia Insurance shall at all times observe and ensure our staff strictly adhere to all the requirements under the
Personal Data (Privacy) Ordinance (“the Ordinance").

1. Personal Data collected and/or held by Asia Insurance

Personal data such as first name, last name, HKID Card, date of birth, email address, telephone number, policy number,

medical and health records, and question or comment will be collected by us when you make enquires or submit any

forms for products or services provided by Asia Insurance.
. Importance of Personal Data Collection

From time to time, you will be requested to provide your personal data to Asia Insurance. Provision of personal data to

Asia Insurance by you is voluntary. However, Asia Insurance may not be able to provide or continue to provide products

and services to you if you fail to provide your personal data as requested by us.

. Purposes of Personal Data Collection and Usage

Your personal data held by Asia Insurance may be used for the following purposes:-

a. Administration of insurance or reinsurance related business, which include underwriting, processing and evaluation
of applications, identity and credit checking, suitability checking, policy servicing, claims processing, investigation,
account/debt collection, litigation, communications, preparing statistics, data analysis and research, internal and
external audit, maintaining quality services, sales and marketing; and

b. Make disclosure to any applicable regulators, governmental bodies or industry recognized bodies as required by any
law, rule, regulation, code of practice or guideline, binding on Asia Insurance or our affiliates including without
limitation the laws and regulatory requirements of Hong Kong SAR.

. Personal Data Confidentiality

The personal data you provide to Asia Insurance will be kept confidential, except that it may be shared with following

parties:-

a. Any insurance broker, independent financial advisor acting on your behalf for any of the purposes set out in section

33;

Any subsidiary, holding company, associated company or affiliates of Asia Insurance for any of the purposes set out

in section 3a and b;

Any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss

adjustors, private investigators, letter shopping service providers and debt collectors who provides administrative,

telecommunications, computer, internet, payment or other services to Asia Insurance for any of the purposes set out

in section 3a;

Any actual or proposed reinsurers of Asia Insurance for any of the purposes set out in section 3a;

Any co-branding partners and our business partners for any of the purposes set out in section 3a and b; and

. Any person to whom Asia Insurance is under an obligation to make disclosure under the requirement of any law or
regulation binding on or applicable to Asia Insurance or any of our group companies.

. Personal Data Access / Correction Request

a. You have the right to check whether Asia Insurance holds personal data about you and of access to and correction
of your personal data;

b. Asia Insurance has the right to charge a reasonable fee for the processing of any personal data access request;
and

¢. Requests shall be made in writing to our Personal Data Protection Officer, Asia Insurance Company Limited, 16/F,
Worldwide House, 19 Des Voeux Road Central, Hong Kong SAR.

6. We reserve the right to change this Statement.

HENREEESHEAENRENRBRERAR( (AR WER - AARE—EMTHRRE TRIGHET

CEAERERED) (TG ) BFAERE -

1. ADEFRERSFENEALR
EETEARRRHAADFRAOERRMIBORER - ARABEREBEAEHOLSE 55 HER
8 BEI - BERS - RERS - BERERLH URMEXER -

2. BAAERENEEYR
AARETEHEFRUMTHOEAALH - AARRREMTHEAAEHREREN - EHTRERBAQFN
ERBPHZTEN - TR AR AEE AR TRASBERIRBER KR

3. BABRMEMNERNE B

T HEABR TS ARAT B #):-

2 RBEBXBREXBEVORE AP FAR  BEMTERE FHNEARSE  ERAMRE - RE
BRY5 - BEEERE - L - RE/MEKEK R B WIS - BEINAAE - ARSIRET - R
BENRY - HEMEH &

b EHAARNEMBEBABORNOEMEE X8R R BEHETASIESINERT(REETRAESE
EPIREENENR) - MEMEANEERE - RAESAERTRMR A B TIRE -

4, BEABRRE

AAREHETHOEABHIAREY - B G ETIIR T ERAEER:-

. EARRETORRELRE « BB SRR (EFEE 3B ATSI A EF A

. EARARMMBAR - ZRRAF - B AR RBE A REEE3 bR AT OER AR

. EARARNREA - ARHRGAADFRETH - ER - - FERRAERE © IR IRISME =5 R
HEEREEATRRERDIIER - AB1T ABBE - 5L REHERREAREES R
SRR

. AR RN ERSGREBRRA REEE BRI O ER AR

. (EAI AR A IR R AR A £ B K AR S 3aRb B, F FTo MV E R AR ¢ R

f. EHARFRREEAMEEARREFHORNRERMEOEMERLERNERTMEADFEEELHLETR
BOEFMAL -

5. EAERNERMBEER

a. BTAREATARRETHERRE THEAEN REMELEH RRETEROER

b AAREEAEEBEMEAAZHEHERUREENER &

¢. ARERANERRRIFBEHET1IRBRAEGEITNRBRERAANEAEHREE(E -

6. RMRBERSRAWESR -
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