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SCB Domestic Helper Insurance Plan Proposal Form
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N % O i TR E’lease tick the appropriate box and *delete whichever is
Please compqete this proposal in BLOCK LETTERS and inappropriate

ensure all information provided is correct.

| I. #{) * E¥F Proposer Information

P (AN A Flb = RE N}

Name in English (Mr./Mrs./Ms.) * Name in Chinese Date of Birth ['D/ EfM/ =Y
£ () P

HKID Card No. Correspondence Address

S| £ R i

Name of employer Occupation & Position

D i o L

Te[‘. No. (Daytime) Mobile No. Fax No. E-mail Address

| II. % #%rE] Domestic Helper’s Information

F L TER: =y R R ()
Name of Helper Sex H.K.I.D. Card No./Passport No.

A NN GH THF T 3L 1E:

Date of Birth ['D/ FIM/ FY Proposed Effective Date of Policy: [I'D/ FIM/ FY

e[ (T RS G )

Place of Employment (If different from the Correspondence Address, please state.)

| 1L FFH[EZV Plan Selection # please M

7 WEEH i TS = PR EEF
Basic Plan Advance Plan Comprehensive Plan
- IR O HK$3%4 O HK$544 d  HK$79%4
Annual Premium
[RERSIAYE Q HK$749 O HK$983 Q HKS$1,432
Premium for Two Years

| IV. ') &{{&F%E  Previous Insurance Details i please |

AT 7 Prse I 2 St 42 T R 2 fi NetQ e Yes:

Have you ever been refused by other insurance companies for similar insurance plan?

e ﬁFl? TS ) li;&[s.;fﬁjﬁ for i IR e 2 F\, No: O L Yes: O

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

i e lﬁﬂ ;EE'EF' YERRLTEL ﬁ%&j\ i FLFI‘FiF’E' FtPH - If “Yes” to any of the questions above, please provide details
below.
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Premium Pavment & Authorization

6] (W'Y Premium Payable (HKS$):

MEETITVIH A HEY T would like to pay my premium: ﬁ%\/ﬁ ki J"UFF‘I Please tick the appropriate box
[l ZH:& by cash
[ VR by cheque ¥ RIS S EL T HEFH ELT ) Cheque payable to Shanghai Commercial Bank Limited
BT ﬂlﬂﬁ% Direct Debit

% A N f[ e Ay EELE T T VIRV (@Y Please deduct the premium from my Shanghai
Commercml Bank account as below

ﬂﬁét’[% Account Number PSRN ﬁj%ﬁl e |) Signature/Company Chop(if any)
0 F; ' by credit card JifF'J AN ?«?Fﬂ Please complete the Payment Instruction below
F N R (7 3{@) SRl fEA SV FR A RRT 20 TR T et ) WA o T hereby
authorize Paofoong fnsurance Co. (HK) Ltd. to debit my credit card account below for the premium of the
Domestic Helper Insurance Plan.

RNt F 1T IR e VR
Name of Cardholder Cardholder HKID Card No. Relationship with Proposer
fﬁ B8RRI ES Credit Card Number is 1 Visa [1 MasterCard
fﬁ '[A7F [ 35#]= Card Expiry Date: FIM 7Y
}’?Jk < * % Signature of Cardholder: FI#] Date:

BBHE| Declaration
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ot F{Jb%ﬁﬁkﬁﬁ' J#ﬁ?l EWH (4R a3 TR E | Fj‘% Joifr e i E*]YJ’F”[[* PR A B R R

FJ ot I/|4‘\E m;l"ﬁ_ﬂi‘

I/'We hereby apply to Paofoong Insurance Company (Hong Kong) Limited. (“the Company”) for insurance according to

the terms and conditions as stipulated in the Company’s Domestic Helper Insurance Policy. [/We warrant that the

particulars and statements I/we have supplied in this Proposal are true, correct and complete and further agree that this

Proposal shall form the basis of the contract between me/us and the Company.

I/ 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

this application and provide the relevant service, (2) to process the direct debit authorization or credit card payment, (3)

to provide marketing materials of the Company or its associated companies and (4) to conduct insurance claims or

analysis. Requests for access to personal data or any correction should be addressed to the Data Protection Officer of

the Company.

i~ 355 Signature of Proposer: [ 11 Date:

MSP02/2009(1)



MR~ = HF1ZF/Important Notes to Proposer
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3. PSR AL - DR TR P (LTI e -

1. Any facts known to you, which are likely to affect acceptance and terms and conditions of this application, must be
disclosed. If you have doubts in disclosing some facts, please check with your insurance intermediary or us. Failure
to disclose material information may nullify the cover you require and may even invalidate the policy.

2. Incomplete Proposal Form will delay your application.

3. This leaflet is descriptive only. The Coverage, Terms and Conditions and Exclusions are subject to the policy
document.

FUEHT Sf'l [ 1:%?3?&?[?’]5‘%— WEB Frrlgi= 5 i-Banking fl1- BL: Y/N PEP: Y/N NCCT: Y/N

For Internal Use Only Handler Department
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W [E B3~ A Benefits Table

EEET FERE | qERE | ZEeE B B S FEG)
Basic Plan Advanced Plan | Premier Plan Maximum Limit (HK$)
B> fiiz O O O BESIE 100,000,000
Employer’s Liability per event
R T TR (U TRETR) 0 o [Bn 200
Temporary Helper Subsidy (if your per day (ﬁ?‘fﬂ,’ 30 !
domestic helper is hospitalized) Max. 3J0 Days)
FELETS O O 10,000
Repatriation Costs
i~ 2Pt O ] 100,000
Personal Accident to Helper
(= B u 5 # 20,000
Hospitalization Expenses due to injury each year
or sickness
B 5,000
each &
every claim
SR
per day 300
IE et & i R 0 B 2,000
Out-patient Treatment and Medical each year
Expenses
- ffIZ2 Consultation B 200
per visit
- 7 | Dental Treatment B ZEV 23K
per visit 7R 300
2/3 of consultation
expenses & up to
300 per visit
RITIEE VA (R TR ) O B 500
Changing Door Lock Subsidy (if your each year
domestic helper is dismissed due to
conviction of criminal offence
PR T S A O I 200
(% 771 per day (30 [
Temporary Helper Subsidy (if your Max. 30 Days)

domestic helper is dismissed due to
conviction of criminal offence

RS ¢ & TR IS 18 = 55 7% -

Remarks: The domestic helper must be between 18 and 55 years of age.
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7% # Premium Table

BN R R
Basic Plan Advanced Plan Premier Plan
- WA 394 544 704
Annual Premium
F‘xJEF HH A" 749 983 1,432
Premium for Two Years

e ¢ T R R B -

Remarks: Government levy is already included in the above premiums.

2 BT BB S R~ IR R IS 5 R IR R~ S HIV
ER R

Major Exclusions: pre-existing condition, routine check up and treatment undertaken in nature cure clinics or hydros,
self-inflicted injury, pregnancy and give birth, mental illness, cosmetic surgery, HIV, AIDS and sexually transmitted

disease etc.

L AN U %Lﬁfﬁlfﬁiﬁa’ﬁﬁ%‘lﬂﬁ RSP AR B
This summary is for reference only. The Coverage, Terms and Conditions and Exclusions are subject to the policy

document.
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Insurer:

Paofoong Insurance Company (Hong Kong) Limited

A subsidiary of Shanghai Commercial Bank Ltd.
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