"ERBAE. BBERERSE

Helper Insurance Proposal Form

BIEZIRGE - LEE  FH  STBHHRSZEERKERITERAR ( THEREKERT) ) EE—ET -
Please complete all fields and submit this Proposal Form, either by post, fax, email, or in person to any branches of CMB Wing Lung Bank Limited (“CMB Wing Lung Bank").

ERZF it Mail Address | B BTEEGE 1995 IR E ISR K R RIR AR A R
CMB Wing Lung Insurance Company Limited, 33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong

AAs 187 K B2 (R b

CMB WING LUNG INSURANCE

{EE RS Fax Number : 2899-2544

TFEF Email Address : enquiry@cmbwinglunginsurance.com

JEE Note:

1. Ikt?ﬁﬁ%&%‘ﬁﬁz'?'zfgi%ETﬁf%Bﬁé%E'\ﬂE?E o IR FEEHIBEKEERBIRAR ( TAAR L ) BhE - RRATIRERER - HFEEZH - LUREAMEER -
— R SR A B o

This Proposal Form and Declaration shall be the basis of the insurance contract. The insurance will not become effective until the Proposal Form has been accepted
by CMB Wing Lung Insurance Company Limited (“the Company”). In case of discrepancies between the English and Chinese versions of this application, the English
version shall prevail.

2.  FrAMEUERELERMEE ZHREKE -
All questions must be answered in full and are applicable to the Employer / Insured Helper.

3. ERUENERERIRGEE  UEEEEEAELE VIR -
Please complete this Proposal Form in English and in BLOCK LETTERS, and check the applicable box.

EEEF /%R E5¥15 Details of the Employer / Particulars of Insurance

fEE#4% Name of Employer O %% Mr O XX Mrs | EEB5D:EERRH
O /v Ms HKID / Passport No.

H 4 HEA Date of Birth (DD/MM/YYYY) FEEERE Phone No. FEEHE Email Address

J@Ef bk Postal Address Z Room / Flat B Floor JEEEY Block / Tower KB/ B3E&75E Name of Building / Name of Estate
HESEE % TE No. and Name of Street / Road Hh[& District

O&FEHK O ABEKIN
O $757 /& E NT/ Outlying Islands

SRR BEE1F Details of Insured Helper

{EE %% Name of Employee MR Gender

BN/ ERRS
HKID / Passport No.
O 8 Male 0O % Female

Hi4 HEB Date of Birth (DD/MM/YYYY) BU%E Nationality HEtBRF® (B1) {REA B HA Policy Effective Date
Estimate Monthly Salary (HKD) (DD/MM/YYYY)
$
EE T{EtthEy % Room / Flat 24 Floor FEE] Block / Tower KB,/ B%54%8 Name of Building / Name of Estate
(€= Watn: b1 N
Place of Employment
(If different from above) #HEYEE R 2TE No. and Name of Street / Road & District

O &#& HK O fLBE KN
O 157 /B E NT/ Outlying Islands

1 FREBZRE () 2 FREZRE (i)

IR 5¥1% Particulars of Insurance

Premium of 1-year Insurance Period (HKD)  Premium of 2-year Insurance Period (HKD)

T2 A Plan A

B{RE—Z1+IEERRE Cover Sections 1-10

Restricted to foreign
domestic helper only

BRBREEHE 300 7T
$300 per visit per day

RIR{RE—IB{RRE Cover Section 1 only 0 $400 0 $720
FHERREI Age Limit:18-60

#HEIB Plan B R ER AR 0 $800 531450
RARE—ENIABRE Cover Sections 1-9 Restricted to foreign BRERSHE 300 T SRR 300 7T
T domestic helper only §300 per vist per day $300 per vist per day
HM C Plan C ARIN R IETR 09 51,100 O §1940

BRB/REEHE 300 T

FHERBREI Age Limit:18-60 $300 per visit per day

AR RECEEINAER  BMEBREERRERAR (BEMHE) EHEGEERMN - BRRERBRERTHREZARE LB 400 T - MSHINEEIMERERRERRE
ZRIERTIRERE &8 700 T -

Note: Premium is inclusive of Government Levies, Government Terrorism Facility Charge and Employees’ Compensation Insurer Insolvency Bureau Contribution. The minimum and

non-refundable premium of each policy is HKD400. If major illness medical coverage is included, the minimum and non-refundable premium of each policy is HKD700.

B B RIS Automatic Renewal Instruction

O #AA(F) AEAERESEREFEIHEAEHER  UBERERBEKEERERARDBBERCTHIIEIETULEAN (F) NBEKERITRA S
Bk ER+ / HIER X INERERERRE ZRBE -
|/ We agree that the insurance will be automatically renewed at the end of each policy year and hereby authorize and request CMB Wing Lung Insurance Company
Limited to charge my / our CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card for the payment of the renewal premium of this
insurance policy as per the Debit Account Authorization.

H{th&# Other Information
RREFEES EERDITE BT AEEEEFMeRREMEN 7 & "2, @ FREERER
Is Insured helper receiving or contemplating any medical attention or surgical treatment or taking any medicine? If "Yes", please provide full details:

O & No O 2 Yes
BEXEEGERBFERREERGNT  ERRRATIERZE « T ASRIERR « SR RAPHECHRR « sitRiERER 78 T2, » SBieMEFmEs

Has Employer ever been declined or imposed special conditions or cancelled or refused renewal of your domestic helper insurance by any insurance company(ies)? If “Yes", please provide full details:

O & No O & Yes




iBEBE(EH4C8% Past Claims Experience
RREXBEEE-FEACRBRABINZEMBEARRZIFMEAR 22 "2, - FREFEER
Has Insured helper been confined in hospital for surgery or treatment of sickness or injury resulting from an accident during the past 3 years? If "Yes", please provide full details:

O & No O & Yes

RBEADAEARBERRE—EREE - MAMSESEBRBLERNEARENERE - WEENEESERBRE @ BIFRHAFRESSBME AT FEE - MIRBATERE—
EEEEEE  BISILEFINRSE o EAERRFEERNNEELE - ASRFEAMBESR -

Proposer has to disclose in the Proposal Form ALL material facts which shall form the basis of any policy issued hereunder, otherwise the policy issued may be void or voidable. If in doubt
whether a fact is material, please disclose. Any alterations or corrections on this Proposal Form should be endorsed by the Proposer.

1RE (EAER (FLEB) 1&61) - BT RIRERREETHNIAARZEFER  ERE  BUTERXBNALARMNERHRETE - (it | FEEHER19957 MR
HIE53318 » IBRKERBBRAR - ERMRE T - FH | 2526 7045) - HHIBLRHTRNE -

According to the Personal Data (Privacy) Ordinance, you may, at any time and without charge, choose not to receive our future promotional materials. Please inform us
in writing in case of such a request to the Data Protection Officer. (Address: The Data Protection Officer, CMB Wing Lung Insurance Company Limited, 33/F, Infinitus
Plaza, 199 Des Voeux Road Central, Hong Kong. Fax no. 2526 7045).

IEABBRFEZEK Opt-Out Instruction

 To: Bk REBRAR ( "T&/28 , ) CMB Wing Lung Insurance Company Limited (“the Company”) HEHA Date:
{EESERE Fax No.: 2526 7045

EEIRREEE RS EAEAZE Optout from use of personal data in direct marketing
SELFHIES L T EREEASRAMLESSE ( “v” ) o Please complete the following information in BLOCK LETTERS and check the applicable box(es).

%= FEt4 Name of Customer: {RE#RSE (40F ) Policy Number (if any): SE{ESERSE dentity Document Number: Bt EEE Contact Number:

(WRRHEFZZRTERERSE (NF) - SRIRIEEELTEIMEREE P Ak MmARERIZLLEREE © )
(Please provide full name and policy number (if any), otherwise the Company may not find the relevant policy records for processing this application. )
HiE{R#HAY75 X Means of communications in direct marketing
AATHE SARLTIIEZEHEERAANNEAER

| do not wish the Company to use my personal data in direct marketing through the following channels:

WES OEE OEH mpEE R OFfE®E (BIEHE - E5F B - RARER)
Mail Phone Email SMS Fax All channels (including mail, phone, email, SMS and fax)

N ERERAANBHREHRNE B H R EREE - WEKAANRARGENR SAREEINEMEER - AAPBNRFENT TR RER - GRREEREET -
The above represents my present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by me to the Company prior to this
application. | understand the Company may not be able to process my request if any of the information is incomplete or incorrect.

AALEREZBEAN BOR (FNMEAEH (FRB) EARZEFEM) ( "EBM, ) PAIIHNES  RBRSUEERIEEEH - AT 2B LIS T
BEEEHPREANEAGHIEE - LRAANBEAEH TREFHEERN A TS A T EEREHEPER -

My above choice applies to the direct marketing of the classes of products, services and / or subjects as set out in the Company’s Notice to Customers relating to Personal Data (Privacy)
Ordinance (“the Notice"). | should also refer to the Notice on the kinds of personal data which may be used in direct marketing and the classes of persons to which my personal data
may be provided for them to use in direct marketing.

RER(F75ER (FXI%HEE Payment Method and Debit Account Authorization

ANBERLUTIARNHZREEN It
I wish to pay my premium HKD by:
O01. %% (XFHREAE BREKERERBRAR . ) 02 R (FAEERKREIRITE A THA)
Cheque (payable to "CMB Wing Lung Insurance Company Limited") Cash (accepted at any branches of CMB Wing Lung Bank)

AN (%) HEREREEBEKERTERARSIBEKZEEERARBEREAN (5) LUTEEKERITIRE /BiEkEER+/ HUERFHMARESH &
BEXTHRERZFRE EEAAN (F) BE—SETEBMECERLE -

| / We hereby jointly and severally authorize CMB Wing Lung Bank Limited or CMB Wing Lung Insurance Company Limited to debit my / our under mentioned
CMB Wing Lung Bank Account / CMB Wing Lung Credit Card / other credit card at any time for the payment of the Policy including payment for the subsequent renewal
insurance premium until further written notice from me / us.

0 3. #EHBmKFERITIR P B E)EEAR X Autopay by debiting from CMB Wing Lung Bank Account RREFEA/ A/ EREEFEARE
SRITERPIFE AR Signature(s) of Account Holder(s) / Authorized Person(s) /
Name of Bank Account Holder : Cardholder Signature(s)
FEB L EIRER P3RS

Savings or Current Account No.
O 4. {388k FE(E A F e Et{E £ 321 Debit CMB Wing Lung Credit Card or other credit card

O Visa £ Visa Card O B=3E -+ Master Card
ERFFEARSE

Name of Cardholder

ERF5R%
Credit Card No.

(ZHREREIBITENE ERFRANEMER)
e (Signature should correspondent to the specimen
= ; ;
Expiry Date : (MM) oY) signature of the above bank account or credit card.)

E2pH Declaration

1.AN (%) E#8H  WREEAMREHIEN  BRARMETIEAA (F) BB SiAA (%) MARME  HEEESENMRTE  MAA (%) SREFREREER
BERKPERIEB R AR AL RFENEE -
| / We declare that the statements and particulars given in this Proposal Form are, to the best of my / our knowledge and belief, true and complete, all material facts
affecting in assessment of the risk have been disclosed and the information and answers given on this Proposal Form are filled in by me / us or by any other person under
my / our full instruction..

2. AN (¥F) HARRBWREHRBEMNAAN (F) MANERSE @ FIECSERANREEXEERE - XA SHIEREKEFRGBRARE -
|/ We understand and agree that failure to disclose any material facts known to me / us may render the policy issued void or voidable and may result in declinature of
claims by CMB Wing Lung Insurance Company Limited.

3. AN (%) RELREEREBIIEREA (§) RIBEKEERBRARNERENRLIZEN 2B - WiRASIRES -
|/ We agree that this Proposal Form and Declaration shall be the basis of and be deemed to be incorporated in the contract of insurance, including any renewal thereof,
between me / us and CMB Wing Lung Insurance Company Limited.

4 AN (%) HREMRLERHENNIEFENZIBEKRERERAR (AAEALR (AR) SHANEEMEMN) RELEE (BEEREBRHFEABM) -
I/ We confirm that | / we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating to the Personal Data (Privacy)
Ordinance attached in this Proposal Form and Product Leaflet (including Important Notes to the Proposer) .

%2 Signature PIEZBEE A For Office Use Only
EAZE A 5 E Signature of Proposer HEHp Date A17#w5E Branch Code HEHB Date

LRI B #REE Staff No.|5¥ Remarks

(FBMHMZEATR1FE L% E DO NOT sign a blank Proposal Form)

BEKERBERAE DM/WLI18/202202/ST
CMB Wing Lung Insurance Company Limited






