, ALLIED 32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
ra.l WORLD BERARREZEITIR AT ZEARNE321E
NCE Tel F5E 2968 1636 Fax EH 2917 6266

Email EE hkpersonalinsurance@awac.com Website #841F www.awac.com

Agency No. Policy No.
RIZARR - TREESRAS -

MAIDGUARD PROPOSAL FORM R 4R R E
(Please use English block letters 75 FA 3 X IEFEHE)

I. Employer’s Information {EE= &%}

Name of Proposer R AR * (MriE A /Mrs A K /Miss/ M) Date of Birth tHAEHEHA -
(Employer &) Surmame #£ Other Name % ddB/mm A /yyF
HKID Card / Passport No. &8 F 10 3& / &R Email Address BEPHBE -
Tel E5E 1 (Home F5 / Mobile F12) (Office HAE) Fax BH
Address HiHF
Industry TEBRTTEE :

Period of Insurance & {RHf : From To % No. of Insured Employee AR IEEEE -

dd B /mm A lyyE dd B /mm A lyy &

*Note 7 : Name of Proposer must be the employer of domestic helper(s) stated in the employment contract. IR ABBELSRBE L EFIHZEE -

2. Employee’s Information {E{E &%}

(If more than one domestic helper is employed, please specify details of additional employee on a separate sheet ZN{E{E AL N — ABE B MNAKES)

Name of Employee BB+ HKID Card / Passport No. & 51938 / #ER5RAS
Surname 2 Other Name %

Name of Employment Agency for Local Part-time Domestic Helper ANk 38 B 5K © BERE N AR &

Date of Birth (1A HHj - (ddB/mm A/ya)  Nationality BI%E : Sex 45| M B /F &

Place of Employment SZ{@Hb 4L
(Only needed if different from the address above FAEE |-t ik 7 FEH S W AR)

Position B> :

0 Domestic Helper K& [0 Gardener BT [ Chauffeur Al# [0 Others(Please specify) Efth (F57587)
*Positions other than domestic helper is subject to special underwriting FE5 {2 B 7 #5 52 BBINE (R IE R 1

Note 7F *

I Age limit 32 {RF#& : 18-60 years old 5% (Not applicable to Employees' Compensation cover ME{E{B{RFE 752 R 1)

2. Local domestic helper and Part-time domestic helper are only eligible to Plan | only 7815 {# 5 & B3R {8 R BRAZ IR &2 |

3. Local employee with driving, gardening, nursing or post-natal care duties is not eligible to this Insurance ZNMRIBE BT EANBE 2IEE - BE - #312 - AT A

3. Plan and Insurance Period Selected FT#25t 28I R AIRE (Please tick 5511 v/)

Plan| &I O | Year & 2 Years

Plan Il &H&11I O | Year F 2 Years

Plan Il 5+ II* O | Year F 02 Years

* Please enclose the domestic helper's passport copy with the passport signature specimen. B _ERIBEREI AR HE 4 o

If you select Plan Il or Ill, please complete the following about the health condition of your domestic helper : (Please tick F510 v/ )

B R EISINE - FEBAMEERKBOREARR

|. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? O vYes 2 ONo&
f R A EER S ST F R EMBREE R T RIRR EMEY

2. Has he/she ever been rejected or subject to special terms and conditions when applying for accident or medical insurance? O Yes & ONo &

fib/3th B IBIAR BN BEBRRR - ST M IR BITE B Sk A R AR
If any of the above answer is “Yes”, please give details Z1A FEA—BERA 2" @ B




I. | (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.
AANERRA)ELER - BRIBEAAPRANEAAE - ARRRE LA BRI BE R -
2. | understand that this proposal will not become effective until it has been accepted by Allied World Assuarance Company, Ltd ("Allied World") and agree that
this proposal and declaration shall be the basis of the insurance contract between me and Allied World.
gé\tﬁﬂﬁﬁs&%%?ﬁi Allied World Assuarance Company, Ltd HEMRIBARAR] ( [ERA)] ) EXEMNE - RBREEBERNER - FARBERRREMBABKBRBE S
o

3. Cover will be effective only with signature on this document and receipt of premium by Allied World or its authorised representative.
BREFEEQFRERERREE  WNRZRER - IREBI26 EXAERK -

4. | have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
AACHE  PHERABEARREN LOEAEHKEESR -
O 1 do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

AATFREEMEARNEMER  RELESZTISHEREEHNEIEE -

Signature of Proposer Date
BIRARE B

Underwritten by &R 2 7] : Allied World Assurance Company, Ltd tHE{R B PR & (incorporated in Bermuda with limited liability)

Payment Instruction and Authorisation X1 RE L EHERES

(Please tick the appropriate box [/] or consult your agent regarding methods of payment. FE7E#E & KIZEHE AN M S EREAURIR RIEEANFITE )
O Cheque payable to X ZHEER :
Allied World Assurance Company, Ltd tHE§ (R AR A 7] Cheque No. 37 225715 -
O Visa [ Mastercard O Amex Credit CardNo. fEARE® L | 1 | | | I 1 I 1 11 11 1]
Name of Cardholder R A% : Issuing Bank 22 848R1T : Expiry Date BZUHHA :

| hereby authorise Allied World Assurance Company, Ltd to charge the relevant premium to my credit card account for this insurance policy.

RABHE Allied World Assurance Company, Ltd HEEHRIBER A BIEARAEBRF AN REBRE -

Signature 2% : Date HEf :
(Signature should correspond to the specimen signature of the above credit card account. & WM/ FillEA-FF O SESEMER )

SP-DHO4I5PF-12 Revised in Apr 2015



Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World") may collect and use your personal data to enable it to carry on its insurance business and to
serve the purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and
. Complying with any legal or regulatory requirements applicable to Allied World.

In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may
not be able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World's group companies;

. Reinsurers;

. intermediaries including insurance brokers and insurance agents;

. claims investigators, loss adjusters and other professional advisors;

. Allied World's other appointed service providers, including for the following services: telecommunications, information technology,
administration, data processing, payment processing, emergency assistance, legal, and medical;

. any insurance industry association or federation and their respective members; and

. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,

in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from
you for the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the
promotional materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement
above the proposer’s signature block in the proposal form.You may also, at any time, request Allied World to cease the use of your personal data for direct
marketing purposes, by informing Allied World's Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to 32/F, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong
Kong or fax to +852 2968 51 | |, or email to hkcompliance@awac.com.

BEAERERS

ErERR
Allied World Assurance Company, Ltd tHERIBBR AR [AAR ] )T EWERE THEAER - (ERAZERRBEB R TIENZA -
. FRIRP T RIS
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. ARFEAMEERBIEME - BOSEATRS - B BARE - 7K - 8BEE - (EE - B3R ZEREE
. EARREABSBEREKE &
. EAMEA LA SRR ERIRAIES - SEEREZ DS
A LR IERR BB IITHEREARIEIN -
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