HelperCare Insurance Application Form R {EZ2{RIZ{RZE Please complete in BLOCK LETTERS and tick where appropriate. # L3 X IE#EIE R I FABE 2R ML TV §F

(1) Details of Applicant &R A%}

Name of Applicant (Employer) 1R A (1B3) 145

The Applicant must be the legal employer of the domestic helper

Date of Birth t 4= HEA:

HKID Card/Passport No. 8B 51938/ 57E5:

Contact No. Bi4& B 5E:

BRANEARERLL SR DDH MMA YYEF
OMrs. &K [OMs Z+ Occupation B§%
OMr 2% O Miss/\E

Correspondence Address i@afl it

Flat = , Floor 12 ,Block 2, Building KE#&E:

Street &7i&: District #[&: OHK&# [ Kowloon fLBE [ NTHHR

Email Address BEEBHIIE:

Effective Date and Period of Insurance 3% B AR (R BB F HA
From DDH MMA YY4E  for #€5t [ One Year —4F For [] Two Years M4

Bank Name and Account No. for claim settlement (Account-Holder must be the Proposer) #5588 5T 2 FR R B EEARMN LA O (B ORFA A Z 82 BB R AFERE)

Bank Name & Code $R1T& 8RR 5% Branch Code 731748 5%

Account No. BRE 4R35k

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

Name of Insured Person (Domestic Helper) #{R A (X {#) 1t
OMrs. &&X  OMs. &+

Date of Birth 4 HH:

MMA

Nationality B8

YYEF

OMr. %4 O Miss /B .
HKID card No. / Passport No. &8 517 :55%H5 / B4R
Flat® ____, Floor 1&
Street f7i&:

Address of Employment (if different from Correspondence Address) g #tik G& £ B F)

, Block & , Building KE#FE:

[IHK &# [ Kowloon /LBE [ NT#5R

District #h[&:

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

(111) General Information Efth&#}

B N REHIE LS 0] SRR ARG E T = B2 a B s FiT?
If the answer to question 1 or 2 is "YES" please give details: {11 Sh2Ff i > B2 A2 1 5B FAMREA

g — — " [JYes 2 CONo &
BEZEN B ERRR R S THRIEE? =
2. Are you aware of any condition for which your domestic helper may require medical or surgical treatment? O Yes2 ONo &

HelperCare Insurance R 2R



(IV) Payment Method {33575 3%

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited | hereby authorize Bolttech Insurance (Hong Kong) Company Limited to
B SEEE T RIHRE(EB)ARAR charge my credit card account specified for this insurance and future
auto-renewal premium.
- )
o Cheque 323 - visa I MasterCard & NSRRI (578 ) BIRA A AN B-RRS AL

) IRIRPT S 2 (RE L RERHN BBHERRE o
Credit Card No. &5k

Cardholder's Name #5-E A& Card Expiry Date {3 EAMHHE
MA Y&

*The payer and the policyholder must be the same person. No third party payment is accepted. (1SR A RAREFA ANEAR—A o E=E TG REREL

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) 2603 9435.
RIGESERRHIRBEA 2 BB EFAARREWEHE « NBE[RE > 5585 bolttechinsurance.hk {2788 : (852) 2603 9435 ©

Cardholder's Signature -~ AZE Date A

HelperCare Insurance R 2R



Declaration 88

|/We hereby declare and agree that:

1. 1/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 2603 9435.

5. 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.

6. (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).

7. 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.

HelperCare Insurance R{F21R

EYNE= il did-L R
1. FAN/HME2RLADAMILERE 2 ER )\ RIRERR

2. ILFREARIBAFREHNEN AR ERER AERAFEZ 2D W HRZ
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 BEMNEREN/BRACEECRERATENC

4. AN/BMERR BAREZEARRNREBAZRHER BEUTHEZ TN/
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
2603 9435 AV B A E I B RRIA-

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

6. (@A) AN/ BRMABERFRAREREEPFERB L —ER WL ARE 2R
BEE BARBETS O RN EIREAZRABBZE R A /2
WHERZRACEBEBIRERS HEABREEN FRARFREARS
Z R E BB R EEAE N EA TR EANER (R EXE4R)

7. WMEREABRRAEL:
FAN/HEMRA-BAREE AARERAN/RMIBEREZHEENRE R
REAYAN (BERER) AaRERA/RMIZHARRENERERIRCL
A EE- WNER) RNBFBABEZABR A/ HMAARRPBEARBNER
BABMBARB RSN/ B EZE AR R

EN/HEPITFRBARBMARISEHBAN EREE A AT IR B R RERERE

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

AN EEWEEAEEAALE
Name of Agent / Broker/ Technical Representative
RIBA/ 42/ EHAR
Date (DD / MM/ YYYY)

H#A(B/A/E)

Account Code

IR SRS

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

HelperCare Insurance R{F21R



About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited is an established general insurance
company authorised by the Hong Kong Insurance Authority. bolttech Insurance offers
a wide range of general insurance solutions to meet the evolving needs of individual
and business customers. In 2023, bolttech Insurance was rebranded and renamed as
part of the international insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

BRI (R4S TR AR

RERR(ER)BRADERREEERREN—RRBEB AR - RERKREHRS
TN —RRERA R » LURREAMEEZRNTER  REFREI2023F R REEE
W 5% » RERREREERGEENAS—F -

WHEELEN » 558 bolttechinsurance.hk#8igk o

HelperCare Insurance R{F21R

Personal Information Collection Statement

(“PICS”) Y EIA BRI ZEEA

Please scan the following QR code for review of Bolttech Insurance (Hong Kong)
Company Limited's (the “Company”) PICS. You can also request a copy of the PICS by
calling the Company’s Customer Service Hotline at 2603 9435.

BREU T ZHBEERERR(ER)ARAE (T RAF) WREBABRZER
EIRAI BB ARA BN E P RFE LR 2603 9435 REUNEE A BRI AR 40

Ohal0)
- -

English 225°¢

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know
Bolttech Insurance (Hong Kong) Company Limited (the “Company”) as an insurer
would regard them as likely to influence the acceptance and assessment of this
proposal. If you are in doubt whether certain facts are material you should disclose
them. We recommend you to keep a record (including a copy of completed
proposal) for your future reference of all information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to
disclose such information may mean that your policy will not provide with the cover
you require and may even invalidate the policy altogether.

EE®R

RS A (BMR) B AR AT A AR BRERR (BB BRAR( [F AR ERAR
ReMEZEEZRR NAREREERERETAAERAUNMGR BRZEERIA
W HMERRRAMNER (BEILRRER A FCHE) UHEBRIFRE 2B
HERIRNFE (REN R 2 |PAA B MELD SRILGRER IR AR SR
RIS EE ] e R B BULIRE R

Bolttech Insurance (Hong Kong) Company Limited {R43{Ri (& #8)ERAH
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong
& LIRIEEIER3085591% | T 2603 9435
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