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Loyal Overseas Helper Insurance Application Form
FEERARBINBEEZRAMLE "v . % o Please complete this form in English BLOCK letters and tick where appropriate.

<+G

() ¥R AEHF Details of Applicant (4R AN 18 $3ULLE - Applicant must be aged 18 or above. )

TERRA (BX) 8 (BREsKR) O SeE M. O /ME Miss 2. ERENE ERER
Name of Applicant (Employer) (Surname First) O AR Mrs. O Z24 Ms. HKID Card/Passport No.

3. FHEAMLE Correspondence Address in Hong Kong

= Flat 12 Floor FE Block AE Building | |

E%0 Estate | | H3 Phase
HTIEIREL Street No. HEARE, MR Street Name/Lot | |

1% District | | OFBHK ONBEKN OFFR/BES NT/Outlying Islands
4. BIEWRIE {£5 Home /AT Office F1% Mobile 5. BHERH Fax No. 6. EBELHDIUE Email Address

Contact Telephone No.

(FBRMZED 1 [AEFESRES Please provide at least one telephone no. )

(1) 2 {RFE1E Policy Particulars

1 REEHEH (FRABLUETERRE - )
Policy Effective Date H DD A MM FYY (Policy effective date is subject to the Company's underwriting acceptance.)

2. T{EHLEL Place of Employment (ZNE23BFAMUEARF if different from the Correspondence Address )

% Flat 12 Floor & Block A= Building | |

B30 Estate | | H§ Phase
ATIESRE! Street No. ATEZTE,/HES Street Name/Lot | |

#[Z District | | O&FEBHK OAEKN OFFBESE NT/Outlying Islands

3. ZZ T {EME Major Duties*:

O —f&Z7 Domestic Works 0O 7 LIE X M2 BB Domestic Works with Driving Duties O BT Gardener
L A[#—I8 Can choose 1 only.

4. BIZ=E] Plan Selection EIANRRE Basic Benefits HIRIRRE + FiE M/ OBER B 2R EE Basic Benefits + Optional Cancer and Heart Disease Protector
53 O —438] 1 year— HK$680 O —45tE] 1 year - HK$860
Valid for O Z45t8] 2 year — HK$1,200 O Z4#tE] 2 year - HK$1,520

et MR RREHERB 1 R - BEIMEBHERR Remarks: If the number of domestic helper to be insured exceeds 1, please complete additional application form.

(1) X{EEHR! Details of the Domestic Helper

1. K 2. BF 3. BAENEERRE
Surname Given Name HKID Card/Passport No.
w8 g B o & 5. WARS (/8 &) 6. BABRTAFBOE
Sex Male Female Date of Birth (DD/MM/YY) Document Nationality/Region

(V) (FIETRAIZIEE Payment Instruction and Authorisation

1. O 2 Cheque (B ZERBEAFER "E+F (X)) RIBBRAS. ) 2. 0K
FZSRHE Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" ) Cash
Blue Cross (Asia-Pacific) Insurance Limited 5152 (ZEK) RIZBRATE MD185a/02.2023

www.bluecross.com.hk



(V) BIZEREEEE P EREAER Opt-out from Use of Personal Data in Direct Marketing

RATRERITES - BEREREESNEN - DUCETEREHES - B+F (2X) RBRARAR ( "E+F, ) JRER "KEEASHRE, ( "ZBH, ) il
FRREVEABRHEE B RICE FREAZRHRH PRI (4)ii) RAOBEBGFEBHEERES - BEAKRRABNERT - E+F sttt BRI A KRR HIRHE
AEH o BEAREE+TFHEERRENCARERFNEALY - FETIIZERE L "V, %
1. EREAEREREE (REWEREGMI)

0 HARARETTFREZBEE @) REMINEASHEEREH (FNBBRARRERINES - EEREREBNEN) (FREKEREGMN) -
2. RWERES

O HAREERLABNERER
3. IBEAERHREBBEBISESE

O HARASETFREZBASE ¢) REBNEASHERTEHENHSFERHEERESHE (ANEBRRARRAENES - BERERESNER)  FHETFESR

BESENHMMENLIRE -

M ERFMREIIMES FERTE+F R B A S B EREHNBRAENAEE - WRRREAPFEITRDA FE+FIEMRE - 1S - MU EEEERR
SIFEZBRANEEREHNER - RE -ZH A/ WE - ERRSHERERUAETERFEREHNEAETERMN K TR EREA ERHEER RSN ERE A NS -
In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your personal
data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your personal data to its alliance program partners as set out in paragraph 4(iii) of the
Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v" in the box below if you do not wish Blue
Cross to use and provide your personal data for direct marketing.

1. Use of Personal Data in Direct Marketing (except receiving renewal information)
O 1 do not agree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except receiving
renewal information) as set out in paragraph (4) of the Statement.
2. Receiving Renewal Information
O Ido not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners
O  Ido not agree to Blue Cross’ provision of my personal data to its alliance program partners for direct marketing (such as by way of providing me updates on latest news, offers and
promotions) as set out in paragraph (4) of the Statement, whether or not for money or other property.
The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall replace any
choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services, advice and/or subjects
as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of persons to which your personal
data may be provided for them to use in direct marketing.

(V1) ZHA Declaration

TAN/HM - ERBRLEE

1. RIERBREAMEHNEN LAMYRERER  EERATEC2M » WARBAA HMMAKEMESH - XA/ BFNEERRENEZENLRRILAF
RIBZABRBPERRBLBRBRANARIRE - XA/ BMELER - AURERHMEEERER CENNBENE T (2X) RRARAR ( "&E+F., ) #AF
BIRE R EREN « BURERE T TR RE M RBRRENSARELY

2. —HREVREFPFEERNRYCHEIREBRTETTRIATENR

3. AAN/EMARENRRFBERFBERBEGIEBENRE,/ AR - BIEIMHGR -

4. EEPAA/BOANRBRERERES - ICREZOER - 2% - B - BERUENDE VAR - WEETASERIE - EBRSLEALRIMIEES) - EAA /KM
REANRER LA ARER - AN/ BASUERBNETTEREY -

5. AAN/KMCEXERBEAARFERFC—DEYN  WHARFERER @ BETFHETRS  WAERKRSRIERERRCER - AA/ BMNLEIRRECER

BEARRE  HEAENKEENTETFERELRFECA  TOEBHNETEAEY (B ) REITMZHRIET
6. AA/KMRBARRASEETFRARERJNRRE (BEINETABRESNEMEMARE) - HEETERHOERZETIME - XE - XEERNETFHEME
EERRNE ZERBGIR EESERR N REAGIER BEHSRY  SEARZERRE  AETFASERARARERMURR (BESUSEABESRMEARRE) -
7. BN/ RMABRERETFERFARMBEREIE+FEINRELHRBRZRE - DASLHERRENERERIGEL (NF) IAAE - A/ HMEE
BRFEABREE - RREREA BMACEZEAERERE o A/ HATHERE+FUERS BRNES - 7 aAEEERREPHESE -

8. AN/ EMERCHERARBAXRREN LABEFHREBEALHER -
9. "ERRIEERS  BRRAESREE - (COTER - BlR)

I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given to 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 me/us. 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 void.

2. 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.

3. 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. I/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 matters arising from this application. I/We further acknowledge that the domestic helper
has been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/her
rights under the Personal Data (Privacy) Ordinance.

6. 1/We understand and agree that the Company shall not be deemed to provide cover (including not to pay any claim or provide any benefit), when the provision of such
cover would expose the Company to any, or any risk of, sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or
regulations of the European Union, United Kingdom, United States of America or any jurisdiction applicable to the Company.

7. 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 well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, 1/we further
confirm that I/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.

8. 1/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form.

9. “The applicant is physically present in Hong Kong as at the date of this application. (“delete if not applicable)

(VII) 2538 Signature

BRRAEE B# (/R %)
Signature of Applicant Date (DD/MM/YY)

EX+=5 A For Office Use Only

PAARA VI REESRAD HEAEE
Name of Intermediary Intermediary’s Code Policy No. Underwriting Approval
Loyal Insurance Advisers Limited BR L-026

AERFERBAPESURANEER + DSSURARZE ©

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.



