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R

For internal use only

HomeHelperPlus Insurance Plan RARER

enrollment form

"REMR  EEFRMEETEIRRERE

Broker name

BIEAES

Enquiry no. B558%85% : +852 2903 9391 Fax fEXH : +852 2968 0639

Clear form

Please ,/ the appropriate box and * delete where inappropriate. # v BRI &R * SRS BRZE -

Please complete in BLOCK LETTERS. 5 P/B X IEH#E A H1EH -

All fields are mandatory, except the fields marked with #. FFAIEE W/EIELR - #5355 2IEBRI -

1. Applicant's information ZR{RAER
[ ]Mmr g6 [ IMrs. &K [ |Ms. &+ Last name

First name

Chinese name P X4

HKID card no. /Passport no. &S MRS / ERSRHE"

Date of birth H4EHH#1 DayH  MonthA YeardE

o] ]

Mobile phone no. 7t &) E &L

Occupation &z

Marital status (&R R #

Email address & bk

Correspondence address  Flat/Room* Floor Block Building
BN ML =/ BAr* 8 R RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EreEE / B2 R /et e ) NLEE / R
Working location” Flat/Room* Floor Block Building
TEHE = / BAr* 8 R NE]
(if it is not the same
as the correspondence No. & name of street/Lot no.* District HK/KLN/NT*
address) (MEVBASL 12 7 pop / s E 8/ N R

3R )

Effective date of insurance DayH  MonthH YearfF

MO ol

" The applicant must be the legal employer of the domestic helper IR ANBR/ZRER T 2 &4 EE
" Working location must be the same as employer's residence at a specified address in the employment contract T {E#iEaN7EERE E S KF] IR HEARE
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2. Domestic helper’s information X E{E L&}
[ JMr s [ JMrs. &K [ [Ms. X+ Last name % First name %

Other name B Date of birth 4 H#§ DayH Month3 Yeart

RN

HKID card no. /Passport no. &85 RS / ERIRHE" Nationality E1%&

Note: If more than one domestic helper, please give details with your signature on a separate sheet of paper.
o dEBB—ERERL - FRFBESTEM AR CUEESO -

3. Selected plan and premium RiZFHEIRIRE

Premium (HKD) R & ( 7T )
1-year 153 2-year 27F 1
HomeHelperPlus Insurance Plan 720 1368
FMeeelR ) EIERRETE '
Optional Benefit Upgrade - Heart Disease and Classic Plan 1&@%=t2| +150 Classic Plan f&#=12| +300
Cancer Cover
ERTHRIEE - DS BB RS Deluxe Plan % #R &t &l +300 Deluxe Plan 545t & +600
Employees' Compensation Insurance Plan 350
BEMERREE
Total premium
REMRER
4. General information —fR &}
Has your domestic helper insurance application been refused? D Yes D No
B N RIRREMERRRE SIS EE ZWER? b= &
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)? = &

RNRERBLEEHFENSE ? BESHTHZRBLOM TIESEMIFRB I E (WNEsE ) ?

If you have ticked "Yes", please give details below:
=2, BN

5. Payment method {75 7%
By credit card LUSFR&IT [ ] Annual payment SEHF [ ] Biennial payment M1

Credit card type A F4E7l 1 VISA [] @Lm

Cardholder’s name

BRAZ

Credit card no. Credit card expiry date ~ MonthA Year®

e e N N 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.

FRALEEFRERBRERAT UM / 0 L 2 ERFUEREREPZNEHRESREETRERNSMRERDSEZSERMS M / it

FRARERES - HFRABRAEZHEL - R7THENRRE - FEAROM / BN REHHALZE AN EERENM / WHERF EFRES
BEIRH -

If credit cardholder is not the applicant, please state the relationship between the credit cardholder and the applicant

EERRFHBEALFRRA - BIBREHERHFBEARRRANERG

Signature of credit cardholder

ERRHEFARE DayH MonthA YearfE

e I ]
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6. Declaration ZHA

1. 1/We understand that HomeHelperPlus 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 HomeHelperPlus
Insurance Plan is subject to the applicable waiting periods as specified in the policy.

AN /MBS " RER ) BERKRETE / BEEMERRSTE ( TLHEEL ) REREBREBBENSERERL - AA / BAESHRIERERE
BRAS ( TERE, ) BASEIEREEVAFERLCHRE ZERIGERNEE - AN/ BAAE "RER ) BEHRREASZEEERRE
SRR 2 58 A SR HABR A -

2. I/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.

BN/ HEFIBRERARBNERNDREBEERA / HAFFARFAEAEERTEMAR - BEEN - AA / RABHEEAA / RACESZRAER
TEE  HEBEURERBFE  WREEOEABSEIZIERERSEFZA - AA / RPABERA / R SRNRERE DB RBILRRERE KER
Mm&lz -

3. I/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.
KN/ RMPER ELTERAZRAZELERNARRKREER - AN/ RMEEREEESEKIRESEZENTENTEER -

4. |/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.

KN/ HMPERBRERE - ARRSEIR - BRRARGLEEIRES% -

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/ BAPEERAN / RPLATHRRRFIREZAEER - SRAERAEZELAN / RHERNAZZRESE -

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/ HAEEE  NMRELEAREEMMANZN  AREKZEHER - ERE SQTIERE - AA/ HAEIEER BSLSRBIBBER
AREZEN - WHBRZBERBERZIRA -

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/Awe 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/ HMAER - BAKREE - SRTFENAA/ HABEREZHBFZENWERE  RESAVA ( FERD ) 0AELHARRENERR
RIBAALZMNAE - BRI AN / BMREAELE  KFRAAN / HPSEEWEERAERAND SASED/M / EEZEANEREER - XA/ M
MAE SRASINANSHEARE - HULUEEBERRES -

8. I/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 wit the application.

AN/ EMPEA - BAKERE . BRATEUAAN/ BABERESHSERNRE  RNERBEAYWHN ( OFERE ) 08 EZHARRENERE
RRELOSZMAE - ROAKA / BAREARE  KFREA / ROZSOEERABEG SQATRER/M / MEEEAERRE - KA / FHIFINEA
B BSATSMERINGEPRBEARR - AoUUEEERRBS -

9. |/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/ BEFIEREGHRERBRERPTOFEARA / HAEAERNATRELIHETHENT BEQTHEEA -

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

IERBPFAT BRDER  EMRERERMZRERTBEEN -

7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BRABAZER (TR ) &G ( "RRIRG. ) EREMN ()

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).
EHRERBARAS ( "AAE), ) ARHRESIHFANEP (BEREFAA - ZRA - Za A~ RENRA ~ GiEA - REZZARREA) EBEA
B HP M EEEAS HBERBR PURMSERE PHRGMIESELNER (FIMES=FREINREERNNKE ) - HoHEAT R /5
HABEE ( "HRUREER ), ) ANASERERAOEPRERBMUBENAR ( SRIAATHBERRERUPMRZENNE PRERE ) -
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. K2 B] Z FARRELSREEH i www.zurich.com.hk/picsEi Ol 3ZE B QRIS AHRE - MINOIE1E2968 22881 H IRV E F BR 75 o 0 Bk
BN EFRBP T AEN -

[=]
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BRABAER (TR ) &6 ( "RRIRG. ) MERBEM ()

Consent for marketing purposes — Voluntary:

MiSEERRZEE - BFEH
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.
BEARSINESFENREFBARZERANZELFEAEN ( EPINEETAQTH %%?%L&'?M&Eﬂif,\:.)EE’JF%T%HQ%_EhIE’] =) -

%EJmﬁi% 5%\:5 - fﬁﬁz *lt/”ﬂ 5 "%Eﬂiﬁa B ERAOR - BEE R - AOSEEEE - REBRANTE - REER - REENREELCH

g - WOEARSEREAFHRERRER K / %,Lizi’\jiﬁ%ifﬁﬁIEF?T%%E%ﬁﬁFZ,H\M

%wﬂﬂﬁgf TP“]'E’J{?I?ER& / T%mﬂfuu&ﬂﬁ“ 752 / WHMW%AVE%H:Z%EF%HE% REMSHERES H&LﬁE&Fﬁ%}EEEEﬂ (BlEE -~ &8

WER) - SFREEEETEILURBRRBIER  OA L TBESEBRHASEFREBHREMNBENER - HRESK / T?Etﬁﬂ@ﬁ’]ﬁ’ﬁﬁﬁm%

B ) - RELFR - AR ANRBNENEANMASFEAER - AATREURE PREINEMETR ( AINEESFRRAARENIETR - StiZH

REEK) -

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) thlrd party marketlng service prowders and insurance intermediaries.

REGEFBEARZHAEAREE ARSI H UMM NATERG R /SR A ASNTISRERRE - QU FRESREASIRIMIA TREEFELEEA
ﬂ (I HQ%J%&TEE@EZﬁT@%@%& ) - FRIZYERE - BEER - Fie - MR REFAARSRANREERNS - UHEFH !

(1) f“i?iﬁﬁﬁﬁé%lﬁk%

) EZS’\T%’E%if@\%Eﬁ%ﬁﬁ%%ﬁﬁfﬂ@ﬁﬁlﬁﬁ / TR - BENEEAN

() B=A%E  THER  SEmESEETIRMEE

(4) = mSEERREREHEER RRRPTA -

I/\We understand that I/iwe can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPBEUBEREN SATMBREAMmSEERERA T ZER

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

AN/ RMARE BRSEMAIAE=TRBHAEA / HANEABERIE LSS EERR

I/We confirm that all information provided by me/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/ HFEREARAN / REREREREERECAEERNOGSEELRED - AN / RAERIEARAREEZBAZFAEE S - BFEERRR
FAZEARAREAER (TR ) KEANEFEA -

Signature of applicant/policy holder

BIRAZE / REFBA DayH  Month8 YearfE

e o]

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 Z U Rl C H
% W= > =

FRERBEBRAS ( RImTaEMIZBRAT] )
é%%%%i%ﬁ*wﬁ%%%%u% 2612 4
Telephone E85# : +852 2968 2288 Fax {5 E : +852 2968 0639 Website 81IF : www.zurich.com.hk -7 13 ﬁ
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