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AXA General Insurance Hong Kong Limited *x 1% =

21/F, Manhattan Place, 23 Wang Tai Road,
Kowloon Bay, Kowloon, Hong Kong

Tel: 2523 3061 Fax: 2810 0706 Pro posal Fo rm

Email: axahk@axa-insurance.com.hk
Website: .axa-insurance.com.hk
e i arernst O000000oooon
Perfect Insurance & Finance Advisers Limited

M'-L' oo
[l ] BRRRERRRE Tel : 2384 0099 Fax : 2384 0101
SmartHelper Domestic Helper Insurance Email : inffo@perfectins.com.hk

HEUANERES  WEEENERREL[/] Please fill in this form in English block letters and tick the boxes where appropriate [v/]
# IR AZ# PROPOSER DETAILS

BRRAMS -1 = 4Bl
Name of Proposer - Surname Given Name Sex
BB BHERT HAEBE (BB ) IEIR AR LSS THEME

HKID Card No Date of Birth (dd/mm/yyyy) Marital Status Occupation Job Nature

[JE 5 Single [ E2& Married

g%émlt | Add O &% HK
esidentia ress
[0 LBE KLN

O #ENT
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Correspondence Address (If different from above mentioned address) N
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O #ENT
FIRES NGIESE FEE; FE A
Mobile No Office Tel Home Tel Email

$#2 1R 40 Bl INSURANCE COVER

‘

* AR EE B dd/ 7 mm/ % yyyy EH > B

Policy to commence on / / for the period of ] One year

DWE

Two years

* WREMRMORE - DAEAATREEMRRER - RRZRER - TREXEX -

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received.

{E#{E& %l DOMESTIC HELPER DETAILS

{E{% Domestic Helper (1) {E{% Domestic Helper (2) {E{% Domestic Helper (3)

1)
Surname

Given Name

3) 1£5l
Sex

4) BB GMHERIREFRT
HKID Card or Passport No

5) HAEBH (A/B/%F)
Date of Birth (dd/mm/yyyy)

6) REBEZXR
Country of Origin

7) B [0 x{& Helper [] BT Gardener | [] Zf& Helper [ BT Gardener | [] Z{& Helper [ BT Gardener
Position O £t Gaszen) O £t Gaszen) O £t @wEm)

Others (please specify) Others (please specify) Others (please specify)

HiZ{R[E OPTIONAL COVER

8) EEEEBRRMMEE (BRERR)

RIE 2
Select to insure Supplementary L 2 Yes O & No O = Yes [ & No [0 =& Yes [0 & No

Medical (Critical lliness) Benefits?

EERVTABER 5B M4KREE o Should there be insufficient space, please continue on a separate sheet.


Joseph
文字方塊
完美保險財務顧問有限公司
Perfect Insurance & Finance Advisers Limited
Tel : 2384 0099   Fax : 2384 0101
Email : info@perfectins.com.hk


£ {= A2 H DECLARATION

EHETIEERIRBRREAZH  ABEEEENAEE - XAEH
Please read the following statements and Important Notes to Proposer carefully and sign in the space provided. | declare that

" RARREZEARBADEBZERR  BRVIVEFANRERBZRESRE KM SRR AR -

No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself.

= RABEBYEENEEER BEERIRE  UREFERRRENBHEREZRRBER QDM ARAFMTSHNNRE  WLURE EREFHBEL -
| have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between
AXA General Insurance Hong Kong Limited and myself.

RIRAZEE Proposer’s Signature B Date
(A= BRRE L2F Do not sign a blank form) (B /B 15 dd/mm/yyyy)

3% /5 PAYMENT METHOD

RABBUTI SRR RE B JTIE
| wish to pay my premium HK$ by

|:| S EREFE [RERBEER/AF ] Cheque payable to AXA General Insurance Hong Kong Limited

[ ] visams [ ] %1 Mastercard
A mm F yyyy
= F5 85 HE Credit Card No - - - = A B M EZE Credit Card Expiry Date -

$E A 2 A& Cardholder’'s Name

RAREZBRRBERD AR LRAERAERS XEBRBRENRE -

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

%05 A 252 Cardholder’s Signature BHA (B / B/ %) Date (dd/mm/yyyy)

R1RAZEH Important Notes to Proposer

1 BTHSAEHABHEENRMMEERSFERBARMERAREE L RERINER  NHEEENEREEMARRD  BFUEAQATRETHRRAE LLEN - ROEZEBTHEENERMERLE
(BIEEHER)  UMERRFESZZA - AERETHANE  BTREIESRAEEEER  SALREKTEEEZRUMTIEORE B2 S EBULRERNY
Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose,
do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any additional information given. Providing correct
answers and making sure we are informed is for your own protection, as 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 altogether.
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BTRENER  BADRRMRBERRE - LAREARTIEN
- EARRERIVBEEENERDRY  AZEERIRBOEMER - BF - BUESED ;
- EARE - RZERENHERDNT R
= ATEEARRE
RAREBET
- EABRANAE  FEMEMESEREABREXBEBENAR  RERBREBEBNPINARRENASIEMRBRME - SUEDEF DANEEEH ;
= BEFITFERINEARELANGEIHSREFAE (HE)  UBNEALARBEEN  SME B | STHEERE  SHMEMRBESEMN [BE | SENAEMTEESEE
RTEF [HE] WEE &
- RER [HE] BETEN (HE WE8 - UEIEFERREREN -
BTSN EURERERBARARMS [HE | RREEAKENER PSR/ RZEBTEMER
BT EREMREREFHZERBERQAVSEFHEBMTHEALR  WEFE  TAAQTNEAGR (FLARE) ROSEREERE -
Personal Information Collection Statement
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of
= any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
= any claim or investigation or analysis of such claim; and
= exercising any right of subrogation
and may be transferred to
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant to
insurance business for any of the above or related purposes;
any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related purposes or to enable the Federation
to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s)
of the Federation; and
= any members of the "Federation" by the "Federation" for any of the above or related purposes.
Moreover, AXA General Insurance Hong Kong Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company. Requests for such access can be made to our Personal Data
(Privacy) Ordinance Compliance Officer.
3 ADAHNERRIRERNVEE  BRBEZETEARBLOTE - FALLTANEERF  AMERAABTREFEQRBENSIEE - (EET BRTHF2WELEEN  BFREBELNEQF -
Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company, we will keep you informed of new products and services
when they become available. If you do not want to receive this information either now or in the future, please write and tell us.

[ APXERE  BURIRRE ]

SDP-P-0809





