Domestic Helper Insurance
Application Form

If you are interested to apply for this insurance, please fax to (852)2529 2509 or send it to The Tokio
Marine and Fire Insurance Co. (HK) Ltd, 27th Floor, United Centre, 95 Queensway, Hong Kong

Details of Applicant

Full Name Mr. Q0 MsQ

HKID No

Correspondence Address

Occupation

Home Tel

Office Tel

Email Address

Domestic Helper's Information

1 Full Name ( Mr / Ms - please delete as appropriate )

HKID / Passport No.

Position O Helper Q Gardener
Q Others ( please specify )

Date of Birth (dd / mm /yyyy)

Country of Origin

2 Full Name ( Mr / Ms - please delete as appropriate )

HKID / Passport No.

Position QO Helper Q Gardener
Q Others ( please specify )

Date of Birth (dd / mm / yyyy )

Country of Origin

R LXK RR(ER)ERAT

The Tokio Marine and Fire Insurance Co. (HK) Ltd.

Tel: (852) 2529 4401 Fax: (852) 2529 2509

TOKIO MARINE Website : www.tokiomarine.com.hk

Insurance Cover

Commencement date

DD MM YYYY

Period of Insurance
4 One Year
0 Two Year

Declaration

1.1 declare that no insurer has ever cancelled, declined, refused to renew or imposed special terms
or conditions on any policy held by myself and | have not withheld any material information
and | / We accept that this application and declaration shall be the basis of and incorporated in
the contract between |/ We and The Tokio Marine and Fire Insurance Co. ( HK) Ltd.

(" the Company " ).

2.1 understand that the liability of the Company does not commence until this proposal has been

accepted by the Company and the premium has been paid.

Personal Information Collection Statement

| understand and agree that any personal information is collected or held by the Tokio Marine and

Fire Insurance Co. ( HK) Ltd. ( " the Company " ) to enable the Company to carry in insurance

business and may be used, stored, disclosed and transferred ( within or outside of Hong Kong )

to any individuals / organizations associated with the Company or any selected third party as the

Company may consider necessary for the purpose of :

(1) any insurance or financial related product or service or any addition, alternation, variations ,
cancellation or renewal or reinstatement of them;

(2 ) any scope of insurance coverage, claim processing / investigation, any analysis of it and data
matching;

(3) promotion of financial products or services by the Company and its affiliated companies; and

(4 ) communicating with me / us / the insured or any relevant organization/ person as the Company
may consider necessary. | / We have the rights to obtain the " Privacy Policy Statement" access
to and to request correction of any personal information concerning myself/ ourselves held
by the Company. Such request could be made to the Company's Compliance Officer at 27"
Floor, United Centre, 95 Queensway, Hong Kong.

Date of Application:

Applicant's Signature:
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