Domestic Helper Insurance Plan Proposal Form

Please complete in English BLOCK letters and “ v ” where appropriate.

Hang Seng General Insurance (Hong Kong) Company Limited ("Hang Seng General Insurance")

AGS AC01010 Coverage Details E-07-34/E-07-33

I hereby apply for the Domestic Helper Insurance Plan. Please enrol me in
the plan indicated below:

Basic Plus Plan Comprehensive Plan

O oo1 O oo1
[ o002 O o02

Note: If there are more than one domestic helper to be insured, the selected cover
will apply to all the insured domestic helpers.

1 Domestic Helper

2 Domestic Helpers

Commencing Date of Insurance : From

Date of Birth HKID Card/Passport No.
Day Month  Year

Occupation [ Domestic helper [ Gardener [ Chauffeur

Working Location

Should you require cover for more than 2 domestic helpers, please complete an
additional Proposal Form.

Proposer Information

Declaration

English Name as printed on HKID Card

Surname Given Name

L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Name in Chinese HKID Card No.

Date of Birth Sex

D, Month Ve

. ayl . clm . Iear L O Female [ Male

Home Address (If you change your home address and telephone numbers here, your
records with "Hang Seng General Insurance" will be updated)

Flat / Room Floor Block

Building / Estate

Street / Road

District Area

| declare that the statements and particulars given hereon are to the best of my
knowledge and belief, true and complete. | agree that the basis of this contract will
be the Domestic Helper Insurance Plan Policy and cover will be effective
as spedified once the proposal is accepted by Hang Seng General Insurance (Hong Kong) Company Limited
(“Hang Seng General Insurance”). | further declare that | have not withheld any material
facts* (ie. facts relevant to an insurer’s decision whether or not to provide coverage)
from "Hang Seng General Insurance" and that if any materials facts shall have been withheld or
not truly or fairly stated, this insurance policy shall be null and void.

*Note: If you are in doubt as to whether or not particular information or facts are material, they

should be disclosed.
X

Signature of Proposer Date

Direct Debit Authorisation

I/We irrevocably request and authorise Hang Seng Bank Limited to effect transfer
from my/our Hang Seng Bank/Credit Card account as specified below to Hang Seng
General Insurance (Hong Kong) Company Limited, for the premium due.

O HK I KLN ONT

Home Tel. No. Mobile or Daytime Tel. No.

e-mail Address

Domestic Helper(s) Details

1. Full Name in English

Surname Given Name

L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Sex [ Female O Male

Date of Birth HKID Card/Passport No.

Day Month  Year

Hang Seng Bank Saving or Current Account / Hang Seng Credit Card Account No.

Card Expiry Date

X O,

Signature of Account Holder(s)* Date

* Please use the signature of the debit account
If the account to be debited is a joint account, all account holders must sign.

Name of Account Holder(s) (If different from the proposer)

For Office Use Only

Branch Code | Agent Code | Type of Customer / Discount Clauses Applicable

Occupation [0 Domestic helper [0 Gardener [ Chauffeur

Working Location

2. Full Name in English

Surname Given Name

L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Sex [ Female [ Male

Other Instruction to "Hang Seng General Insurance"

Please ask "Hang Seng General Insurance" or any Hang Seng Bank branch staff for the notice to customers relating to the Personal Data (Privacy) Ordinance of "Hang Seng General Insurance”.

Hang Seng Insurance

HSI-DHI-E-0607-2-F



