Overseas Domestic Helper Insurance Proposa

The Overseas Domestic Helper Insurance is a comprehensive insurance package enabling you to be Peace of Mind as an employer of overseas domestic helper.
The package can safeguard you and your domestic helper from mishaps by providing extensive tailor-made covers.

Maximum Limits (HK$)

Coverage Plan A [ Plan B Plan C
1. Employer’s Liability
Indemnify you for your legal liability as an employer under the Employees’ Compensation Ordinance and at Common Law. $100,000,000 $100,000,000
(Including work accident resulting from domestic window cleaning that is in compliance with the standard Employment Contract for Domestic Helpers.) any one event any one event
2. Hospitalisation & Surgical Expenses
Reimburse the actual, necessary and reasonable expenses incurred in the Event your Domestic Helper is confined in a Hospital for surgery or treatment $35,000 / year $50,000/ year
of sickness or Injury resulting from an Accident. R
i i f i) up to $300 / da: i) up to $400 / day
|) Room, board and other miscellaneous hospital charges ii) up)t0p$10,000 / disgbimy i) up to $15,000 / disability
i) Surgical fee iii) up to $3,500 / disability iii) up to $5,000 / disability
i) Anesthesia and its administration fee iv) up to $2,500 / disability iv) up to $3,500 / disability
iv) _ Operating theatre fee
3. Clinical Expenses
Reimburse the actual, necessary and reasonable expenses incurred in the Event your Domestic Helper requires medical treatment from a
clinic for sickness or Injury resulting from an Accident. $4,200 / year $4,500 / year
i) Out-patient expenses B - R L
ii) Bonesetter or #physiotherapy treatment expenses (#referred by legally qualified and registered medical practitioner) ii) up to $'1)0L6p/t3i§t2;ga/;{'i';/tga%oo/ Sar i) i)lﬁ)‘)l}g 2)2§1OS/OV;S\I/lis/ild/a():llay'
i) A Chir)ese Medicine Practitioner (elxclude Acupuncturle and Tui—Na) (zflplp‘licable forlPIan [} only) . o iii) Not Appli'cable Y Up to $1,050 / year !
("Subject to treatment at the following designated Chinese medical clinics — (1) Chinese medical clinics operated by a Hospital in Hong Kong or
(2) Hong Kong Federation of Trade Unions Workers' Medical Clinics)
4. Dental Expenses $2,500 / year $3,500/ year
up to $500 / visit / day

Reimburse the actual, necessary and reasonable expenses incurred in the Event your Domestic Helper requires emergency dental treatment such as up to 2/3 of the actual expenses

oral surgery, treatment of abscesses, extractions or fillings as a result of dental disease.

5. Personal Accident ) ) ) ) . . $200,000 / year $200,000 / year
Compensate for permanent disablement or death of your Domestic Helper resulting from Accident happened in Hong Kong on his/her rest days.

6. Personal Liability = . . . . . . . $100,000 / year $120,000 / year
Indemnify you for the legal liability arising out of negligence of your Domestic Helper to third party while he/she is performing the duties.

{73 Repatriation Expenses
Pay the expenses incurred to repatriate your Domestic Helper to his/her home country before the expiry of his/her employment contract.
iy the actual cost of returning the mortal remain in case of death, including committed suicide; or $30,000 / year $40,000 / year
i) the economy class fare from Hong Kong to his/her home country in case of being certified as medically unfit to work by a Qualified

Medical Practitioner.

8. Loss of Services Cash Subsidy 6,000/ $7.500/
Subsidise you the loss of services expenses, commencing from the 4th day, in hiring a temporary domestic helper if your Domestic Helper is up té) $200yfg;y up t(‘) $250yf:;y
hospitalised as an in-patient for treatment or surgery for a period of 3 consecutive days or more.

9. Re-hiring Expenses

9 EXp! . . . . $10,000 / year $15,000 / year

Reimburse the necessary and reasonable expenses in hiring a replacement domestic helper in the event that your Domestic Helper is repatriated to his/her
home country due to death or serious illness or Injury resulting in his/her unfit to work during the term of a contract.

10. Fidelity Protection
Indemnify any actual pecuniary loss directly resulting from the act of larceny, fraudulent or dishonest misappropriation of cash monies in local currency only $5,000/ year $6,000 / year

belonging to the Insured or unauthorised use of long distance calls.

Maximum Limits (HKS$)

Additional Coverage Plan A Plan B S
A) $100,000 7 year
11. Cancer & Heart Disease Supplementary Benefit (applicable for Plan B only} (inclusive of $35,000 under Item 2 of Coverage)
If the Domestic Helper is hospitalised due to cancer or heart disease, the Limit of Liability under Section 2 — Hospitalisation and Surgical Expenses iy up to $300 / day
is increased. The Maximum Limits under each sub-item such as room, board & miscellaneous expenses, surgical fee, etc. remain unchanged. Not Applicable i) up to $10,000 / disability Not Applicable
B. Reimburse the necessary and reasonable medical expenses incurred by Domestic Helper for consultation, diagnosis, examination, or treatment of PP iii) up to $3,500 / disability
cancer and/or heart disease received in a Hospital other than as a Hospital Patient or from any licensed medical laboratory or imaging centre. iv) up to $2,500 / disability
C. Once off cash allowance to the Domestic Helper upon return to home country, excluding the case of death and suicide B) $5,000 / year
C) $5,000 / year
12. Cancer Heart Disease and Major Disease Supplementary Benefit (applicable for Plan C only) A) $120,000/ year (inclusive of $50,000
If the Domestic Helper is hospitalised due to cancer, heart disease, Apallic Syndrome, Bacterial Meningitis, Benign Brain Tumour, Encephalitis, “"del)' l'."“t'('} ?S;éocv,"::rage)
Paralysis or Stroke, the Limit of Liability under Section 2 — Hospitalisation and Surgical Expenses and the Maximum Limits under each sub-tem are Not Applicable Not Applicable ii) up t0p$35’000 / dis;bimy
increased. iii) up to $7,500 / disability
B. Reimburse the necessary and reasonable medical expenses incurred by Domestic Helper for consultation, diagnosis, examination, or treatment of iv) up to $6,000 / disability
the above mentioned diseases received in a Hospital other than as a Hospital Patient or from any licensed medical laboratory or imaging centre. B) $8,000 / year
C. Once off cash allowance to the Domestic Helper upon return to home country, excluding the case of death and suicide. C) $5,000/ year

Optional Coverage Maximum Limits (HK$)
Pre-employment Personal Accident Insurance
Compensate for permanent disablement or death of your Domestic Helper resulting from Accident happened in Hong Kong before his/her employment $100,000 / Period of Insurance
K started (30 days) j

Important Note
1) This insurance is available only for overseas domestic helpers who are employed under an Employment Contract as governed by the Immigration Ordinance (Chapter 115), of the laws of the HKSAR.
2) The information contained herein is for reference only and does not constitute any part of the insurance contract. For full terms and conditions and exclusions, please refer to the policy document which shall prevail in case of inconsistency. In the event of any discrepancy between the

English and Chinese versions, the English version shall prevail. California Insurance Company Ltd reserves the right of final approval and decision on all matters.




SEARBAESRBRE—HTENRME L RBARMAAERREANTAENE
CRHEEZMIIERERENREIER - 8 FAERRERENRMHIR

BINRRBEES R -

-

ﬁ?ﬁiﬁ?ﬂ&ﬁ“ﬁﬁﬁE%Ei%ﬁ'ﬁéﬂ(ikﬁﬁfg%ﬁiﬁt (308)

SRIZHAR100,0007T

(s BB (B
RIEEEE _ Exi= () _
s8I A stE2l B a8l C

L BT 4 B SREH SREH
EERTCEEBEENRSEIYSERAR L SBS SR MARE  EREE - (OFESOBRT ZHERS ) 100,000,0005% 100,000,0005%

2. ERERIRERER 35,0000 #F50,0007T
BAEZ (RS B R EMAA R RES I HR AR AR  WARSEH -

i) ERERREE
i SRz
i) FRBRENE

iv) FINEZEHA

3. B B

@ﬁlﬁﬁ FREN S GAEEPI AR T ER - WARSERY, -
D BB smmem pmmamsrmmEs
i RE G REE (BEmia a0,
("RBEL M EEPRE RS - (V& SHRREPRNS QE s Iaka s T ARER

4. FREMA i e, 22,5007 S%3,5007%
BNZRRBFEERMBEESTR2A - AMORER GAREE RIXRTIRE  WERSERBZY - BEERRAN=S 2 SXEREZ5007

5. BAES #%200,0007c #%200,0007T
R BB E S S ETHE R A EE T

6. BAEE #%£100,0007 S%120,0007%
EERIRRBE LENRRAMARE S TrRnd -

7 ?FEEEE% BRBAEREREERER 2B -

R FIERIR Ed - _
N RBEELMAR EREarEms S REanERORST) 54300007 54000070
D B EE AL E AT R TaE T B A e S E R R 2 HF

8. RIS hERR SRR 86,0005 S7,50070
BERZBEFAREMEEEHRERI - TREBBRBERRE - (SN ESRUERS 2 - BXRBE2007T BXBE2507

9. EER #%10,0007T #%15,0007T
HNEEERBELR - SEAFCERRERENSR - BEENERE I VARSESY, -

10. LR 45,0007 =
R RETER BRI ATER Y RS MES  SEREHIERYERERBEER - % LIS T
= &1 B = iEEEE (BE)

i = -

MR IE#E salA stals s C

A) §£100,00075
H g%%ﬁﬁﬁ%ﬁ%% (EmARED) (E@ﬁﬁ;ﬁ?ﬁgaz 235,0007%)
A E’ﬁx%ﬂimmmﬁ~EEE%ZEE%E%&%%%mz&%%ﬁﬁﬁgﬁﬂvS@EEWE%%&%%~%%§%Z%%%E%$ T .
N . . @R iii) S—PRER1£3,50078
B. &%h@%ﬁﬁ)%ﬁ% [ERABHPORE - ETDE - BELAR - TEATERES - D sl 2
c I RS (GF R TREELEIRE, o) - Byl
) B4E5,0007T

12. BIE, DR REEEREMRIE (EEAR ANEE120.000 s NN
“%éggr/mw*EMA KE%W‘ R EsERERRE? 2500007
e R FHRSIRRRABREET R R R o
(SR c;;ﬂ IRE R (BT R W) B 21260007

B) &%F8.0007T
) 5,000
B R A BEERS B
RS EA SRS

2)&Uhﬂﬂ¥§ﬂ}%ﬁ§ ERSEZR - WABMRRS RN —2R - Eﬁﬁlttlﬁﬁllé?rfuE’JmﬁiBiE'J&*??M%%JEﬁ#ﬂW?:ZV\] MAEEAZER - HUREAZIFRARARE - MMM RRARA

NEEARAERS ($115%) Fﬁ%% EEEH PRI BB

SIREREMLRRTER - (WPXERARENER - BILESURARE )




Major Exceptions

TETRER

Overseas Domestic Helper Insurance Proposal Form

BINKRERERRIRIRE

Sections Applicable\
BRRER:

(" General Exceptions

—RAREE:

War, act of terrorism, Accident or sickness sustained or
contracted outside Hong Kong (except Employer's Liability
Cover), Pre-existing Conditions, sexually transmitted
diseases, AIDS, suicide (except Repatriation Expenses and
Re-hiring Expenses), intentional self-injury, pregnancy, 1-12
miscarriage,  childbirth, mental or nervous disorder,
alcoholism or drug addiction.

HE  RNED  EFELOMIRZERAREZESN (BE
BERRARI  RRACHFEZER 1k Bk BR
FRERRAEERRN)  BREZTH BR RE -2
1% KRR - ERE  WEUEREY -

Special Exceptions Applicable To Individual Sections
BRARERNREER ZAREE:

Pneumoconiosis, nuclear hazards or any late payment

Sections Applicable
BRER:

surcharge. 1
RER - NS RARERETGZEM -
Cosmetic surgery (unless due to injury covered under this

plan), routine physical examination or any expenses incurred
outside Hong Kong. 2381112
ERFELFN ( AAGEIRESENZGEHAIRS ) &
BRtRESEEEL M A SIEZEMARER -

Routine examination, scaling, cleaning, polishing, crowning,

bridges, braces, endodontic (root canal) surgery, dentures,
dental prosthetics or any expenses incurred outside Hong 4
Kong.

ERORRE %7 BF  BEFE 76 T HF
] BIFSEEELSME A SIEZEMERER -

Air travel (except licensed passenger carrying aircraft),
mountaineering, rock climbing, underwater activities
necessitating the use of breathing apparatus, motor cycling,
racing (other than on foot or swimming), dangerous sports or
activities.
®iT (FRARMERERI ) 2 24 HERXEHYT
RZKPES  BRIAFRLEES  RE (IR )
- BREIET
Any willful or malicious act, criminal activities, food poisoning,
any occurrence happened at the place of employment or
outside Hong Kong. 6
EABERHREETAR HEED  BYTE  EXEMUL
\ EBLUME R 2 TS - )

Age Limit
FERIRH
Waiting Period
£RE

: 18 to 60 years old (renewable up to 65 years old).
: 182607 (WBRE6SR) °
: No waiting period applied. Protection in effect immediately.
(SRS REAREY -

Premium 38
(" Planzt2l A B C

1-Yeay Plan HK$755 HK$950

HK$1,300

2- Year Plan
\ mERE
Premium is inclusive of levies. (R E £ BEBUFER

. 3 = £

(" Optional Coverage T {RRE#E A

Pre-employment Personal Accident Insurance

i HK$100 (30 days
k RBAEARMER DI CETE)
The information contained herein is for reference only and does not constitute any part of the insurance contract. For full
terms and conditions and exclusions, please refer to the policy document which shall prevail in case of inconsistency. In the

event of any discrepancy between the English and Chinese versions, the English version shall prevail. California Insurance
Company Ltd reserves the right of final approval and decision on all matters.

HK$1,250 HK$1,550 HK$2,000

(Proposer’s Details and Plan Insured #2{x AZ R R I%{R5tEl R
Proposer (Employer) 122 A (BX)
English Name
gtz
Chinese Name
Eg L
Passport No. / HKID No. E-mail Address
EIRRIE / HESHERE St
Contact No. Home / Office Mobile
BREE fE/ AT Fi
Correspondence | Room/Flat Floor Block
Address = 12 B
PR b Building / Estate
RE/E%
Street
i
District HK / KLN / N.T.
e BE/NE | HR
Bank Account Name of Bank
Details* RTEHE
RITIREE R Bank Code Branch Code
RITERS HTRSR
Account No.
EPE
*For claim settlement use only (Account Holder must be the Proposer)
*RUEREZA (RPEBEADERRREA)
Premium Plan 12| A B C
"E
(Premium is 1-Year Plan
inclusive of levies. —FEE []HK$755 [JHK$950 [JHKs1,300
REDBREBUTE
) YearPlan | [kg1250 | [IHKs1,550 | [IHKS2,000
mEEtE
[] Pre-employment Personal Accident Insurance HK$100 (30 d
s ™ ays
BB AR $100 (30 days)
Effective Date From DD MM YY
£YAH 23] H ! F
N\ J
(Domestic Helper’s Details X {# &}
Insured Person (Domestic Helper) 2R A (F1{B)
Name
#E
Nationality Gender Monthly Wages
EE 5l =1zE2
Date of Birth DD MM YY
HERS B B F
Passport No. / HKID No.
EIRRIE / BESMERB
Place of D Same as Employer’s Correspondence Address
Employment BifE EEAMIER
ToEitE
Room / Flat Floor Block
E 12 3
Building / Estate
KE/ESR
Street
#E
District HK / KLN / N.T.
k il BB/ NE/ %ﬁﬁ/




Declaration and Au

B REHE

q |/ We declare that | / we have never had my / our domestic helper insurance declined, cancelled or\
* | refused to renew by any insurance company.

AN/ ABBBERA | BOZZBRBERBRRRADEBRIR - BHIEBER -

2 |/ We declare that the information given above is true and complete to the best of my / our
knowledge and believe that all material factors affecting the decision of California Insurance Co.
Ltd. (‘the Company”) to accept this proposal form have been disclosed.
KA/ BABRRERRSFENVERNER T2 REE - TRERUEFEMNRIRARAT
( "MWRR" ) REREEMLRREFENER -

3. |! | We understand that the insurance cover will not be effective unless this proposal form has been
formally accepted by the Company.
KA/ BARAGRFREESVREMMRRERZ - TTEH -

4, | !/ We agree that this proposal form and declaration shall be the basis of the contract between me /
us and the Company and shall be deemed to be incorporated in such contract.
AN/ EPEEERREFERBHZRE  #AAKA/ BAEMNRRZBREEGH 22 -
WINRE FRIFHRER -

5 |/ We understand, acknowledge and agree that the Company will pay brokerage / commission to

the authorised insurance intermediary, if any, during the continuance of the policy including
renewals, for arranging this insurance with the Company. |/ We further understand that the above
agreement is necessary for the Company to proceed with this application.

KA/ EMARA - BARER - BARBEHEEERRPNAZS - LEMMRIRESR - MMERR
SRREBNHN (BEERE) INBEFZENA - mA/ﬁﬁW%EMWﬁ@%%W%ﬁA/ﬁ

MULHER - 7Y R RIS - )

Notice to Customers relating to the Personal Data (Privacy)

Ordinance (“Ordinance”)
EREAER (RB) &6 ("REEA . ) WEFE

~N

(2) any agent, contractor or third party service provider who provides administrative,
telecommunications, computer, payment or other services to the Company in connection with the
operation of its business;

ETEMNEESFRETE - BR - B IRAEMEEXEEFERNRBOLEA  #8
HRE=RRBIES

=

third party service providers including legal advisors, accountants, investigators, loss adjusters,
reinsurers, medical and rehabilitation consultants, surveyors, specialists, repairers, and data
Processors;

F-AMBHES  SEAEER St BEE 2R BRAT BEREREH 2
25 EX #EAS ENEEZ,

=

credit reference agencies, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services;
EEZARE  METPAER  AUERBRAEETREIFERENAT

=

any person to whom the Company is under an obligation to make disclosure under the
requirements of any law binding on the Company and for the purposes of any regulations, codes
or guidelines issued by governmental, regulatory or other authorities with which the Company is
expected to comply;

RESINRER I EEAREREEARNNEES  RUETHERA  EEIEANHE
HERRAETNEARE  FASESINS - MHREREEEREELRENEAAL;

C

any person pursuant to any order of a court of competent jurisdiction;

RETEVERENEZRNETRLVETAL; B

3

any actual or proposed assignee of the Company or transferee of the Company’s rights in respect
of the policy owners.
MNRESHETERARZEBALMMRER HREFBANENNZZEA,

Certain personal information of policy owners and insured persons collected or held by the Company,

in particular, names, contact information, age, gender, identity document reference, marital status,

policy information, claim information, and medical history may be used by the Company for the
following voluntary purposes:

HMNEEFRETHENREFAARRRANELEAER - FRIRAS  BEER Sl

R SHEBXAER  BRRT - REER  REER  RBELHES  HUHMNRESE

LT BETERRE -

(1) to provide marketing materials and conduct direct marketing activities in relation to insurance
andlor financial products and services of the Company and/or other financial services providers,
and/or other related services of business partners, with whom the Company maintains business
referral or other arrangements;

BINRERER ERGL LR 2
B/ IEMEESHR: 2E0EE RS RERE

Jo3 R ) AEEN R
4&@ﬁﬁ&ﬁ%ﬁFé§

E

to perform customer analysis, profiling and segmentation; and

ETEPMAITRAE ; &

=

to conduct market research and insurance surveys for the Company's development of services and
insurance products

BINEEENRERRRERRBETTSEERRRIE -

The Company is not allowed to use the personal information of any customer for the above voluntary
purposes without such customer's consent. In the absence of any "opt-out" request, the Company
shall treat the insurance application and continuation of the policy(ies) held with the Company as an
indication of no objection of such policy owner and insured person to the Company's use of their
personal information for the above voluntary purposes.

AEEFAR - MNRESAGERETEFNEASRFE LEERERE - ERBRAET TR
#,ER INERERREERRREBRFERR - RIFERREFBARIRAZARE MM
kEaEREEARRMELEERLRR -

1. | The personal information of customers (include policy owners, insured persons, beneficiaries,
premium payors, trustees, policy assignees and claimants) collected or held by California
Insurance Company Limited znd Peaceful Insurance Agency Ltd (collectively described as the
"Company") may be used by the Company for the following obligatory purposes necessary in
providing services to the customers (otherwise the Company is unable to provide services to
customers who fail to provide the required information):
EMHRRARADAESRBEARAT (UTHE "MNRES" ) WEARENEF (88
REFEA  RRA - ZEA  RENRA - BEA - REZBARREA ) BARR - 9T HMM
REFERENTEHREE  UEAZPRMERE (BAINEREFRELDREREAZENN
BRRIEE)

(1) to process, investigate (and assist others to investigate) and determine insurance applications,
insurance claims and provide ongoing insurance services;

IR BE (REMMARE ) MARRKRDS - RREERRHSEORBES ;

(2) to process requests for payment, and for direct debit authorisation;
WERNRERRERNREE

(3) tomanage any claim, action and/or proceedings brought against the customers, and to exercise
the Company's rights as more particularly defined in applicable policy wording, including but not
limited to the subrogation right;
ERETHEFPNRE AR/ AEEF ; MRTEMNRESNERN (FERERRER
MATE ) - EEERRRAAE

(4) to compile statistics or use for accounting and actuarial purposes;
RERAET  AFEHAREERR

(5) to meet the disclosure requnrements of any local or foreign law, regulations, codes or guidelines
binding on the Company and conduct matching procedures where necessary;
HEHMNREFEARNNETRIMDER - KB - FRIFESIVRERERMBERE
TREER ;

(6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators
including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and government-related establishments;
BEEEIGREERBELNGZERAES OREARREREEER  HERRENS

CBE - BEASMRE SRRE

(7) to collect debts;

BB,

(8) to facilitate the Company's authorised service providers to provide services to the Company
and/or the customers for the above purposes; and
EAINR#FHORTRBEED  BLEENAMNRESR / AZPRERE ; R

(9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended
to be the subject of the assignment.
BEINRESNERTZZ LR ARDTIRETI RBRERNRS

2. | The Company may provide any personal information of customers to the following parties, within or
outside of Hong Kong, for the obligatory purposes:
TMNR#SUFRARR - AN TREBENIRMALREEAEFEARR
(1) the Company or any other company carrying on insurance or reinsurance related business, or an

intermediary;
MNEES - SETETRERABREEARENEMATRPNA ;
. J

The Company may provide certain personal information, in particular, name, contact information,
age, gender and policy information of a palicy owner and an insured person, upon such policy owner's
and insured person's written consent, to the following parties, within or outside of Hong Kong, for the
voluntary purposes:

AREFBARRRAZBERER - MARFF IR LEBREERR - AU TREBEATEHMIA
TREEFELEAGR  BRRLS  BAER  F& U5 REFBARRRANREENS
(1) other banking/financial institutions, commercial or charitable organisations with whom the

Company maintains business referral or other arrangements;

BN R E S E SRS BRI ENZHOEMSRTT / SRR  BXAEEEE

=

third party marketing serv ce providers and insurance intermediaries.
PR EBRBMESRRRD A -

The Company is not allowed to provide to any third party the personal information of any customer,
specifically, policy owners or insured persons, for the above voluntary purposes without their written
consent.

AEEFEERE - MNERESAGOROE=TREBEEF (RIEREFBARZRA) B
BEABRMELEERERE -

J




5. | Al customers have the right to access, correct, or change any of their own personal information\
held by the Company, and in the case of policy owners and insured, opt-out of the Company's use
and transfer of their personal information for the voluntary purposes, by request in writing to the
Company's Personal Data Privacy Officer at the address below. Requests for opt-out must state
clearly the full name, identity document number, policy number, telephone number and address of
the person making such request. Policy owners and insured persons may otherwise select the
opt-out check box in the insurance proposal form to indicate their wish to opt-out the collected
personal data for the voluntary purposes usage as stated in paragraphs 3 and 4 altogether.
FBEZPHEERNEARNMINRHZ ZEASRABEE (MLNT ) BXEH - BER / AEX
RN RERFAREEREASHEAEALR - MREFBARZRANREINRESEAR
RUEBEASMELRERERE  TOEMNRERREL - TREBREERPEREBERA
1728 BHEWMTARS FEER BB - REHEARRRRATTELRR
RIRE TEERLRUENEAENERE LREIRARNBHMBERMLAR -

Personal Data Privacy Officer BAEHRETE
California Insurance Company Ltd MRBERAT
Rm 1607-8, China Insurance Group Bldg. EEPREHEDIAIR

141 Des Voeux Road Central, Hong Kong. DREEAEL61E1607-08F

6. | Inaccordance with the Ordinance, the Company has the right to charge a reasonable fee for processing
any data access reques:.

RELRES - MNRBERUNGEER  BUEABEUENNEREX -

7. | Inthe event of any discrepancy or inconsistencies between the English and Chinese versions of

this notice, the Engl'sh version shall orevail.

FBMNPERANBETERGA—B - —MUDURBE -

D Please ! this box if you wish to opt-out of California Insurance Company Limited and Peaceful
Insurance Agency Ltd use or transfer of your personal data for direct marketing and other voluntary
purposes as stated in paragraph 3 and 4 under the “Notice to Customers relating to the Personal Data
(Privacy) Ordinance ("Ordinance")". For details, please refer to the “Notice to Customers relating to
the Personal Data {Prvacy) Ordinance {"Ordinance"y".

NETREERMNFRARAIRFFRROEERAIRAAERE T VEAEMFRERH
EERARME" BREAEN (E) 56 ( "AREAL ) WEPEN" BIRARMIERNE
BUHRE  FEHRNEL WS - FEF2H BREAEN (LR ) K6 ( TARKA, ) HE
FEm - )

&

|/ We confirm my / our agreement to all sections in this proposal form, including without limitation, the above
Declaration and Authorisation and the Notice to Customers relating to the Personal Data (Privacy) Ordinance
(“Ordinance”).

KA BMEEREEARREAZFAERS - BEEARR LI ZBRREEAMNREBEAGR ( )
&6 ( TRARBIRA). ) MEPREA -

Proposer’s Signature iR ABRE Date B

EFERAEBRAT

Insurance Agent: )y \ =
RET G o%
Peaceful Insurance Agency L|m|ted

Address - Unit 2605, 26/F., Tamson Plaza,
161 Wal Yip Street, Kwur Teng, Kowloon.

ot CNEBEREA61 R BREA6EB2600F
EETel 1 (852) 27717213 (852) 2771 7228
fEHFax  :(852) 27717136

SEEmail  : peacefuld1@peacefulins.com.hk

#itWebsite : www.peacefulins.com.hk

Underwriter: California Insurance Company Limited
EFRAT): Address :Rm. 1607-08, China Insurance Group Building,
141 Des Voeux Road Central, Hong Kong
biubily (B BPRERHETIAIRPREEAE16181607-08F
b, ﬁﬂ {‘% ]‘gfi %‘ﬁTeI 1 (852) 25455877

EFax 1 (852) 2541 4454
CALIFORNIA ﬁéFEmaﬂ : oh@california.com.hk
INSURANCE #liWebsite : www.california.com.hk

Disclaimer - Insurance Service {RIRiRE - BT EHE

This Employment Agency only provides service in forwarding insurance application and/or premium to Peaceful Insurance
Agency Limited, we will not give advices, warranties or promises whether expressly or implicitly on insurance products, and
assume no responsibility for the coverage and related services of any insurance product. Customers are strongly suggested
to make enquiry, if any, directly to Peaceful Insurance Agency Limited for insurance coverage, terms and conditions.
AERATREFPRENBERREY - RRREZPOHFRRAEERATERRRENR/AREZRY - LAEH
RREROEFRESRIA TN HHT%B"TE’H% gk TAEHRRERNRESEREEREFEETEE - &
NREREPEERRER - WEADRY RERRERARRABARLY T RRBERASNABNERRAN -

@mployment Agency fBEAE] Code fS#: )

Overseas Domestic
Helper Insurance

i W T

=N~

HEBREBRADY
Peaceful Insurance Agency L|m|ted

Address - Unit 2605, 26/F., Tamson Plaza,
161 Wai Yip Street, Kwun Tong, Kowloon.

it MBI EEE1615 SR 5 26182605F
BaaTel 1 (852) 27717213 (852) 2771 7228

H B Fax 1 (852) 2771 7136

EMEmMal  : peaceful01@peacefulins.com.hk

1 Website : www.peacefuling.com hk

I RFEREE - EHR2EZ2A - TABRRREAN—I) - BREERESANATANRTERSBER

HIRNREZA - WEETER - URERZEFANRE - MHRRERLDRESERZRRTEE -
(NP ERERYEE - BLRURFBE )




