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INSURANCE Tel T3E 2968 1636 Fax fEE 2917 6266

Email = hkcs@awac.com Website 831 www.awac.com
‘ ' ® Sun Flower Insurance Brokers Limited

.‘ S ’. Placing through Sun Flower Insurance Agency Limited

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

\ 1881 Fax 25211919 Email i hk ;
@ ) eosn ax mail: vip@sunfiowergroup.com. Agency No. 0804762 PO|\C)/ No.
' ‘ " Thank you for considering Sun Flower to be one of your selected intermediaries. A con
We ae pleased o et nfouch shouldyou have any enquiryregaring th captoned nsuance. . LB A Sk, - (RESEERE -

MAIDGUARD PROPOSAL FORM #REFHRE
(Please use English block letters & IR X EHEHER)

|. Employer’s Information {EE= &%}

Name of Proposer &R AEH * (Mrik £/Mrs A K /Miss/NME) Date of Birth 4= HHj :
(Employer &) Surname 2 Other Name % ddB/mm Alyy4E
HKID Card / Passport No. &% &0 7& / RS - Email Address B &pHbiE :
Tel &3 1 (Home {15 / Mobile F18) (Office PHAE) Fax 5 :
Address #idf
Industry FEBETTZE -

Period of Insurance #{R A : From H To & No. of Insured Employee 2 {RE(EEE :

dd B /mm A lyy dd B /mm A lyy

*Note 7 : Name of Proposer must be the employer of domestic helper(s) stated in the employment contract. IR AN BEARBA LI LFIBZEE -

2. Employee’s Information {E{B&E %}

If more than one domestic helper is employed, please specify details of additional employee on a separate sheet I EAZZ R — ABBINAFKIESR)
p ployed, p

Name of Employee {E{&#4% : HKID Card / Passport No. &8 & 173 / #RIEH
Surname 2 Other Name %
Name of Employment Agency for Local Part-time Domestic Helper ANt 38 B SR 1% © 5E RSN A R L
Date of Birth (B4 HHj : (ddB/mmAnyE)  Nationality BI%E Sex Rl M B /F &

Place of Employment S {EH4E
(Only needed if different from the address above #REE ittt i 7~ [E) B HE S UL 1)

Position B&A7*
[ Domestic Helper 51& [ Gardener T  [Chauffeur @  [JOthers(Please specify) At (7 787)
*Positions other than domestic helper is subject to special underwriting FE5 1 2 Bz 15 2 BBINE R (G R 4

Note & :

I. Age limit #&{RE 4 : 18-60 years old 5% (Not applicable to Employees’ Compensation cover HE/EIE{REN S LR #1)

2. Local domestic helper and Part-time domestic helper are only eligible to Plan | only Zith 3R 7 & Fe Bk 5 (% QIR IR 5+ 31 |

3. Local employee with driving, gardening, nursing or post-natal care duties is not eligible to this Insurance 2RI E - MNEARBE BB - BE - #18  BANEHBTA

3. Plan and Insurance Period Selected FTi#EaT &I RARE] (Please tick 551 V)
Plan|  &H&l 1 Year & [J2 Years &
Plan Il &F&!1I O Year & 2 Years F
Plan Il &H&110I* 1 Year 5 [J2 vears %

* Please enclose the domestic helper's passport copy with the passport signature specimen. &Mt E R {EERB R AR FERE -

If you select Plan Il or HI please complete the following about the health condition of your domestic helper : (Please tick 7500 v/ )

IEERTBIINE - FEBAREKBORFEAR -

I. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? O ves = OnNo &
A Rd RS ST ERZ A EFREERTFMRRRE M EEY

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

fth/ it B AR IEIRAR BN S B BRI - ST INRFRIE B Slfl A ZAR?
If any of the above answer is “Yes", please give details Z1A EER—BZERA "&" - @A -



SF617
New Stamp


Declaration Z8f

I. | (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.

AN (BRRA ) BB - REBAAFMRAAE - ARERERE LA Z B DBEEL -

2. | understand that this proposal will not become effective until it has been accepted by Allied World Assurance Company, Ltd (“Allied World") and agree that this proposal and
declaration shall be the basis of the insurance contract between me and Allied World.

RABBRERER Alied World Assurance Company, Ltd tHEHMRIBBR AR ([EAF]) EXERE REBETHRERNER - RARBRRRENBIAGK AR E LR

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

BREFLEQASERERKREET - WINRZRER - ILRE SR ERER -

4. IA Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information on the levy,
please visit https://donline.alliedworldgroup.com.hk/file/IALevy.pdf or contact: (852) 2968 3000.
HRBEEERUENRESABECKBREABEXZFECERREAN - R TRELREMBFIE + 5% A httpsi//donline.alliedworldgroup.com.hk/file/IALevy.pdf
KEERM ¢ (852) 2968 3000 °

5. | have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.
KAEHE - AEREEBEAREREN LAEAE K EER -
[1 1 do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

AATFERBEFERRNEMER  RELESZTSHBEERMBIHEE

Signature of Proposer Date
BIRAES - g

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

Payment Instruction and Authorisation R & /7 AR iEE
(Please tick the appropriate box [ or consult your agent/broker regarding methods of payment. s5 78 & HIZE AN M SE AR RIB AR FO0E <)

[ Cheque payable to & EH#TEEE
Allied World Assurance Company, Ltd tEER B R A7) Cheque No. 32 55

[ Credit Card 58+ :
We will email you an invoice to make payment online before we issue the policy to you.
PMREBEHAT  BMSBRXRETRZHEATRE L -

SP-DH1220PF

‘ ' ® Sun Flower Insurance Brokers Limited

‘; ’ Placing through Sun Flower Insurance Agency Limited

K % Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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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 22/F One Island East, Taikoo Place, |8 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 51 I |, or email to hkcompliance@awac.com.

HA B R

ERWERW
Allied World Assurance Company, Ltd tHEHREBR AR [AAR] )ATEMETFEAB THEAER  (FAREERBREKL NIENZA
. FRIRE TR RS
. ZHRB AN RERD AR
. RERE - AERDN
. BREFPRTERIMRE
. HE  RERE—TREAQRAREEERAANES  RE : &
. ETEARARA R RARSRAIE S
—BimE  BTEARERREAAERBEEREEE - ETRERTEHINER - AAB B ERMUAMERERRS

ARAFHENELERMBTRE - BARF AR LM TOEAERIE TSI E LIRS
. ARBHEBRF
. BRERAR
. T ABRRERRRIEARRBRELRL
. REFLEE  DEITREAMEERER
. ARREMIEERGIRMEE - REREATRE - B8 - EAkH - 178 BBREE - F3EE - Z2ERY AERER
. EREEAM R EREKE &
. ERAMBEALTATSEMEROEEIRAER  SEERBZGS
UA LB IE AN E B R BIITRERE A RIESN -

miSHEE
ERARARNERTP » ARAREEE QR LA BM TARANEABRNGER REEIDE - METHEEARRRESEQRN —RRRER  RELES
RABTRHEZEER  RELESNTSREERMBINEE

ETEREREDELNRRARE LANZERR T TRERERNTSHEEERRINEE - ARRABTSEAETOEABMEEREERS - BT IR BERE
KARRFIHERBTHEABHEEZERERR - B FRR TRBED VBANARBMNRMEHEEL -

ENEHERRER
BT AEZFEHRERARFMFENEANERAERZEAEY - BERHEAIE TIEERARRZ GIIEEIERL  BFEFBYBBREERRI1SFELER
L2218 - BEEZE+852 2968 5111 » sk EE Ehkcompliance@awac.com °
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