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(Incorporated in Bermuda with limited liability) Fax: 2598 8008

Employees’ Compensation (Domestic Helper) Insurance Plan Proposal Form
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Coverage [ m"ﬁr : Against the Employer’s Liability for your full time or part time domestic helper’s death or incapacity resulting from an
accident arising out of and in the course of employment under the Employees' Compensation Ordinance
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Insurance Age Limit : 16-65

LI B 16-65 5%

Period of Insurance : One Year from the date of Policy Inception

W F 14 FIR T 2 35 T L)

Insurance Premium : HK$556.50 per employee (Including 11.3% EC Levy)
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Employer’s Details f@= ¥ (Please Complete in BLOCK Letters ZfiI"| 5t ¥ 75 Hr)

Name 4 €: (Mr. 2 & [Mrs “~—/Miss 7| 12) HKID Card/Passport No. Date of Birth {12 [ 11 Occupation T3
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Home Address [ Frf-:

Correspondence Address (Only if different from the above) ;RjF s (= =47 [ﬁ])

Home Tel. No. [i:f'?q:’ﬂ?f] : Office/Other Contact Tel. No. £ 5 /21 {5557 ,?:ﬁ',
Email FEfiik Policy Effective Date 2=l € 3% 11 : D}! M ] YF

Number of employee(s) %2~ * &

General Information — JEE¥R]

Has your domestic helper insurance application been refused? [ ™ f##HUE 5= il Fa%ﬁﬁ ﬁﬁ?\,‘r&‘ 76172 Yes £/ No F;

If “Yes”, please give details ¥ “fL”, ﬁﬁﬁ&ﬁﬂ S f\

Declaration E#-FE|

1. I declare that the information given above is true and correct to the best of my knowledge and believe that all material facts affecting the assessment of this application have been disclosed. |
understand that this application will not become effective until this Proposal Form has been accepted by Dah Sing Insurance Company Limited (the Company) and agree that this proposal should
be the basis of the contract between me and the Company. 4 * B 4 (R 2 [ BEERAVEYR] » AUgA ~ = [ﬁ}ﬁ“ B P.«:—r"ur;vlfﬁ—F | L By e \( uqrgr Ity o A S
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2. | hereby declare that and agree that the information which | have prowded to the Company in this proposal formfand in any other documents in relation to this policy alterations, the variations or
cancellation of any such information ( “personal information”) may be or would be held, used or disclosed in the connection with this policy or any other insurance related product or in
connection with any claims of whatsoever nature made under this policy and legal proceedings arising therefrom by the Company, and may be transferred to any related company or by any other
company carrying on insurance related business in or from Hong Kong or any association or federation of insurance companies that exists or is formed from time to time. % * \rr T 7 R
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3. lunderstand that | have the right to obtain access to and to request correction of any personal information regardlng me held by the Company (Request for such access can be made to the Data
Protection Officer of the Company). 4 * P[4 » % @j B BRI TSPt £| T’ Ffﬁ‘ Tt fM' ot ~ ”}H(W? =gt [f [ il ﬂwL T JM| [ ()

4. | understand that | can choose not to be mcluded in any of the Company’s future promotlonal malllngs and if | choose not to be mcIuded in such mailings, a wrltten notlce must be submitted by

me to the Company. 4 * fF[{ 14 * PUST PR E IS ) Y A AR S PIE A N R PR E I FIRER E A -
Signature of Proposer &l » U Date | 1] :
Remarks: This is a summary for reference only. For full terms and conditions, please refer to the Company’s Policy document for details. Dah Sing
Insurance Company Limited reserves the right of final approval. rfﬁ [‘J'?}'@ R '[‘%*E]rﬁgﬁ%’lf?ﬁ 5 E’U[‘J"Fﬁ'”ﬂ"ﬁrﬁ%ﬁ“’/U‘J‘-‘”WEWFJ » AP R
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Head Office: Tel: 2388 3283 / Fax: 2388 9578
Branch : Tel: 2475 7248 | Fax: 2473 2555
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