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Agency Mo Policy Mo
ROYAL & R TP ) FERE
= -
SUNALLIANCE 32/F, Dorset House, TTH King's Road, Quarry Bay, Hong Kong.
HFEEMANE BTN S SR A WA
Tel 55 - 2968 1636 Fax X : 7915 4370
E-mail & : hotline@royalsun.comhk  Website #84F © www royalsunalliance.com hk

A

MAIDGUARD PROPOSAL FORM R HRE
(Please use English block letters 5% F 53 E %)

1. Employer's Information €3+ &%

Mame of Proposer # {8 ABES (Mrsk s/ Mrs ok Miss [ 4) e Date of Birth H4+ B E .
[Ermployer &%) Surname ¥ Oithar Name dd B fmim By

HKID Card / Passport Mo, 3 S50 7/ S EEE E-mail Address EE kbt -
Tel ®i% : (Home {£5 / Mohbile F18) {Officesye®zy _ Fax 45 :
Place of Employmant S24EHbat ©

Postal Address B - Industry #ERETTE -
(Only needed if different from Place of Employment 50628 i 5 77 50 5 5000

Period of Insurance 4R - From g To

Mo, of Insured Employee {2 EHERS 0

[T

dd H./mm ;:I..-'l‘q'l dd B./roen A £y iE

2. Employee's Information 4 i # i

iIf mare than ene domestic helper is employed, please specify details of additional employse on a separate sheel TDEMA B S5 — A\ 3 S o SR 80
Mame of Employee EEH S - - HKID Card / Passport No. EE 81538 /7 EIRARTE "
Surname ¥ Dther Name £
Date of Birth 4 HEE - _ iddEsmm Ay Mationality S8 - SextEfl :MB/Fi

*Mote 5 : Age limit 15 {% 58 18-60 years old& (this mit is not applicable to Employess’ Compansation cover B -TEE T2 1R &)

3. Plan and Insurance Period Selected PRt 8I B F R4

Flan| &Hl 01 Year & 0O 2 Years

Planil &N O1 Year 5 07 Years £

Plan il &0 m* 01 Year O 2 Years 5F

* Please enclose the domestic helpar's passport copy with the passpart signature specimen, AARLEF MBS R ER S8 -

If you select Plan 1l or IIl, please completa the following about the health condition of your domestic helper : (Please tick B0

MEECRNENE - BEEEM TR '

1. Is hedshe receiving or cantemplating any medical attention or surgical treatment ar taking any medicing? OYes = ONe &
fl R LE T 2 s P 00 (e B A v o F it R T (AT B

2. Has heshe ever been rejected or subjected to special terms and conditions when applying for accident or medical insurance? O Yes & O Mo =
o/ B E R A B AR - LRI RE B S A SR

If any of the abeve snswer is "Yes®, please give details W04 FFR—EEES "8°  RiE@sag .

Declaration 885

1. I dectare to the best af my knowledge and belied that the information given is true in every respect. 20 A SEIEREG IR B B S - IR IS L B O00E.2 W) B -

2. lunderstand that this application will nat become effective until this propasal has been accepted by Sun Alliance and London Insurance ple ["the Company® and agree that this Application and
Declaration shal be the basis of the insurance contract betwaen me and the Company
FARBEREEEARESRHERERLT TR IAERE  GHRERISEH - £\ RESHERNEAKE S08 S HhRRE -

3. Cover wil be eflective only with zignature on thes document and receipt of premium by the Compary or its authorised rapresentative
ERERERCARHERALEE  THUTENE - HEFHEBESEY -

4. Any person from whom the Compani has collectad personal information shall have the right to enguire the purpese of wsing the infarmation, the ight of access b and the right to request correction
of the personal infermation concemning themsehves. | understand that such request can be made to the Complianca Officer of the Compans via, mail to 324F, Dorset Howse, Taikee Place, 979 K ng's
Reoad, Quarry Bay, Hong Kong, or fax 1 (852) 2068 511, or e-mail to hk_compliance@myatun com b
ERAGCEREREEAGEERLA - SUEARTEA  EMEFAEREE - F AR EEENE NI A TR S D BT IE e S EEenaE2ioTos
G S EFMAZNE - M (E52) 2968 5111 W& Fhk_complance@rogalsuncomhk «

[ 1dey mat wish o recese arg marketing or promotional matenals. 2 A, 708 8 4 B T o o i B es EE -

Signature of Proposer Date
RFAFE FA
Underwritten by # 2 & : Sun Alliance and London Insurance plc A BB & #5882 J (incorporated in the United Kingdom with limited liability}

Payment Instruction and Authorisation £ E# 5 E2ER
(Flease tick the appropriate box B or consult your agent regarding methods of payment. STEEE MR ANE S EemERARENER T )

O Cheque payable to & B EEE

I Sun Alliance and London Insurance ple M-S S SEREE S 8] Cheque No. S7EESRE «
Ovisa  OMastercard  OAmex CDiners CreditCardMo.fERFSE-LL L LI Lo
Mame of Cardholder S+ AME Issuing Bank #E4R1T - Expiry Date R BH

I hereby zuthorise Sun Aliance and London Insurance ple ta charge the relevant premium to ry eredit card account for this insurance palicy
FAEWA RS AHERERLARFAZRFEOMNE TG BERE -

Signature =% _ Date HHE )
(Signature should corespond to the specimen signature of the above credit card account. H#EHER FREREEOERSIHEE +)

SP-DHOWBFF -OF




