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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.

FOREIGN DOMESTIC HELPER PACKAGE INSURANCE PROPOSAL FORM

BIREESHRERRES

Please complete in BLOCK LETTERS and tick the appropriate box. EURXIERER, TEEENEEPE LU,

INFORMATION OF EMPLOYER (PROPOSER) 2% (iR A) &t

Name of Employer/Proposer (English) Chinese Name
BE/RAES (EX) 228°g C 2]

HKID Card No Email Address Contact No.
BERGHIRDE BER L B8 EE
Correspondence Address

@R HE

Effective Date of Insurance (dd/mm/yy)
RIEEEER (B/B/F)

Bank Account Details [For Claim settlement use only (Account holder must be the Proposer)]

RITIRP AR [RIFRBEZ A (IRFFEALARRRA)]

Name of Bank Bank Code Branch Code Account No.
RITERE SRITHRSR DITHRSR BRF SRS

INFORMATION OF DOMESTIC HELPER (INSURED PERSON) 51 ( ZRNEH

Name of Domestic Helper (Insured Person) Sex Date of Birth (dd/mm/yy)
RIEHS (RIRA) gl HE B E (B/B/%)
Nationality Passport No. /HKID Card No.
ElfE IR /BB SRS
Place of employment [[]Same as Correspondence Address
Trsthis @ AR R
SELECTED PLAN AND PREMIUM 1R 51 8I% 1R (PREMIUM IS INCLUSIVE OF LEVIES REE BiEBRHE X FEEE)
Policy Period Plan1 st&]1 Plan2 5t&)2
olicy Perio ) i
{REB4EHA Basic Cover Basic + Optional Cover Basic Cover Basic + Optional Cover Employees ?Eog;)ﬁe{[\g?a%t[;;%surance Plan
BARRIE 2K + MR EARE BIK + I NRE o
1Year 154 [ HKS730 J HKS$1,050 ] HKS650 ] HK$950 [ HKS300
2Year 2 fEHA [ HK$1,310 [ HK$1,880 [J HK$1,170 [ HK$1,680 N/A FEH
GENERAL INFORMATION —fZ&EFI

Please answer the following questions. If you answer “Yes” to any of the below questions, please give details.
AOEUTHEE, IUTHERFEEARER” &7 , HieHFE:
1. Has your domestic helper insurance application been refused? = o

B R R R AR R RIS BB R B MR IEAE? LNow  Llves®
2. Are you aware of any condition for which your domestic helper may require medical or surgical treatment? o

MTFREAE LARER T TEALBREMREETARATH? ONo&m  [lves®
3. Is your domestic helper required to perform duties other than the domestic duties specified in the employment contract or any

non-domestic work?

B THRERLESFENFRESOTRZRB UM TIESEMIERFZNIIE? [INo& []Yes 2

If “Yes”, please give details below. #0” 2" %, s5:¥AM:RPAI T :

[] Driver 28 [] Gardener EZE [l DoulaBz8 [] others
4. Does your domestic helper have annual income exceeding HK$100,000?

B THREETEHETRBHE 100,0007T? LINo& [lves2

R, Fie

If “Yes”, annual income is

DECLARATION AND AUTHORISATION AR 51

|/We declared and agreed that 4s A /EAPI:ELL R R EE

E9 to the best of my/our knowledge and belief the information and answers given on this form are true, complete and correct in every respect; all material factors affecting the decision of China Merchants

Insurance Company Limited (“CMI”) to accept this proposal of insurance have been disclosed.
PR ERNERES A AES. TR RIER; TEERT AT ZRERRBERAR(BERE) RESTEMILRRBFNER,

EJ I/We have obtained the authorisation from the Insured Person to provide the information requested in this proposal and to deal with and receive or request information concerning the Insured Person from
CMlin relation to any matters arising from this proposal. I/We further acknowledge that the Insured Person has been explicitly informed and agreed that his/her personal data will be transferred to CMI for

the purpose of this proposal and has been informed of his/her rights under the Personal Data (Privacy) Ordinance.

FAN/HEMEERRARERMARFITZ AN, RBBRBWEARFZENEE, TR EEERRMARRAGHZ G AN/ RALERRFABEREEN AR, AAAEHEEEN FRERR

TEPHEARRE 2 A, T E BN EIEEA LG FLRR) A HI TAR=ERER.

[E) the information and answers given on this form are filled in by me/us or by any other person under my/our full instructions.

ERZFAEERRERDBAN/HIBERHAEEN/HIHZE THER.

3 |/We have read and fully understood the Brochure and Proposal for the policy applied for.
RA/EPIE AL BARFTERFNREE 2/ MR FRRREZNE.

B this proposal and declaration shall be the basis of the insurance contract between me/us and CMI and shall be deemed to be incorporated in such contract.
IR REFEE RERRAA RN /B FIRBERBTILRESOZ K, MAEBRZ SO —E7.

3 |/We hereby confirm that I/We have read and fully understood the “Personal Information Collection Statement (PICS)” printed on this proposal form and/or page(s) attached hereon.

TN/ BPIFIFEREAN /R EMAM L T2 AB RN AR RER/HNEH [EA B RERA].

I/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by CMI and the premium has been paid.

AN /BEFPAB IR R AN RSB R L A, REMTRER, HRIEX.


SF617
New Stamp


PERSONAL INFORMATION COLLECTION STATEMENT (PICS) A BRIREE

China Merchants Insurance Company Limited (“the Company”) may use the personal data the
Company collect about you for the following purposes:

Insurance Services (mandatory)
(i) processing, assessing, and determining of applications for any insurance products and
daily operation of the related services;

(i) administering, processing and assessing your insurance policy and providing services in
relation to your insurance policy;

iii) any alterations, variations, cancellation or renewal of any insurance and related services;

iv) investigating, analyzing, processing and paying claims made under your insurance policy;

v) invoicing and collecting premiums and outstanding amounts from you;

vi) exercising the Company’ s right under the insurance policy including right of subrogation,
if applicable;

(vii) contacting you for any of the above purposes;

(viii) other ancillary purposes which are directly related to the above purposes; and

(ix) complying with the requirements under any law and regulation, industry codes, guidelines,
requests from regulators, industry bodies, government agencies and court order.

The personal data you provide to the Company may be provided or transferred to the following

parties in Hong Kong or outside Hong Kong for the purposes set out in the above paragraph:

(a) any agent, advisor, contractor or third party service provider who provides administrative,
telecommunications, computer, payment, debt collection, security, data processing or
storage or related services 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;

(b) 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;

(c) any members of the Federation by the Federation for any of the above or related purposes;
(d) regulators;

(e) lawyers;

(f) auditors; and

(

g) The Company’ s related companies (as defined in the Companies Ordinance).

If you do not agree to the use of your personal data for above purposes, it would not be
possible for the Company to process your application and render the services.

You have the right to ascertain the Company’ s policies and practices in relation to personal
data, obtain access to and to request correction of any personal information concerning
yourself held by the Company. To process the said request, the Company has the right to
charge a reasonable administrative fee. Requests for such access or correction can be made in
writing to the Data Protection Officer, China Merchants Insurance Company Limited, Suites
2303-04, 23/F., South Island Place, 8 Wong Chuk Hang Road, Hong Kong. Fax: (852)2576 2292

If you do not want to receive any sale or marketing of any of the products or services from the
Company at any time, you may also contact the Company’ s Data Protection Officer.

[English version shall prevail should there be any discrepancies between the English and
Chinese version of this statement]

BERREARAR (A8 HATRER THEAER, ATREAE T IINAEE:

() RRER. PR REE I RIRE S 2 FsR, RAMIRE 2 B EE&MF;
(i) 84T RERTZE THRE R A B TORERHBRMRE;
(i) ARRRERRREHIEMER. S8 BUHAR;

(iv) BTRERENBEE. DT REREHE;

(v) SEHREGEN MEREMREERER;
(

(

(

(

<

i) 1TEARABE BRI E R F R EARR SIE AR, W08,

vii) % BRI AR SR T AR

viii) 8 E AR EEEMZ HMAMENEN; &

ix) EFRFEERDEGIRAFEIRENERATETALIES], BB AERIT R,
B HE R EEESHER.,

B TRAATHREMEA SR TR SR EREE T TS A EEBREB UM E M ERIRFTIRRI AR

(a) (R, B AN B SR EITE. B B AR EHEN R BIRR IR T
BRSNS = ERBERAREAE MR BLREBRGESBRNAT, PN A, R E
RAERE IR B RIRES A RARISEEN, LOEREM ERRERNAE;

(b) REFIFERIULNTARBAS BB S SERAS HE) , LOZREM RS EMAER,
FUEHERNTHEERE, IHMERRBERTMHEEENFEMARESEERT
i id: == 1N

() FBBHFRUFEABHENE S, LUEREE LR EAAE;

(d) BEEHHE,;

(e) #zEem;

(f) SRATHLEAET; &

(g) ANEMIREAT (MU«ATEGIH»IE R AL,

NRETAEEEQBERE THEAERR LRBE E, AR TRFEREREE T ZRERAET
RIERE.

BT EREREAATREAGRNBERTRER, TEREREMREERRATFEERBETHEA
L, AR ERME THERBNSENTHRER . EHERREENER, IRREESETNE
85kSouth Island Place 23182303-04%, {§E: (852) 2576 2202 H BRGE R AR EEHREE(E
=

SR T A B R AR BRURER A A B ROE () SR R ARFS U E 0 B S Sl 8, B AR mI B R RHREE

o

[FGRAENRSE, CRIMREX A TR, BRI R A%, |

IMPORTANT NOTE (APPLICABLE TO BROKER’S BUSINESS ONLY) EZ2 515 (R#E AR RIS L ER)

The Proposer acknowledges and agrees that, as a result of the Proposer purchasing and taking up the policy issued by China Merchants Insurance Company Limited (“CMI”), commission will be paid, during
the continuance of the policy including renewals, by CMI and received by the authorized insurance broker arranging the said policy. The Proposer further understands that the above agreement is necessary
for CMI to continue the policy. If the Proposer pays the premium, the Proposer is deemed to have given permission to CMI to pay the commission to the authorized insurance broker in relation to the policy
issued by CMI.

BRRAERRER, BERRBERAR("BHRR") FMRAABEREZTRHRBEZENRE, RREGXHN (SEERE) , DA ERHEMRENERBRIBCLCIMAS. RRATHBBERBRGERGREA
W ERIER, 75 AT IR E B Mt RIR AT RE, BMREA BRI R RN RE MRS T A BIRERIRGR,

Signature of Proposer &RAZEE: Date HHEA

FOR INTERNAL USE ONLY 2Py R
Account Code TRESERE

Name of Intermediary #7T A&

DMH (PF) - 1021

‘." ® Sun Flower Insurance Brokers Limited
4 R Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
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.
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