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Home Helper Plus Insurance Plan

Enrollment Form

[fRgefx | IR R B R TG

Enquiry no. & 5% : +852 2903 9391 Fax {HE : +852 2968 0639
Please tick the appropriate box and * delete where inappropriate. &
Please complete in BLOCK LETTERS. &5 LAZESCIEHE KA B4R ©

All fields are mandatory, except the fields marked with #. FTE18 B % EER - #5528 E BRI -

AR EMETERE -

N
@SProposer's information &R A&}
OMrf‘Ei OMrsKi( OMsﬁj:
‘ Surname #f ‘ ‘ First Name & ‘ ‘ Other Name Bl ‘
‘ HKID card no./Passport no. &% 5 17 #5715 / E RR SRS * ‘
‘ Date of birth# H4 HEA # DH M A Y F ‘ Sex# MRl # O Male 5 O Female &
‘ Occupation# B 2 # ‘ ‘ Marital Status# #& AR5 # ‘
Correspondence address
FE A
Working location* (if it is not the same as the Correspondence address)
T e > (AnEL@maR It T F)
Contact Number (Please fill in at least one) B4 B 3% (BEEHL—1E) Email address#
Mobile phone no. Day time telephone no. EEUIAE#
TRENE AR S HEE RS
Effective date of insurance cover
RIBEREE DH M A s
A The proposer must be the legal employer of the domestic helper A AR ANBARFER L 2 &AEE
A Workin% location must be the same as employer's residence at a specified address in the employment contract A T{EHb2hA/EEL(E B & 45T
EEEobzukIwiElE]
N J
N
éDomestic helper's information XEEITE ¥
OMrf‘Ei OMrsKi( OMsﬁj:
Surname #f First Name & Other Name Bl%&
HKID card no./Passport no. & & 1 & 5715 / AR RS *
Date of birth 4 H HA DA M A Y4 | | Nationality B15&
Note: If more than one domestic helper, please give details with your signature on a separate sheet of paper.
7 MEBR-ERERL  AlIEESEN AR EWHEESE o




éSelected plan & premium RR:TEIRRE

Premium (HKD) {R % ( J&7T)
1-year 1 4 Hf 2-year 2 FHA
Home Helper Plus Insurance Plan
n s 600 1,150
[MELLR | ERRRET 2
gptionaICBenefit Upgrade — Heart Disease and Classic Plan 122t O + 150 Classic Plan 122+ 2 O +300
ancer Cover

BB TR ARES - O BB (R Deluxe Plan #2121 () + 300 Deluxe Plan #2121 () + 600
Employees’ Compensation Insurance Plan 300
EERHERRE

Total premium

RERR

@SGeneral information —fR& ¥

)
wv

Has your domestic helper insurance application been refused?

BT RR A B RRET BN 25 SHIER 7

Is your domestic helper required to perform duties other than the domestic duties specified in the employment contract or
any non-domestic work(e.g. Driving)?

FHRERIEAFRIE ?V REANFT A ZRIBIAI TIESEMIEREH T1E () ?

O Om
O O =3

If you have ticked “Yes”, please give details below: 21v [2 & » FEFEMZART

CSSPremium payment #{H{RE

O By credit card LAf5 A #1¢ O Annual payment &5 O Biennial payment i &4t

Credit card type 1557 Q VISA O Q _ O @%ﬁ%ﬁ%ﬁ

The cardholder hereby authorizes Zurich Insurance Company Ltd to charge automatically the premium due from his / her credit card stated above
including subsequent premium payment for renewal of this policy and accepts full responsibility for any overdraft on his / her credit card which arises as a
result of such transfer. For the continuation of coverage, the cardholder understands that he / she should arrange sufficient credit balance in his / her
credit card by the premium due date for the automatic debit of premium.

BRAZREHRRERBRARAR M A Bt 2 EARAEREREH Y NEARESAOEERERNSHRERRBRZSERMS M A EARH
BEX FrABRREZTEE . AIFENRE BRARAL ABKREIFHRIZHEHNEERREN L N ERRLIFREADEE LR -

Cardholder’s name Cardholder’s name

BRAHS : FRABBEHHERS

Credit card no. Credit card expiry date

ER R - ERRERBHE - M A Y E

If credit cardholder is not the proposer, please fill in the following information. H{EAFFE AL IERRA - BEBUATER -
Relationship with the proposer E2#{R A BA{Z :

Signature of credit cardholder

ERRERAZESE: Date HEf : DH M A Y 4

(66 Declaration Z#A

1.

I/We understand that Home Helper Plus Insurance Plan/ Employees’ Compensation Insurance Plan ( “this Plan™) is only for the proposed domestic helper
who is lawfully engaged for domestic duties. I/We accept that no benefits are payable by Zurich Insurance Company Ltd ( “the Company”) for injury or
illness that originated before the effective date of the policy of this Plan. I/We understand that payment of the benefits under the Home Helper Plus
Insurance Plan is subject to the applicable waiting periods as specified in the policy.

I/We declare that to the best of my/our knowledge and belief the information on this enrolment form is true and complete in every respect. I/We declare
that I/We have full and complete authority from the insured to sign the application and disclose any personal information being requested to assess the
insurance application. I/We understand that this enrolment form and declaration will form the basis of the contract between me/us and the Company.

I/We authorize the Company to obtain medical information from the insured's medical practitioner(s) and I/We agreed to supply additional information relevant
to the policy of this Plan at my/our own expense.

I/We understand that I/We shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

I/We understand I/We must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the
Policy.

Subject to the Company's consent, IAWe agree that this policy will be automatically renewed if the premium is paid by credit card. | acknowledge and agree
that the Company reserves the right to refuse to renew this policy and it will not be obligated to reveal the reasons for such refusal.
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Declaration(continued) EEf (&)
1.

AN/ EERAMELR]ERRR S/ BEMERRSE ([HFE ) RARRERRERBNEERERL - KA/ EFRIHRERR
ARAB (ERR]) AR AU SIRELMARERTCRAZABLBENEEE - XA/ EFRAA[RER ] BRREASIZEEER
RREDAZBERERARH -

ANEBFRUEARBRIEOER DREEA/ESAAEAESER L2 MER - BEE] - XA/ ESHARA/BESERER
BABTF2R  BEUIRIREE - LRECABAAEHETRILERAB 2 - AN/ BZHAAA/ BEERAAORRA D E”lit&
1%%%@&%%?@31 o

AN BEHAERAERARRAZBERIMEMBREERR - AN/ BZREBRHEME I EIRERMEZ ERT BNARER -
AN BEZRAMARZEHE - THAREER 1%?&&ZEE‘HE}EM5+¥M%$%/§°

KNI BERBAN/ BEEVATRERFEIRBZAEER i"?ﬁﬂ?\a‘yi‘d¥$/\/ EERTEZRERE ©

TAN/EERE - MRBEEARERNFAAN  AMRESSEPDER - HAEELFRE - AABRIARABELRRBERBERE
REZEN  YEBEBEEBERZREA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.

IR RFAGEARER - BEMRRERBREBERA AR -

éNotlce to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BREAER (RAR) &F ([FRBHKRE ) HEFBEA

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following obligatory purposes necessary in
providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company's rights as more particularly defined in
applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group (“Zurich
Insurance Group”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority,

Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

) to collect debts;

) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and

) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

he Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the obligatory purposes:

) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the

Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;

4)  credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding on the Zurich
Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued by governmental, regulatory
or other authorities with which the Zurich Insurance Group or any of its associated companies are expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the policy owners.

Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact information, age,

gender; identity document reference, marital status, policy information, claim information, and medical history may be used by the Company for the

following voluntary purposes:

1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of the Zurich
Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains
business referral or other arrangements;

2) to perform customer analysis, profiling and segmentation, and

3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s consent. In the

absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies) held with the Company as an

indication of no objection of such policy owner and insured person to the Company's use of their personal information for the above voluntary purposes.

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy owner

and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or outside of Hong Kong, for the

voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or other
arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured persons, for the

above voluntary purposes without their written consent.

All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case of policy owners

and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by request in writing to the

Company'’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full name, identity document number, policy

number, telephone number and address of the person making such request. Policy owners and insured persons may otherwise delete both the above

paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.
Personal Data Privacy Officer
26/F, One Island East
18 Westlands Road
Island East
Hong Kong
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.
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Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
BREEAER (AR) &M ([FREBES ) vEFBEXN (&)

1. E3Zurich Insurance Company Ltd ([ &2 R ) WESHANEP (BEREFEA - RRA - Z@A - REAHA - E5EA  REZBARZEA) E
AER - AR RAEAEL TR AR - IEAKPRERE (T AARRSEEAREREMTERNEPRERE)
#E - AS (RIBEARSE) AT RBAE - REREERIREHENRRRY
PENRERREETEE
BRI EMURPHRE  Fh K/ KEVERF  URATHRARRER (8RB REGEHE) - FEETRIMLRE :
RERSHET  JERHRBEERS
HAEYUARA R /FEFMBEE ((HRUERBER ) LAORIMEMAIINEEG - A - SFAISIES| O HBERT RNE BHETRERET
Eg%éiﬁﬁ%&%ﬁ%ﬁﬁﬁ MaZEEkeiES  BEETRNRBEEERE  BRRBERE - ZH0 - BUTESRMBTERERE
BB,
EFIAR AR RASHLERS - 3 LB MARRARR /RBFRIRE : &
FEARRNER SR EAGE AT EE TS RABEENR S
DA AEEE AR - MU TREBRNISEMI AT REEME S EAER -
HRUERBRERAKRB QR - JEMETRBIBRBABEENEMRBZENA
I MEFRRIBE BRMETE - T - BN - SRS EMEEEEEEERORBHRIEA - AOERE = RGHER
F=1RAGGELER - RIRAEER - 256 - AEE - B BROF - BEREREN  ERE - BX - #EAS - REHEESE
EEZAEE - MERPRER - AAEFERAESETRERASRBEOQH
IR AR (R I SR B ok LM BE B AL R MEMMED - Kot EM BB - B2 kMR PTR B AR (RIS & B ok L R
BESFHOEMRH - FRISIESITE - MR RIBREEGEEREELHBOEMAL
RIEEE R EERAERNEABSHENAL &
7) HELERBREENTNERRZZRARASHFRERBERGREREANENOZEA -
3. HAREMERFENREFEARZRAMRLEANEN - FRRHE  BHEEN - Fi - R - SHEEXMEN  BRRE - REEH « REEF
B REBLERE - R HRADEIERIEL T B AR )
1) BERURBEBR/KELNGEFERFSIBBEAREMTH 2 BRFEERNRR K /X2 BED KR - &/ REMEFESEKEZIE
FARRTS - IRETTGHEB AR R TEE NSRBI E
2) EUTEPHESMMESE K
3)  BEERMHREG EEA RS KRR E DB EET B S RIRBRHE
AMEEFRE  ARTNGEREAESOEALME DR AREERS - ERBUEERRE ] 2K RARMEE BRR 7 E SERR - RIEEH
REFEARZRAZTIREARRRIEAEEAERE i BRI RR o
4. BREFBARZRABARER  ARAA5 LREEERZ  RX TREBERNIZEIMIA TIEEERLEAZE - FRIRUE  BEEH - F
B 145 REFAARZRANREELE -
1) BRUREEENKS NG
2) BARNFBIHEBSIBRERE MR MR /¢ B - BRAEESAY
3) E=FmGHERGRERRRBFNA o B
AEEPEEMAE - ARRATMFAEME=FRHEEATS (FHERERAEARZRA) KEABRHE R BRIERR o
5. MARPHERUEARARARZ EAEMIBEMEOINT) EXEH  BER/IELEALAIHEEEAARTNEMEAER - MRBFFA
RERARRERRBEARRBREEAERE DR ERIERR - TAIRALERE  YREBARUERPERTRERALT 224 - FHEAXHR
5% RERS - BEGEMMI - REFEARZRATARGHEIA EE3R4R (RAF) REEHMABRIERR 2 REUEXR -

Lﬂwa—‘_HKDOO\IG\U'IbUJN—\
— == T o=

(2))
— =

EABEMALBEET
BEAEBESRERK 185
BEERFL261E

RELRED - ARREEUDEEER  HAREEMERNEHESR -
ABAE P IRAE TR RS BAEIGRSE o

~No

I/We confirm that all information provided by me in this application form is true, correct and accurate. I/We further confirm my/our agreement to
all sections in this application form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data
(Privacy) Ordinance (“Ordinance”).

RN/ BEERRARAN/EERNRBRBIERZMBENGREFELERER - AA/EETERRBERPBRBAZAERLS - BFRESRR
oz AR R A RIEAER (L) GG (L&A ) BEFimal o

Signature of proposer
5 KE .
BRABE Day H  Month A Year
HEREEEREN
H &3
Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ o
BRREFRAT (Wi Lk 2 2 7)) Z U Rl C H

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEBBREME185E SRR 0252618 ax 5@
Telephone & 5% : +852 2968 2288  Fax {5& : +852 2968 0639  Website 4941k : www.zurich.com.hk BE 5 'Iﬂ-



