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Hasg your domestic worker ever been refused andior required
special terms andior additional premium foar any accident

(pEE s ERA A
on separate sheed,)

i EEHAE = f your answer is "Yes" | please give details

BE:HE (RFEIEE 1) Basic Plan (Section 1 only)

[ —={%% 1 Year Pramium [ =543 2 Year Premium
HES256 + HKS2D Lewy = HKS285 (min) HIKE442 + HKESO Levy = HK$492

Bkt BI(IBMEIRE 1 - 6) Extra Care (Section 1 - 6)
[] — #4448 1 Year Premium HK$358 + HKE22 Lewy = HKS380

SidEH S RIBIER 1 - 11) Super Care (Section 1 - 11)
(] —&7 % 1 Year Premium HK$E58 + HKSZ2 Lewy = HKSE30 (min)
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Signature of Employer :

SRHMAE PAYMENT METHOD
[ ™M ® PAYMENT BY CHEQUE

% WK Cheque Mo, :
14T Bank :
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Cropssid chey by puagisha e ALY Lt

[] At #k PAYMENT BY CREDIT CARD
&M (1 #EH% CREDIT CARD PAYMENT AUTHORIZATION FORM

®VSA VISAL VISA Card g PR TS Master Card
fE AR AR Cand No.
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- | Card Holder's Narme :
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Card Holder's Signature [Crate :
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. This brochure provides only a summary of the policy benefits. Coverage under the
| policy shall be subject 1o the ferms and conditions of the palicy. A capy of the policy
|5 availahle from American International Undeswriters, Limited upon request.
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Address: 5F., AlA Building, 1 Stubbs Road, Hong Kaong
S M Hotline Tel © 2832 1655 {81 Fax : 2832 9514
Undarwritlen by:  American Home Assurance Company, Hong Kong Branch
General Agent:  American International Underwriters, Lid,
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“Domestic Worker Protector”
Application Form

£HBaE 1]
Effective Dale - From (HiMM B/00 E0YY)

|F o B A B I Back-dating is unacoeplable)

& E#®# Information of Employer
it £ 6 Full Mame of Emplayer;

# Sumame & Given Name

FELTEEN

HE LD, Card Mo, ; ‘

e FRBEES |

Oooupsation - Matale Tal. Ma. - |

PEL Ta R |

Office Tel. Mo. - Home Tél. Mo, |

EEIRLETE

Mailing Address ‘
|

|
Ol##s Ak CThs ey TR NT LR Outlying Island |
|

I E it
Place of employrment

(MELEnLTE
il diflerend fram shove|
[l He ke 48 nr Cl#® outiying Island

FE WA E Information of Domestic Worker
FEE Full Mame of Domestic Worker

i Sumame H Given Name
it AR
Drate of Birth (/MM B/DD /YY)

S EH S S Passport or HIKID Card Ma, [
[ R 0 B 4 38 B Please attach with Passport { 1.0, Copy)

R Sex: [ &t Female [] B# Male

H i Mationality :  [] 3539 Philippines  [] %8 Thailand  [_] HIFE Indonesia
[] Hib Olbers - 5528 [Please State)

#49 Nature - ] &4 Fulltime [] %8 Part-lime
THF Dufies : [] — %% Domestic works [ 518 Chaufeur *
] Hitr Cvhers ;

* W boki 0 Subject o special rating ¢ eslra peemium
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