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China BOCOM Insurance Co.,Ltd.

BHAERBECRBERE
FOREIGN DOMESTIC HELPER COMPREHENSIVE INSURANCE PROPOSAL FORM

BEAEE DETAILS OF THE PROPOSER (WA ES MANDATORY INFORMATION)
HEPRE AT
*Name of Proposer/Applicant :

(AR ADEEARE Insured must be the employer)

/& stk

Place of Employment:

aaftl (UL Or e F R (R )

Correspondence Address (If different from Place of Employment):

TEORFEE AREE T AR

Proposer’s Occupation: Mobile No.: 852- Office Tel. No.: 852-
FEEEE B HE

Home Tel. No.: 852- E-Mail Address:

Trba i £ = H = G2 A H
Period of Insurance: FROM Year Month Day TO Year Month Day
#HEAEE INSURED PERSON INFORMATION (PA/HIEET MANDATORY INFORMATION)

IR RIS FHEG &R

Name of Domestic Helper : HKID No./Passport No. :

A HHA (B/B/&E) PEH] = BEE

Date of Birth : (dd/mmlyyyy) Sex: Nationality:

ST E R R A A e % 22 #8PNEE V) Plan and Period of Insurance Selected (Please “V” the appropriate box )

{2 ER Period of Insurance {REETE] Plan A - %22 *Premium |{R[E:1E] Plan B - & *Premium
—4E{HA 1 Year [ HK$500.50 0 HK$680.68

THAE(RHT 2 Years [7 HKs900.90 ] HK$1,151.15
* PR EIEREERE RS EE The above premium include IA levy

WREHE B &, FEE MYIAMGHIRERER Z I

If you select Plan B, please complete the following about the health condition of your domestic helper.

Lo SRR b 5 T PR R T A S S R 1 2 O ves O No
Are you aware of any condition for which your domestic helper may require medical or surgical treatment?
2. TEHIZ (8 G SHHE R RSN Orba, SRR I IR BIPH H SR A2 fR? C2vYes [O#No

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for accident or illness insurance?
DLEAEM—THEE RS, Hrny]
If any the above answer is “yes”, please give details.

B{HREE PREMIUM PAYMENT METHOD (% ZE3E% MANDATORY INFORMATION)

FEET A EMRE Please select the premium payment method below :

[0 #R1TE#ARA Bank Transfers [0 Z=*cheque*

s BTN OBEMREERE NIEERPRTSERIESIAMAE AN ERN CHEZE ZRREENERZEAATYIE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of
transfer/deposit slip to us.

$R17® % Bank Name $RTTERE4RSE Bank Account Number
(Y $R1T (& 8) Bank of China (Hong Kong) 031-350-1-0336036
B4 #R1T Hang Seng Bank 256-220138-668

NREDSTENR - SERBEFIES TPERRRIEBR AT . ¢ If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”
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RIRBBEARBIEA:

2018 £ 1 H 1 HiEE  REREEERRKERE (REEEEB)S) Rk (REBEEB)RM)  IRESAEARNRERE - AFEHESERMRENEER
ottt MEBHRESREBRFIIRBEHE LR WEBRBASIARERAAWE - #FEFAERESHE www.ia.org.hk °

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (I1A) by policyholders pursuant to the
Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year. The
levy will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1: COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the

insurance application or otherwise) for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

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

(iii)y investigating, processing and paying claims made under your insurance policy;

(iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

(v) executing the Direct Debit Payment Authorization for premium payment;

(vi) designing products/services for customers;

(vii) conducting market research for statistical or other purposes;

(viii) matching any data held which relates to you from time to time for any of the purposes listed herein;

(ix) conducting identity and/or credit checks and/or debt collection;

(x) carrying out other services in connection with the operation of the Company’s business;

(xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

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

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

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) inthe event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes branches,

subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co., Ltd. and/or

any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing communications
regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not consent to receive
such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us
if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related
companies.

[ I/We do not consent to receive marketing communications from the Company.

[ I/We do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or
its related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the
Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not consent
the use of personal data by related companies who held or collected your personal information either by its own way or from other channels other than
the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested on
this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
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inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.
(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a copy
of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for access
and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy Officer of
China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

BAREHFBALFREAEZEE AR BB AR SRR AR Erai 2013 £ 4 § 1 B4

bhe SN kv

ol W REREAEER

TEISRIRR AR AT (TR AAT")  WReg AR FRATE AR (NG E DR IR R TS N ke R AR AT (E LU AR
() BEHELE TR EE B A A PRbg S

(i) AT MM OREEAVTTECLAE R fitil B OREEARBRAYIRTS

(i) FHE ~ pRER ST BT REARIEVRE

(v) SELSEOREEAU R P TUHRE: ~ B BB

(v) SNTERERUT S RE

(Vi) Fy%s Pkt dn S SR

(vii) Fy&fat el At H AT T EHTE |

(viii) 7N REAERRCAT T H AR B AT A EEE R N A RIEMERT &R

(ix) HEATEH, SUEFAZERN SRR B

(x)  BRAREBLALN S RSO A RIRY MRS

() R TR A SR S R R - BT R RIS

(xit) ELLL AR BT S

(xiii) HE B Al FTAA BRI ARRIMIT R - &

(xiv) BAEEALEE > RV SENSTRILAES| -

AN EIERE Ry e AR B AUERE AR - MRFRE —UIYI B mIT RV ER  BECRAS A BIFTRFE A ERIEREN: < 220 SIRFRI—UIWI B mIA TR BR - B
ORME BRI 24t - R i AR R SR B RS NI HUS: ~ RS T (0 AE N BRI L

ANEIR A RE B R EE P TR E A E R TR TT

() st AR > AN TR TEL » R - TR - (R0 SRR TSR =5 AR E R R (BT ¢ SRR IIERS - RERURS AERS -
BRI - EIA R EIRIIRISR ~ BRI LR ~ BT ERE RO U Orgy 2 R T S R e B R s 7

(b) PREEZNE(EZEETERD - BRI B B RN

(c) EE HAIIBA TSR E AR

(d) FREEERIRE A E R EEERIRE A E],

() FHPRAE]RFHRAELS,

() BEITHIRERLS CER)D |

(9) AL FIRY A R B SE A A,

(h) AN ERIREAE],

() TECrEERS (REERIRE AR ) RHEGE;

() PRERERETE R FEER TR,

(k) JEBIZOREGET AT RYBURHREE -

& PATER > ANEIREG LI C I A R Feiiee P T HIE A& -

BHAEAE BAEAATINERATE TROEIR TR AIRAE ) R IMESCEIR TR AR A FE T 2017 ~ M A T R R IR R B E S E SR TR 1

AIRATHEEHL PRI AT R/ BSSR R A TR A TN A S R AERIE - R e -

W2 ESHEH
& ETREE  ANFREER B THBHEER - EASRERRREER  miEE
gl - 5 BT P ARCA R E RS > SHEL TR H LM -

oif

- EL - EELEORMENRENE A TS o SRR e PR A A Y B

& ETERE  AAEIRARERE B NS ER - ARSI EEREAAN TR REAE] - BEA S T DILAE(S - 8 - SORBIEEREL A T I4E -
TR Rl R e i BB B « o B NN TR B N A B RHR L AG RRE A 5] R AR AR A SR B 85 » S51ELL TV TAS NI |
o -

O & BTRESEEANFNERRSEN - SHETRAE LM

O & BT RCA BRSNS R RSN SRR M -

YR TR LR ETT S AL BT A T THYBERE - RIARRE T WA EEREUE M A E SR -

B MELETY BRI R R R EA TR E R R - REEHE LR B T EABRG PAATRREA T - HEWA R B FEEAT
WHBEAFEAHEATRESHES B THEAGHREATNR A CHARREEMIEEOEATNARKEES BT 2B F U ERESHA

HEAREENEESH

(1) HEEEE R ETAEAATRM ETEARR - AATAREMARME BRI - LR - SUARRIERE THYEK -

(2 Dbk T EERCE SRR A RYEE - B NUER BT 2 iE SR B SR IR AR A B]AyEEHE -

() FETOAEE FETSETALNENEE > FHHER T CEABREIERIRIEIE" S (0 TP EVHAE AN S « AN GAENHUE S I TR
N BT R R E RS -

(4) BT TRESANTREHEER BTAEAZDRAIECR BB S R E— P ER -

PRO-DIP-09-202101A Page 3 of 4
BEPRAMBECKETEAMISHE

, : <
- . = - Bosn
SAPPPOSUR . T

Tel: (852) 2591 2938 Fax: (852) 2831 9192  Website: www.cbic.hk . ) | =

18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

-




EAEHERIRIEE

ISR - BN AREWRAAERERA BTAEANER I EREIA » DURE EEREN R R - BT ETERANEER B ARSI

FHE A BRI - BB ERYEOR - SUARBIEREOR « HEHUAA SRR REEN R EDEP AT - FERSRRBRERA MRS

A ERAIAEE SRR B A 1818 N B RHRE AR -

B BH Declaration

1 RNRATEIEY, AN ATFRARE, DA EH B E i HET 2 28, WAL S8 RN ETEREEC 254 - /We
declare that the information given above is true and complete to the best of my knowledge and belief. I/We further declare that all materials affecting
the assessment of this application have been disclosed.

2. ARNARAFHERLRE G TESSRIRE AR A TR OREA TERER > K FEZ I RSB (F 8T 56492 MR - 1/IWe understand that
this application will not become effective until this proposal has been accepted by CHINA BOCOM INSURANCE COMPANY LIMITED and agreed
that this Proposal and Declaration shall be the basis of the contract between me/us and CHINA BOCOM INSURANCE COMPANY LIMITED.

3. RN EIREAR NN EC RN AU E ARV - RN TR N AT E @A NN SRR E YT AN AT
E AR A2 I B A S TSR BT A A N BRI N RIS B (NG & T bR 5 55 P T B HA AR IS AT ) © ARIE L B Pl » A AIA
N TR IR ) B A SRR B A R A FIRTAS B2 A P R RS AR N A A BRI AR » BLREARS A N A FIE_ B8 N R RER 5 2 45
TE B WS TAE B EH T BB BB AN 5 E N E R AP E M A+ - I/We acknowledge and confirm that I/we have read and understood
the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and l/we have read it
carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the insurance
proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our
personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our personal data for the
purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

BRHHEAFE H3A

Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required ZE#HRHEZALINE] » RFLIHRHFN FBE 2 FIVGIHIE -

R AZBM IMPORTANT NOTES TO PROPOSER

(L) BN RS E AR A A R & s B R A TR R e B E LR B SR EDR) » WA SRV EDRIA (EAIRER - 55 RN AN S S TR
REEQaodsn - M TRAEERER: (BREEFEIAER) - EHRIESEZA - REERE TR - M T ENE EHRFTAARER » &
HI MG R B Y Tl RE S R L B TSR (R - HE v e PR EE455% - 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.

(2) AprbgatHryE m B R EHAN A B A Crba s T B0V S RIR T R I T & IR - WA FEs R A e BB R T B S MR i B8R
NS PR SRR A IR A IR G » ANE T R RAE B AR I T B S FO R 5 B R ER % /= T-48 - The product leaflets of this insurance plan
&/or other documents related to this insurance plan is intended to be distributed within the territorial limit of Hong Kong SAR of PRC, and such act
cannot be construed as offering or selling or lobbying any person to subscribe the products of China BOCOM insurance Co., Ltd. outside the
territorial limit of Hong Kong SAR of PRC. The selling and processing of insurance application of this insurance plan are limited to within the territorial
limit of the Hong Kong SAR of PRC.

(3) ARLIRE R fHE Y FE M BEIRIA R Bt — 2% - H RACRIE A R AT - FELAORRS BE ISR 4E - The information contained in the proposal form and
related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.

(4) BARPESFHEAERE - LIS R# - If there is any difference between the Chinese and the English version, English version shall prevail.

IEER ey RELNENER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [J ceb [J cob [J Premium Warranty Premium Paid: [[] Paid

[] Credit Period [] Unpaid (Reason : )
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