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SHANGHAI COMMERCIAL BANK LTD.
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2/F ISLAND PLACE TOWER
510 KING’S ROAD NORTH POINT HK
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SCB Maid Safe Domestic Servant Insurance Proposal Form
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Please use English Block Letters to complete this form and ensure all information provided is correct.

|l. R * TR Proposer’s Particulars

E 2 ACIE IS D Fi g REEN A U
Name in English (Mr./Mrs./Ms.) *(in full) Name in Chinese Date of Birth (dd [ [/mm* | /yy )
Sy By () R
H.K.I.D. Card No. Correspondence Address
THAF A B U B NS I ED:
Name of employer Occupation & Position Staff No. (If staff of the Bank)
i (D T [k GEE
Tel. No.(Daytime) Mobile No. Fax. No. E-mail
|II o % R Insured Helper’s Particulars
(HEvaaTs TEH|] - Sy SRR - (G
Name of Helper Sex H.K.I.D. Card No./Passport No.
RN Gl HFER] M
Date of Birth (dd/mm/yyyy) Proposed Effective Date of Insurance: ?‘Erom (ddf T/mm*[/yy ™)
FEp Q=2 B it - IP2 i
Insured Address: [ Same as Correspondence Address. If not, please state
|lll. W ASRE! Cover Required
HEME CEE'D JJE['??FW?JCEE”-@ Z g CRE1-6)
Basic (Section 1) Advance (Section 1-4) Comprehensive (Section 1-6)
- & f{l§¥Annual Premium U HK$394 0 HKS$544 U HKS$79%4
[ 7 Premium for Two Years O HK$749 O HK$983 O HKS$1,432
|IV. I = HEerE] Previous Insurance Details %please
I 7R 2 S S0 A1) 2 fiNo:Q  fLYes:O
Have you ever been rcfused by other insurance companies for similar insurance plan?
[ SR RS 5 P 6 2 Tl sk L fiNo:Q il Yes: U

Have'you ever submitted any claim to insurance company under similar policy in the past 3 years?

ng Rl ﬁf all r’V*wE’rHFIF I {FAFIAYR [TV o If your answer is “Yes”, please provide full details in the space provided.

|V P Declaration |
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I/We hereby apply to Asia Insurance Co. Ltd. (“the Company”) for insurance on the terms as set out in the Company’s SCB Maid Safe Domestic Servant Insurance Policy. I/We warrant
that the particulars and statements I/We supply in this Proposal are complete true and correct and further agree that this Proposal shall be the basis of the contract between me/us and the

Company.

1/We understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any individual or organization within or outside
Hong Kong for the following purposes: (1) to assess and service this application, (2) to process the direct debit authorization or credit card payment, (3) to provide marketing material of
the Company or its associated companies and (4) to conduct insurance claims or analysis. Requests for personal data access or correction may be addressed to Data Protection Officer of

the Company.
This insurance will not be in force until the proposal has been accepted by Asia Insurance Company Limited and the premium has been paid.

[ '] Date: F% Signature:




BAEAYY [ Ef?j@]@%} Premium Payment Instruction & Authorization
T fﬁiéu’(?ﬁfﬁx) Premium Payable (HKS) :

a T'EE[J%EJEWL ! YJFFQiQ‘LﬁE‘&’ 15EH51757026 ( JI” ! E&%%ﬁ_[ j’i‘[ﬂ’%rﬁﬁl
Cash transfer to Shanghal Commercial Bank Ltd. A/ No 1757026 (Pleas submlt this P

roposal with Payment Slip to Insurance Department )

a i%{?—yg ﬁi" AR LT U
Cheq e p ya le to Shangha1 Commer01al Bank Ltd
o fr A SRR U IS A S P AT VRS
Credit Card 1/We hereby authority Asia Insurance Co. Ltd. to charge my credit card account for the premium.
Q VISA O Master

e O - R H S )
Card Holder’s Name Relationship with Proposer Card Holder HKID Card No.
= H| ﬂ}% - - - ISR / o N
éredlt Card No. Expiry Date (mm”*|/yy®) Card Holder’s Signature
[ge mﬁﬁfﬁﬁ']: %’;5@;’1%@% WEB Firlgif = i i-Bankingf| 1 BL: Y/N PEP:Y/N NCCT: Y/N
For Internal Use: ~ Handler Department
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Remarks:
1 Any other facts known to you which are likely to affect acceptance or assessment of this insurance cover must be disclosed. If you have any doubt what you
should disclose, please do not hesitate to check with Asia Insurance Co. Ltd. or your insurance agent.
2. Failure to disclose such information may mean that our policy will NOT provide you with the cover you require and may even invalidate the policy altogether.
3. Incomplete Proposal Form will delay your application.
4.  This brochure is not a policy of insurance. Please refer to the policy document for full details of terms, conditions and exceptions.
5. According to the Employment Contract, the employer is responsible for the domestic helper’s medical expenses.
6.  Age limit for the domestic servant: 18 to 55
7. The policy does not cover bodily injury or sickness happens within 15 days from the policy inception date.
[ BTt Coverage
A R IR AR 2T B & ¥E Limit of Indemnity
Basic Plan Advanced Plan Premier Plan FPI7) (HKS)
LR i L i L i 100,000,000/5) 1 [ Per Event
Employer’s Liability Employer’s Liability Employer’s Liability
2. RIS 1A I 2. BT IR B 200/5) f Tper day (330} 'Max. 30 days)
Temporary Helper Subsidy Temporary Helper Sub51dy
3. T EGEYH] 3. (T ELRH 10,000
Repatriation Costs Repatriation Costs
2. % 2y a0 4. % ZpE 100,000
Personal Accident to Helper Personal Accident to Helper
5. R 20,000/=1 & each year
Hospitalization Expenses due| =% {#{Each and every claim: 5,000
to injury or sickness (=18 ¥55 |1 = [T YInclusive of daily Room

and Board: 300/ = [ Iper day)
FI E1%EExcess: 300

6. [T17% »— e | 2,000/£) F each year
Out-patient Treatment and
Medical Expenses

- [IfI& Consultation - 200/ 7% Per Visit
- %[ Dental Treatment - ZE V23R EETIB00
2/3 of consultation expenses & up to
300 per visit
394 544 794 —~ F [[d"% 1 year Premium
749 983 1,432 = " 2 years Premium

RO HURIED ¢ R B T B R IS I AR R~ SO HIV B
Major Exclusions: pre-existing condition, routine check up and treatmen undertaken in nature cure chmc or hydros, self- mﬂlcted 1n]ury,
pregnancy and give birth, mental illness, cosmetic surgery, HIV, AIDS and sexually transmitted disease etc.

FHEN P (L f&E ) I Fil 25 Underwritten by Asia Insurance Company limited



