
� �� !"#$%&'()*+,

� �� !"#$%&'()�*

� �� !"#$%&'()*+

(ECH3000/0308)

Declaration ��

(1) I declare that the proposed Home Assistant is now in good health and free from any physical
impairment or physical deformity. (If this declaration is not accurate, please attach full details
on a separate sheet.)

(2) I declare that the proposed Home Assistant is not a member of my family permanently
residing at my home and is legally employed under the law of H.K.S.A.R..

(3) I hereby apply to Asia Insurance Co., Ltd. (“the Company”) for insurance on the terms as set
out in the Company’s AsiaHousemaid Insurance Policy.  I warrant that the particulars and
statements I 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.
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Important Notes to Proposer ��� !"#
(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.
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.

(2) Incompelete Proposal Form will delay your application.
(3) This insurance will not be effective unless the Proposal has been officially accepted by the

Company.
(4) Minimum premium per policy is HK$395.
(5) Any personal information collected by the Company may be used, stored or disclosed to any

individual or organization to evaluate this Proposal, or to provide subsequent services.
Requests for personal data access or correction may be addressed to Data Protection Officer
of the Company

(6) This brochure is not a policy of insurance. Please refer to the policy document for full details
of terms, conditions and exceptions.

ENF �� !"#$%&'()*+,-./01234,56789:;<=9:>?@AB
�� !"#$%&'()*+,-()./012

�� !"#$%&'()*+,-./012345��678-9):;01<=,-
�� !

EOF �� !"#$%&'()*"+,-

EPF �� !"#$%&'()

EQF �� !"#$%&'()*+,-./0
ERF �� !"#$%& '()*+,-./01234/5(67&%89:;<=>&(

�� !"#$%&'()*+,-./0123456789:;129<=>$
ESF �� !"#$%&'()*+$%,-./0123$456

Proposer's Signature�� !" Date ��

Authorized Agent�� !Details of Insurance=�� !

Proposed Effective Date (dd/mm/yy): From for 12 months
�� !"#$%E� L� L �F=W=� �� !"#

No. of Employee: Est. Annual Earnings:
�� !" �� !"#$

HK$
��

HK$395 per Home Assistant
Annual Premium (inclusive of all Government Levies)
�� ! �� !"#$%&'()*+

E�� !"#$%&F

( Age limit of Domestic Helper: 18 to 65 years old )�� !"#$%&18 � 65 �

Job Nature:
�� !=W

Home Assistant
�� !

Please answer the following questions:
�� !"#$%

Are you at present insured by another insurance company for Yes ❑ No ❑
Employees’ Compensation Insurance in respect of your liability � �
to your Home Assistant?
�� !"#$%&'()*+,-./0+12

Have you lodged any insurance claim, due to accident occurred Yes ❑ No ❑
to your Home Assistant at work during the past 3 years? � �
�� !"#$%&'()*+',-./0123456789:

If the answer to either question is “Yes”, please supply details.
�� !"#$%&'()�� �� !"#$%

Details of Proposer (Employer)�� ������

Full name: Mr�� ❑   Ms�� ❑
�� 

(Surname � ) (Given Name � )

Occupation: Email Address:
�� �� !"

Home Tel: Office Tel: Mobile Phone No.:
�� !" �� !" �� !"

Place of Employment of Home Assistant:
�� !"#$%=W

Home Address(if different from the above):
�� !E�� !"#F=W

AsiaHousemaid Insurance Proposal Form  �� !"#$%&$'

Please complete the form in block capitals and tick  ✓ the appropriate boxes. �� !"#$%&'()*+,-.$/=✓=�

Head Office: 16/F Worldwide House, 19 Des Voeux Road Central, Hong Kong
Business Centre: 8/F 118 Connaught Road West, Sheung Wan, Hong Kong
Email: mailbox@afh.hk

������ !"#$% NV�� !" NS�
�� !"#$%&'()* NNU� U �
Website: http://www.asiainsurance.hk            Tel: +852 3606 9933            Fax: +852 2810 0218
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