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® Sun Flower Insurance Brokers Limited
Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk ®
Thank you for considering Sun Flower to be one of your selected intermediaries. Z U R l C H
We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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Helpersafe Domestic Helper

Broker name

Insurance Plan enroliment form ===

"ESIE ) REBEHBREEE

Enquiry no. ©5:085% - +852 2903 9391 Fax (2 - +852 2968 0639 Clear form
Please / the appropriate box and * delete where inappropriate. 5 v @RS E KR *SEMEFEEE -

Please complete in BLOCK LETTERS. 5\ IEMS A S ER -

All fields are mandatory, except the fields marked with #. FiEIEEWEELR - E#E2EERI -

1. Applicant's information IR{RAE R}

[ IMrses [ Mrs. & [ [Ms. £+  Lastname First name
&3 ==
Chinese name Date of birth DayH Month3 Yeart:
o B B N NN
HKID card no. /Passport no. Mobile phone no.
BB DR / ERRE" TENERE RS
Occupation Marital status
e LE

Email address

i bl
Correspondence Flat/Room* Floor Block Building
address = / B+ 2 R KE
R bkl
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EB3eaE / HEKRPIRE / hER* & EDCYIY VA it
Working location® Flat/Room* Floor Block Building
TEih B = /B 8 R RE
(if it is not the
same as the No. & name of street/Lot no.* District HK/KLN/NT*
correspondence HRKRPINE / e & =B/ NUEE / #R*
address) ( {N&3m 5 /I BIVES
AR )

Effective date of insurance DayH Month/3 YearfE

RN BEENEEEN

* The applicant must be the legal employer of the domestic helper R AN BERFER L&A EE
* Working location must be the same as the specified address in the employment contract T {F #2524 B 81 S & 495] BHRY#th A48 [E)
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2. Domestic helper’s information X E{E T &1}

[ IMr g% [ JMrs. &K [ JMs. 2+ Lastname First name
€3 ==
Other name Date of birth DayH MonthS Yeard
N B I
HKID card no. /Passport no. Nationality
BB NI / ERRE" BY%E

Note: If more than one domestic helper, please fill in another application form.
HEBB—EXERL  BESES RHEREE -

3. Plan level st2I4% Al
Plan level 5TEI4% Al

1-year 1711 2-year 271

Helpersafe Domestic Helper Insurance Plan D D
"ESR . RIBREEE

Optional Benefit Upgrade - Heart Disease and Classic Plan 2% 5121 [] Classic Plan 1Z# 51 []

Cancer Cover
ENETHB RIS - D R (R Deluxe Plan 4545t [] Deluxe Plan #4851 []

Employees' Compensation Insurance Plan

EEMERRTE [

Total premium
REMRER

4. General information —figE& 1}

Have you been declined when applying for other Domestic Helper Insurance Plan before? D Yes D No
REESNIRREMEFERRETEIRRER ? =
Is your domestic helper required to perform duties other than the domestic duties specified in the employment D Yes D No
contract or any non-domestic work (e.g. Driving)? =
PHFEEIZEEFEZNS ? RESOHZEBLIMNMI TR EUIERFER T (NER) ?

If you have ticked "Yes", please give details below:
=By BEARERT

5. Payment method {1# 754
By credit card LUSF-R&I1T [ ] Annual payment &4 [ | Biennial payment 41T

Credit card type 5H <485 1 VISA [] @ma

Cardholder’s name

BREAE

Credit card no. Credit card expiry date  MonthH YearfF

SR el M NN

The cardholder hereby authorizes Zurich Insurance Company Ltd to charge automatically the premium due from his/her credit card stated above
including subsequent premium payment for renewal of this policy and accepts full responsibility for any overdraft on his/her credit card which arises
as a result of such transfer. For the continuation of coverage, the cardholder understands that he/she should arrange sufficient credit balance in his/
her credit card by the premium due date for the automatic debit of premium.

FRAZREFRUERRERAST UM / tt D 2 ERAFUERBIRAS N EHRESREFRTRERNSPHRE RRAERZSBIRM =< th / 1HEH
FTHREX - FRABRARZEEE - B 7HEVRE - FFEARAM / EREEZHHZH N EERENRM / W ERF LFREFHEIR
ZH -

If credit cardholder is not the applicant, please state the relationship between the credit cardholder and the applicant
HERFRHBALFERRA - BIBREHAFHE ARRRANB G

Signature of credit cardholder

BERFHRARS DayH Month YearfE

me (o] ]
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6. Declaration ZHH

1. 1/We understand that Helpersafe Domestic Helper Insurance Plan/Employees' Compensation Insurance Plan ("this Plan”) is only for the proposed
domestic helper who is lawfully engaged for domestic duties. I/We accept that no benefits are payable by Zurich Insurance Company Ltd ("the
Company") for injury or illness that originated before the effective date of the policy of this Plan. I/We understand that payment of the benefits
under the Helpersafe Domestic Helper Insurance Plan is subject to the applicable waiting periods as specified in the policy.

AN/ RMBA "ESR . RERERE ) BEMERREE ( THEEL ) RERREBFEBBHSERERL - AA / ROESHRERRER
PE( "TERT, ) BREENAMARELVAIREBGLCRE ZERAEENIEE - A/ HMABE "EZR REFRESIZEERZREIP
2B FSE ARSI -

2. |/We declare that to the best of my/our knowledge and belief the information on this enrolment form is true and complete in every respect. I/We
declare that I/We have full and complete authority from the insured to sign the application and disclose any personal information being requested to
assess the insurance application. I/We understand that this enrolment form and declaration will form the basis of the contract between me/us and
the Company.

AN / A IEERILRRERNERDRBEAA / KFFANEPAEREERTEMEAR - BEEM - XA / HAEBEAAN / RACESIRART
= FERUWRERBFE  TREETEAERHEFZUIRERBFEZAH - AA / RMBEBARA / HAE SRTIWRERESFRILREREE RERME]
17 -

3. 1/We authorize the Company to obtain medical information from the insured's medical practitioner(s) and I/We agreed to supply additional
information relevant to the policy of this Plan at my/our own expense.

AN/ HMPR ERTEHARRAZEBERNBMBEEN - AA / RARSRHEQE—SBEIGRREAR ZERNLAABEER -

4. 1/We understand that I/We shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

AN/ HMBERBERESRE - ARRSIE - ERRARGLETSIRESZE -

5. I/We understand I/We must complete and provide all information requested in this form, failing which the Company cannot process my/our
application for the Policy.

AN/ BHMPEEAN / HPIDATHARRBBIREZABER - BATRAZRERN / RMERNAZ ZRESRE -

6. Subject to the Company's consent, I/We agree that this policy will be automatically renewed if the premium is paid by credit card. | acknowledge
and agree that the Company reserves the right to refuse to renew this policy and it will not be s to reveal the reasons for such refusal.
AN/ BEER  NRELEAREBNRANEN  AREKSGEHER - HRE SRTERE - AN/ HMAERREE BERATRBEBERE
REZHEN  WHERABEEBERZIRA -

7. 1/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the
Company will pay the authorized insurance broker commission during the continuance of the policy including for renewals, for arranging the said
policy. Where I/we am/are a body corporate, the authorized person who signs on behalf of me/us further confirms to the Company that he or she is
authorized to do so. I/We further understand that the above consent is necessary for the Company to proceed with the application.

AN/ RMEPE - BAKEE - SATEMAAN/ RAEEERESEZENRE  REEAWHAAN ( @FERDE ) 08 ELABRENERER
IS SAE - BN AN/ HPREAREE - AREAAN / HOZSENERERAERD SQTERM / hESEZOEANBEREE - XA/ RN
B SRASNEAERBSREARR - AUMEBERERBE -

8. |/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all
of the information to the Company or its agents.

AN/ ZABLEEFRERBERFETHEBEELAN / RFBEABRNATHEHRBOHZHENT BRATHIENEA -

9. I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all
of the information to the Company or its agents.
AN/ BFEIEREFRERRERTTOHAEERA / RPAEAAENNATRHT/HETHERN T SRTHELEA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
IRIBERFERT BREER - BMREERMLZREEA LR -

7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)
AREAZR (LI ) 6560 ( TRIBEG, ) WEFEA (M)

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history
received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary
in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).
HHRUEFRBARAS ( "AAT, ) ARUESFAENER (BRFREFAEA - ZRA - 25 A - RENRA ~ GEA - REZZARREAN ) BAE
B HPTEREASHEXBERPURMSERE PHNEGMUESEETNER (NS =RINREERNRBE ) - HUHART K / HEF
BFEE ( "HRERRBEE, ) ANASEREROEFEMREMBENERR (SRIARIRBESRERUMBERNNSPRMRE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ .

pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for E E
enquires. A AT Z ABEREEE R www.zurich.com.hk/pics3; O] B QRIS AHRE - IR OI20E2968 22881 F; {FIRYE F AR % oo /OB
BNHERBPNTAES

Consent for marketing purposes — Voluntary: E
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BRABAER (B8 ) K61 ( "RARIRG, ) NEFEN (8)
RIS ERR 2R - At

Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication of
no objection, for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and services
of the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company
maintains business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and products,
services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making
purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a
customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer collected or held
by the Company from time to time.
BEARASINESFENRERAARZERANRELEAER ( EPINEEEALS HBEES k¢ﬂ&ﬁ%ﬁ¥ﬂ5%ﬁ%%%ih$m5H) E5%l
Eﬁ% %%ﬁﬂ E@ MR~ SHBAEER - BIRAK - EER - ADFH IR - RSBANTH - REAN REANRERCHS - R
- cz = ; g - O HARTERIFRHFRERRER K / SRR QTR ERS B Gal 22 2 Bt e RIR
#Fﬁ%@@&/i?ﬂﬁmﬁﬁ% &/%EW%%AW%&Zﬁ%W% REMSHEEENETEETSEEES - (BAIURE  BHER - &
TERENEBAAURAERBRBNER - BAASTFREEBHASEREBHRENBBNER - LRESR / SAFFER BRRIBEIBR ) - %%
AR - MARTAFUESFBEHRBEEREAER - RATRENEEPREINEHTER ( AIIRENRRARERIER - Tkﬁ&ﬁ%?)°

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact
information, age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s
written consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out
above:
(1) companies within the Zurich Insurance Group;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
(3) third party reward, loyalty, co-branding or privileges program providers;
(4) th|rd party marketlng service providers and insurance intermediaries.
2 : g APEHIBU NALARGR / AU ARTNAHSEERR - QU N REBRATRIMA T REERLFEAE
ﬂ( Wﬁ%ﬁ%ﬁ%%h%%@ﬁ) CBRIEME - BEER . Fik - MR REFAARSZRANREERS - DHEGEH
Q) %@E@%I%E@T
Q)QI“?%%%%%%%%&EM&H%H%E%/%@%%~%¥%%§ﬁﬁ
() F=7HEE - BWIER - SFmEERTEIRME
@) BE=FmSHEEAEREHESRRRPNTA
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPBREIBEEEN SATMEEEOMHSEERERETZEE -

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/ HAARR BEATEMRBE=RERA / HAINWEAERMF LIHSHEERT

I/We confirm that all information provided by mef/us in this enrollment form is true, correct and accurate. I/We further confirm my/our agreement to
all sections in this enrollment form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data
(Privacy) Ordinance.

AN/ HOERBEARA / HORIRRRERHZPAEEIISBEIEREER - AA / RMEERRDEAREERBAZAER D - SFEARRK L
S ZEBIARBRBEANER (TR ) KANZFEA -

Signature of applicant/policyholder

RRARE / REFAA
DayH MonthH Yeart

) B 1 A R R

. ' ® Sun Flower Insurance Brokers Limited

‘ ’ Placing through Sun Flower Insurance Agency Limited
.’Q/\/, \ Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
.g/ 5% < "/‘. Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

" “ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) @
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong ®
BRUERRARLS (RETAMAIZARAT ) Z U Rl C H

%x&%%%%%ﬁﬁ&ﬁ%%%%b% 2612 &x
Telephone 5% : +85229068 2288 Fax fEH : +8522968 0639 Website #31t : www.zurich.com.hk 7 ?Jg 'Iﬁ
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