cE RHRERRE
ERMARAASEWB185E S R 022182201F MaidGuard Proposal Form

Suite 2201, 22/F One Island East, Taikoo Place,
18 Westlands Road, Quarry Bay, Hong Kong

BEET.: (852) 29683333
B E.. hkgi@awac.com
www.alliedworldinsurance.com/hong-kong/

RIBARSR ‘
Agency No.

X (2RA) EF Employer (PI’OpOSQI’) DISENR (FEPEAXIEHEIETS Please use English block letters)

42 Full Name: 48 Gender: D Ewm D %F

E B 1755 HKID Card No.:

tH 4 B #A Date of Birth: Hdd/Bmm/&yy

@At Correspondence Address:

[ BwBHC | RBEKN | ERNT

FIREEIEHE Mobile No.: H {thB#4&R SERE Other Contact No:
EERHHE Email Address: 7EBE1TEE Industry:
=¥ Note:

BRAMNBAREEL 5B fEFE Name of Proposer must be the employer of domestic helper(s) stated in the employment contract.

{E{&=#l Domestic Helper Details

% Surname: 45 Gender: D EMm D %F
4 Other Name:

4 HEB Date of Birth: Edd/ﬁmm/ﬂiyy

EHBF1H:% | EBSEES HKID Card / Passport No.: E%E Nationality:

SRS ;AR B E /A 514418 Name of Employment Agency for Local Part-time Domestic Helper:

Z{@Hhit Address of Employment:

(GnEa_E 3R [FFEE R I Only needed if different from the address above)

BRRBLUON REEFEEUTHET(E?

Other than housework, is the domestic helper involved in any of the following duties?

D EZ Gardening* D EEE? Driving* D H1th> z55%BA Others, please specify*:

* ERaBERBLINENRERZERZFHE Any domestic helper involved in duties outside of domestic duties will be subject to
independent underwriting review

5 Note:

1. BIREFE 4 18-605% BB IRIERZ IR H) o Age limit: 18-60 years old. Not applicable to Employees’ Compensation cover.

2. RSB RPRIEARETEI | o MELLEH BN A E R TMERY R B B B & 812 FREESPE B TIER A8 8 o Local domestic helper is only
eligible for Plan | only. However, this insurance is not applicable to any local employee involved in driving, gardening, nursing,
care-giving or post-natal confinement duties.




A {RHEABFRisEEt 8 Period of Insurance and Plan Required

7&{REA Period of Insurance: H From ETo Hdd/Bmm/Eyy

D 5t2) Plan | D 1 £ Year D 2 £ Years
D st&l Plan Il D 1 £ Year D 2 £F Years
| sBIPanm* | | 1% Year | | 24 Years

*SBM X (EERREIAS R B E Uik Please enclose the domestic helper’s passport copy with the passport signature specimen

YRS R SRR A RIS R R EEGIAR -

If you select Plan Il or Ill, please complete the following about the health condition of your domestic helper:

1 f/ R T EAES S R RS EARAEER T R E A5 I Eves | BN
Is he/she receiving or contemplating any medical attention or surgical treatment = =
or taking any medicine?

2. /it M ERIBRRE SN B RRIR > A MR R R A FR? I Eves | | BNo
Has he/she ever been rejected or subject to special terms and conditions when
applying for accident or medical insurance?

A EER—IRE RS R sAsrllsirA:

If any of the above answer is “Yes”, please give details:

EBH Declaration

1. BA(ERA) ELLER RIBEARAPTHIRPE AR ARFJE LA B B B it
| (Proposer) declare to the best of my knowledge and belief that the information given is true in every respect.

2. EFABAKKZFRER Allied World Assurance Company, Ltd tHEHMRIEERAE (TEAE)) EXEMR REEERERER A
ABEARRFRENZERR A A RESLER
| understand that this proposal will not become effective until it has been accepted by Allied World Assurance Company, Ltd
(“Allied World”) and agree that this proposal and declaration shall be the basis of the insurance contract between me and
Allied World.

3 RAREFLEAFFHEEARES UNKRZRER WRESIRERE-
Cover will be effective only with signature on this document and receipt of premium by Allied World or its authorised representative.

4. HAREBEEEERKRENREHECRRBREABEXRHEAERGEA RN TRESREHEFBF FEA
https://donline.alliedworldgroup.com.hk/file/IALevy.pdf S 2 E (9 (852) 2968 3333¢
IA Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information
on the levy, please visit https://donline.alliedworldgroup.com.hk/file/IALevy.pdf or contact: (852) 2968 3333.

5. NAERBE -BEKABREAKRFEEN LEASHIREZR-

| have read, understood and agreed to the Personal Information Collection Statement attached to this proposal form.

FATERBENEQRANEMER RENEBBZ HIGEERENNRITEE

| do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

RIRAEE: HEA:
Signature of Proposer Date

ARAT Underwritten by: tEHRiRER/AE) Allied World Assurance Company, Ltd (incorporated in Bermuda with limited liability)

FHRE 5 EBZEE Payment Instruction and Authorisation

BIEEERNZERAN [V S EEGARERIREH T % Please tick the appropriate box or consult your agent/broker regarding methods
of payment

D %% Cheque

F ZE¥RTEAR Cheque payable to: X Z8EHE Cheque No:
HEHFIR AR A E Allied World Assurance Company, Ltd
SRk Credit Card

PRER AT HFIEREEFERUETIE L8R

We will email you an invoice to make payment online before we issue the policy to you.

SP-DHO625PF



BAAER Z UL EEA (PICS) Personal Data Information Collection Statement (PICS)

LR

Allied World Assurance Company, Ltd THE#REE B FRA T (FH91T) (B Allied World Assurance Company Holdings, Ltd BIE M F AT 4558 Allied World tHE#: ) A&EH
RIRERZ BRI SESWEMERE TEAER GF:

UEARTAB TRERRERRRBEL FUEE GFF B REEE THRRPS; BEX0CBUH R EME TR BE &/ EEE MRENRE BERER
TEH MBS ; STAUERETUERESRT Allied World BN BB BT NE R8T ; QIR THEHUK SRR THRE SiEHEE T EN; AT RE TREM
RANEEE R ETAREMAIEETARNES WEA AT ST AR EHER; BRIt B8Y; AR & (BETEARATNE R FEZIEH) A BRM
HEAMARTS ; Ko/ i B ARIRERI B /Y

—fEM S > MAllied World THEHE HE A B L E BRI E o 8EPAUN L UIRT T ARAEIR MBS0 E KD Allied World THEj: P] AEUE 2 B MR R F IR ARTS

BIEENER

Allied World B & RITENEABRHMRE BRATTESENR L BORE THEABREET:

HMRE AR BRATE, RIS R BB CUER; BEAR, A AT MER RBRHUENAEA ARBLUMIRBEENKREERZEAS BT
RERAERBHBEERERNE S SAREREUREENE T BINTUAEHE; R/RAERBRBIERIRAERHAFNA L U LS TEAREER
TG AR

iR

BT E#Allied World HEIIS ER S AA B RHEE QG AIREREBE T AEEREFMRHIEA SR (EETRREHEER) mE MERA AR RAERAF]
N—RFRED RERES WnaE TREZSER RENEENTBEEEHTRINEE

EETERRRE LEEERAATTNBETHEABNETEREHE TR T TR ER TS EERTRITEE  Alied World HEHRTRERETHEAER
FHEEZEERR B TR R B8 &S TVENARRN SR T AL TR EEERIEEA QTN BETHEAEETEIZ R

EREAEHERREREAER
EREERAENER T B TAEERERRERAlied World 18 FriFaTAARME THEAER -ARREIETAREEAATNEGRETRE BHFE
SR EBADHERR18 SR BET022 182201 = o EEE +852 2968 5111 3 FE EZE hkcompliance@awac.come

Purpose of Collection
Allied World Assurance Company, Ltd (Hong Kong Branch) (collectively with the other subsidiaries of Allied World Assurance Company Holdings,
Ltd, “Allied World”) may collect and use your personal data for the purposes of conducting its insurance business, including:

so that we can provide you with and manage insurance products and services, including to consider and process your application; to vary, cancel
or renew your insurance; to deal with and/or process any claims under your policy, including settlement, and to conduct necessary investigations;
to complete due diligence and background checks that are either required by law or regulation or have been put in place by Allied World; to
respond to your queries and administer your policy, including correspondence with you; to investigate fraud, misconduct or any unlawful act or
omission in relation to your policy; so that we can comply with legal obligations; for research and statistical purposes; for marketing (including,
where permitted by law, direct marketing) of other services provided by us; and/or any purpose directly related to the above.

In general, it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied
World may not be able to provide insurance services to you.

Potential Transferees

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal
data to: other insurers; reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers,
service providers and agents; external claims data collectors and verifiers; parties that have an insurance scheme in place under which you
purchased your policy; parties involved in claims investigation and management; government and statutory agencies; and/or as otherwise
required or allowed by law, in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected
from you for the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for
sending you the promotional materials or updates of such products, services or offers when they become available.

Allied World will not use your personal data for direct marketing if you have indicated objection to such use by ticking the opt-out box on the
proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes, by informing
Allied World’s Compliance Officer at the contact information set out below.

Access Requests and Corrections

You have the right, subject to applicable law, to request access to and correction of any personal data concerning yourself held by Allied World.
Requests can be made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to Suite 2201, 22/F One Island East, Taikoo
Place, 18 Westlands Road, Quarry Bay, Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.

PICS1023
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