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f—] 29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
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. 5% Tel : 3608 2988 {MJE Fax: 3608 2933

www.bluecross.com.hk
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—2y =
[RERBIRBESRE] BFERRE
Loyal Overseas Helper Insurance Application Form
EME X ERARARREREEERAIE [v] % - Please complete this form in English BLOCK letters and tick where appropriate.

() 2R A 'E Details of Applicant {1%1R AR 18 B LA_E Applicant must be aged 18 or above)

1 RRA (BE) #45 (FHTATHR) O %&£ Mr. O /ME Miss 2. FE R SRS
Name of Applicant (Employer) (Surname First) O KK Mrs, O &t Ms. HKID Card/Passport No,

3. it Correspondence Address in Hong Kong

= Flat i Floor £ Block A Building | ]

235 Estate | |  Hf Phase
HE Y Street No. #iE 18,/ HEE Street Name/Lot | |

M District | | OF#EHK DOAEKN D HRA/EHE NT/Outlying Islands

4. WiEHS {£°E Home 7] Office F§2 Mabile 5. (M EI$E Fax No. 6. WEHE Email Address
Contact Telephone No.

(SR EED 1 ABIERE Please provide at least one telephone no.)

(1) IARE¥1S Policy Particulars

1 REEMEE GRER B AR A R B RE
Policy Effective Date 2 DD A MM FYY Policy effective date is subject 1o the Company’s underwriting acceptance)

2. T{EH6B) Place of Employment (MRERSFAMIETE if different from the Carrespondence Address)

= Flat % Floor P& Block A Building | J

B8 Estate | | HiPhase
I Street No. BB, HiFR Street Name/Lot | I

[ District | | O#F#HK OAMKIN OR./ES NT/Outlying Islands

3. EETEMEE Major Duties*:

0O —kRHR% Domestic Works O RIFTERHSEEIRT Domestic Works with Driving Duties O BT Gardener
* A A —¥ Can choose T only.

4, #1B:E Plan Selection EA{RFE Basic Benefits FAARFE + A B LSS H I {RFE Basic Benefits + Optional Cancer and Heart Disease Protector
B O —%F &8 1 year - HK$680 O —%5HR 1 year - HKS860
Valid for O =434l 2 year— HK$1,200 O =#&HE) 2 year - HK$1,520

B NRERMMAIEE 1 & - REMABBRAKIE Remarks: If the number of domestic helper to be insured exceeds 1, please complete additional application form.

(1) ZK{MEH Details of the Domestic Helper

1. 8K 2. BF 3. FERRNE/EHERG
Surname Given Name HKID Card/Passport No.,
4, ¥ 5 o2 o X% 5. EERH (A/A/F) 6. HE
Sex Male Female Date of Birth {DD/MM/AYY) Nationality

(IV) 3k R RS # Payment Instruction and Authorisation

1. O %2 Cheque (RIRTRRTAAFAR [E+F (ZBX) RBEERAR] ) 2.08%
HEHH Cheque No. { Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited") Cash
E+F (X)) #BARATR MD1852/10.2017

Blue Cross (Asia-Pacific) Insurance Limited



(V) SRIBIGAEE B B2 8P (8 A48 A 3 Opt-out from Use of Personal Data in Direct Marketing
E+F (TXK) RBERAT ( [E+7] ) TgERFNAATMEEERY - BEREFRASHERT - E+FTiit 8 mEBraBEA LS - SRTHAEE+TE
ERRHEPERROEAES (BERFREMN) - SETHIZHARL 7] %K -
1. EREARREREY (RERRRERN
O B TRAEEMHAAEATMEAERE (REWRERERN)
2. BRI HR R
O TR EERILERERRERER
REARPANBATREESE - PHERHNBRRAR MR  YIRAEFPENTRESTETENEaRE-
%ggé-ﬁgLftﬂiﬁﬁ%@ﬁ%ﬁlﬁﬁ'k’?% MR ARHER] ( [ZRF] ) AEEERHNER - BHER /SR « FEE 2 0022200 LU 56 R feE B R H0E
Blue Cross {Asia-Pacific} Insurance Limited (the “Company"} may use your personal data for direct marketing but the Company cannot use your personal data for such purpose
without your consent. Please tick "v" in the box below if you do not wish the Company to use your personal data for direct marketing.

1. Use of Personal Data in Direct Marketing (except receiving renewal information)
O 1do not agree to the use of my personal data for direct marketing (except receiving renewal information)
2. Receiving Renewal [nformation
O 1 do not agree to receive renewal information of this policy
The above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any choice you may have
given to the Company prior to this application,

Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in the Company's Persona! Information Collection
Statement (the "Statement"). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

(VI) 88 Declaration
TABRM BHRALEE

1. RUEBRBERBAMRHNERN RAMGEERER  ANRAT L2 - YARBEA /BRAMARAEMESE - A/ B EREEAEEEHERE L ES
FEZAEREABKALERRS B2 AFRIER - A/ RIELED - OXCRAANRERERZ SHNANETT (B8 BRERAT ( [&8+F. ) FEEH
WRBEFZ EEER - B RERE T FTREERERLRRAENRSTRERY -

2. —RRESRESNRERNEY B MR REEITE - FRIATT £

3. RASEFRERERFABLEMRRE RIEBEMRG /KR - RBUEIIRIS R -

4. REREA/RPMREBRERBRLT - RED0MA - 85 - T - [BANFESROSEEUAR - LR S RRE - ERREREAERIEER - RN/
HERAMRIMR LR R TN EE - B A/ B AR BB - FHREN -

5. FACBMEMEMBERGUESDENR 2 —OER  WHASHZEWNEE - AETFEIZY  YREBKAFRRAREEBZER - ZA/AMEREREDEH
BRARRE - RAARHSYHATETFHEREFRFZA - FENANREAAER (BR ) BRI TRE A0S -

6. FA/BRAPARERETFARFARMBREERIELFERNRERAERREAE  DARZFTRAENERERREL () ZARE - FA/RBEEE
URFEZAEBER  HRSREFA BFHEREEANREE - A/ ANFHAE T4 ARBLRNEE A THEREMRRHHEE -

7. FA/BRMERDMAREADBFREN EGREE T FAREBATRREA -
R IRILEHRES - SRAESREL - CoTEA - R

jid

I/WE, HEREBY DECLARE AND AGREETHAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given 1o the best of my/our knowledge and belief. I'We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited
(the "Company") and mefus. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information
about my/our application may render the Company unable to accept or process this application or the insurance policy vaid.

The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.
I/we have never had any new application/renewal declined, nor have special terms and conditions been imposed on similar application or renewal for domestic helper
insurance,

4. The domestic helper employed by me/us is in good health and has never been diagnosed or treated for heart diseases, cancers, cysts, tumours, or carcinoma in situ and is not
suffering from any physical defect or infirmity and will not engage in any hazardous activities. I/We shall provide full details in written notice to the Company should there
be any changes in the domestic helper or in the condition of the said domestic helper.

5. 1/We have obtained the authorisation from my/our domestic helper to provide the information requested in this application and to deal with and receive or request
information concerning the domestic helper from the Company in relation to any matiers arising from this application. 1/We further acknowledge that the domestic helper
has been explicitly informed and agrees that histher personal data will be transferred to the Company for the purpose of this application and has been informed of histher
rights under the Personal Data (Privacy} Ordinance.

6. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any} a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as welt as renewing the said policy thereafter. If 1/we sign herein on behalf of a body corparate, I/we further
confirm that 1/we am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

1/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form.
“The applicant is physically present in Hong Kong as at the date of this application. {"delete if not applicable)

oM

(VII) 3% Signature

RRARE AY (B/A7F)
Signature of Applicant Date (DD/MM/YY)

E-+FEA For Office Use Only

PRAES
Name of Intermediary

T AR {REGRT
Intermediary’s Code Policy Ne.

BR L-026

HEARE
Underwriting Approval

Loyal Insurance Advisers Limited

FERARESPRIESIEER - SRR AL -
Should there be any discrepancy between the English and the Chinese versions of this application form, the English versian shall apply and prevail.



