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" .‘ Thank you o considring Sun Floer o b ne of your slected ermediis

intouch  en insurance.

HelperCare Insurance Application Form R {E2{R3&{RZE Please complete in BLOCK LETTERS and tick where appropriate. 5SS IR BEZEHAME [V 5

(1) Details of Applicant &R A& ¥}

Name of Applicant (Employer) #4R A (B %) i3 Date of Birth 4 HEA: HKID Card/Passport No. &8 51458/ £R 5
The Applicant must be the legal employer of the domestic helper
BRAVBEARERTZSERE DDA MMA YYE

OMrs. &K OMs. &+ Occupation B Contact No. Bf#8 B 5E:

OMr 2% O Miss /A

Correspondence Address iE@afiit:

Flat 2 , Floor 12 Block & Building KE&8: Email Address EEBHhhE:
Street f7i8: District #1[&: [ HK &% [ Kowloon f188 [ NT#R

Effective Date and Period of Insurance 434 B #i KR BB 1A
From £ DDE MMA YYEE  for tE5t (] One Year —£ S{or [] Two Years M4

Bank Name and Account No. for claim settlement (Account-Holder must be the Proposer) BE{E B B & FIFRRE BENEARMN LA O (B OFE A2 2 B8R A EE)

Bank Name & Code $R1T& 8 R AR5% Branch Code 2 1T#R5% Account No. BRE4RSE

(1) Domestic Helper's Information S {# &}

Name of Insured Person (Domestic Helper) #{R A (5 {&) #£ % Date of Birth 4 HHA: Nationality EI%5
OMrs. &K OMs. &+ .- MM vyeE
OMr & O Miss /NE
HKID card No. / Passport No. &8 5198555 / B4R Address of Employment (if different from Correspondence Address) {@ it (& ELi@aR 1R E)
Flat= , Floor 12 , Block £ , Building XE&HE:
Street #i&E: District #[&: O HK &# [ Kwoloon 1LBE [INTHIR

(111) General Information Efth& 4}

1. During last three years, have you ever had any domestic helper insurance refused?

o — = o R [JYes 2 CONo &
BEZER B TR RR AR BT RIEE es k= o &
2. Are you aware of any condition for which your domestic helper may require medical or surgical treatment? O YesZ [ONo &

B TR EHME DS (0] sE R R AERE B 2 am e i
If the answer to question 1 or 2 is "YES" please give details: QI8 3 2fT8E > B A2 5A-F 4R

HelperCare Insurance R{EZ1R
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(IV) Payment Method {37k

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited | hereby authorize Bolttech Insurance (Hong Kong) Company Limited to
BT EhEES RRREB)ERAR charge my credit card account specified for this insurance and future
auto-renewal premium.
- .
[ Cheque No. 325% - Visa + MasterCard = NILBRRR RIS (58 ) BIRA DR BB B-RRS SR

. IRIGFTIES 2 (RE R FER I B BB RIRE o
Credit Card No. {5 A-=5EHS

Cardholder's Name & A Card Expiry Date (S F-EBMEAE

MB 23 Cardholder's Signature = A% & Date 5

+The payer and the policyholder must be the same person. No third party payment is accepted. (TSR ARIRERAALBAR—A ° E=ERRETEZMR o

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.For further information, please visit bolttechinsurance.hk or contact: (852) 3123 3344.
RIREEERRIZREM 2 BE XA REREZE - MBEAZH > 35 bolttechinsurance.hk S(E7E : (852) 3123 3344 »

‘ . ® sSun Flower Insurance Brokers Limited

‘ ’ Placing through Sun Flower Insurance Agency Limited

[ D I Room 1105.05,Hing Vip Commercia Cente, 282 Des Vo Road Centa, Hong Kong
@ B tei25211881 Fax 25211919 Email vip@sunfiowergroup.comhk flowerVIF
' ‘ .‘ 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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Declaration £8H

|/We hereby declare and agree that:

1.

I/We have read and understood the product brochure and the terms and/or
conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate,

true and complete and are given to the best of my knowledge and belief. I/We
have not withheld any material information and accept that this application and
declaration shall form the basis of the contract between Bolttech Insurance (Hong
Kong) Company Limited (“the Company") and me/us. | hereby acknowledge that
failure to supply true and accurate answers to this application or inform the
Company of all material information about this application may render the
Company unable to accept or process this application or the insurance policy
void.

3. The insurance coverage applied for shall only take effect when this application

has been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection

Statement of the Company ("PICS"). By signing below, I/We confirm this
application and agree that the Company may use and disclose all personal data
about me/us that the Company currently or subsequently hold for the purposes
as set out in the PICS, and | understand | can scan the QR code below for review
of the PICS or else | can request a copy of the PICS by calling the Company's
Customer Service Hotline at 3123 3344.

. If you do not agree to the use and provision of your personal data for direct

marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below
and we will not use your personal data for direct marketing.

O I/We do not agree with the use and provision of my/our personal data for
direct marketing purposes and do not wish to receive any promotional and direct
marketing materials.

. (If applicable) I/We have obtained the authorisation from the insured person to

provide the information requested in this application and to deal with and
receive or request information concerning the insured person from the Company
in relation to any matters arising from this application. I/We further acknowledge
that the insured person has been explicitly informed and agrees that his/her
personal data will be transferred to the Company for the purpose of this
application and has been informed of his/ her rights under the PICS (see
paragraph 4 above).

. Where the Applicant(s) has/have an Insurance Broker:

|/We understand, acknowledge and agree that, as a result of the purchasing and
taking up the policy by me/us, with the policy issued by the Company, the
Company will pay my/our authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy.(If
applicable) Where the applicant is a body corporate, I/We am/ are the authorized
person(s) signing on behalf of the applicant and I/We further confirm to the
Company that I/We am/are authorized to do so. I/We understand that the above
agreement is necessary for the Company to proceed with the application.

. ' ® Sun Flower Insurance Brokers Limited
‘ ’ Placing through Sun Flower Insurance Agency Limited
( . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 25211919 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.

HelperCare Insurance R{FE 217

EYNE= il did-L R
1. FAN/HME2SRLADAMILERE 2 E R\ RIRERR

2. ILFREARBAFREHNEN AR ERER AERAFHE 2D W HZ
F|AN/BPIFFA R PRETMIESE AN/ LB EMEAEEEN R
HEERIRZ NERBARIARERE(EB)BRAB(FA8 ) RAEAN/EMZ
TRER G X Z R RIRIE AN/ HPITELLRERD R AR R A R R R R 2 Bl 5
BHARAREABMILRREE 2 EEZEL B SRR AR TR N EE
EARERFRE S L A fRE R

3. RE—HOATARAER LB RMNEREN/BRACEECRERATENC

4. AN/BRMEHB BAREZARBRNREBAZRHER BEUTHEZ KA/
HFIRESDUL B LR R AR B IR BEWEEAE R ERTIH 2 B AR E
FAF B AR RIFAENMR A A/ HPINFABEAERD MR AR LURE
T Z S B E A AR HREBA SR ER s NEAR QB NE R RE G
3123 3344 REUREBAE R EBERIZA-

5. METAEEARBREREEAENSHEESMIRERRIBHAANBAE
HUEEHE N BEUTAMARAM LSV )5k
O ZAA/RFATERE AR ERRRHEAANBEAENUEEHEE N XAER
B EAREASREHEN

6. (@A) AN/ BRMABERRAREREEPFERB 2 —ERD W ARE 2R
BEE BARBETN B O RN EREAZRABBZE R A A /2
WHERZRACEBEBIRERS HEABREEN TR AR FREARS
Z R E BB R EEAE N EA TR EANER (R EXE4R)

7. WMEREABRRAEL:
FAN/HEMRA-BAREE AARERAN/RMIBEREZHEENRE R
REAYAN (AERFEN) AaRERA/RMIZHARRENERERRCL
AR (WNER) RNBPFAREZABR A/ HMAARRPBEARBNER
BABUBARB RSN/ B EZE AR

EN/HEPITFRBARBMABISEHBAN EREE A AT IR B R RERERE

Signature of Applicant / Individual to whom the Personal Information Collection
Statement of the Company is given

BB JEENERABTRERALE
Name of Agent / Broker/ Technical Representative
1‘%}%)\/ :{n‘(:TE(?E/ ¥?%1J€§ SUN FLOWER INSURANCE AGENCY LTD.
Date (DD / MM / YYYY)

H#A(B/A/E)

Account Code
BRESRAE SFAPH

Should there be any discrepancy between the English and the Chinese versions of
this application form, the English version shall apply and prevail.
REPFEREWREHRANBZR A A A%

HelperCare Insurance R{F 217


sf668
SFIAL


	fill_1_3: 
	fill_2_3: 
	fill_3_3: 
	fill_21: 
	toggle_6: Off
	toggle_8: Off
	toggle_7: Off
	toggle_9: Off
	fill_23: 
	fill_5_3: 
	fill_6_2: 
	fill_7_2: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	fill_24: 
	fill_25: 
	undefined_4: Off
	undefined_5: Off
	undefined_6: 
	comb_2: 
	comb_3: 
	toggle_17: Off
	toggle_19: Off
	toggle_18: Off
	toggle_20: Off
	fill_11: 
	fill_12_2: 
	fill_13_2: 
	fill_27: 
	fill_28: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	toggle_10: Off
	toggle_11: Off
	toggle_12: Off
	fill_31: 
	undefined_7: Off
	fill_32: 
	undefined_8: Off
	toggle_15: Off
	toggle_16: Off
	fill_18: 
	undefined_9: 
	fill_33: 
	fill_34: 
	toggle_1_2: Off
	Visa: Off
	MasterCard: Off
	comb_1: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	comb_5: 
	comb_6: 
	fill_2_4: 
	IWe do not agree with the use and provision of myour personal data for: Off
	toggle_1_3: Off
	fill_2_5: SUN FLOWER INSURANCE AGENCY LTD.
	fill_3_4: 
	fill_4_5: SFIAPH
	fill_22: 
	Text13: 
	flat: 
	floor: 
	block: 
	date: 
	month: 
	year: 
	Text20: 
	occupacion: 
	Text19: 


