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Personal Information Contact Us
An AIA Company K#BREEKEAT] Collection Statement

"RIBEEEE | BHFERE MaidSafe Insurance Application Form

L P EEBARKIL N EZ ZBAMLE "V, 98 o Please complete this form in English BLOCK letters and tick where appropriate.
(I) ;ﬁﬁAzﬁ*ﬂ- Details of Applicant (&R AMZELEM1855 L o Applicant must be aged 18 or above. )

TRARA (BEX) #HE (FBREBKR) | 2. BB ENE S EBRRE
Name of Applicant (Employer) (Surname First) O &4 M. 0] /)vE Miss HKID Card/Passport No.

O A& Mrs. [ 224 Ms.

3. FBaMIE Correspondence Address in Hong Kong

%= Flat | 12 Floor | & Block A& Building | |

E%5 Estate | | #A Phase | |

{5 5RB Street No. | | 133478, #E Street Name/Lot | |

/& District | | O&sHK OAZKIN R 8E NT/Outlying Islands
4. B4R ERERIS 12 Mobile f£= Home /A&] Office 5. BEB M UE Email Address

Contact Telephone No.

(FEIRHEDVETESRES Please provide at least one telephone no. )

(1) #5{RE¥1E Policy Particulars

1. (REAZHHA Policy Effective Date H DD A MM FYY O B A 14E Validfor 1 year [ BREHAA24 Valid for 2 years
(AR BHALIEE+F 82 B2 < Policy effective date is subject to the Company’s underwriting acceptance. )

N

. T{Etth2h Place of Employment ( ZE2@5R#biER[E] if different from the Correspondence Address )

= Flat 12 Floor JEE Block AJ& Building |

E% Estate | | #A Phase |

HTIESREY Street No. | | BT,/ HER Street Name/Lot | |

/% District | ] O&8HK OABEKIN #5538 E NT/Outlying Islands |
3. TZET/EME Major Duties*: [] —##Z# Domestic Works [ 58 T1E R %22 58 7% Domestic Works with Driving Duties ( A<z #EIA Not applicable to Plan A)

- R B RHE i = i
* A8 Can choose 1 only [J %3 I{F Post-natal Care Works (73385 #IA Not applicable to Plan A) - [J EZ2 T {F Gardening Works

4. 3242512 Plan Selection 5. RERREERMEE Optional Rider — Major Disease Protector
O &#&A PlanA [ &&B PlanB [0 F&IC PlanC O FR2£ Gold [ &#A Diamond
ﬁﬁ; o Remarks
) EEIARNEAR \ I) Plan A is not applicable to
a. 5B 8 R REEREHIZRE © 5 a. post-natal care helper and domestic helper with driving duties; or
b. FUAEHBHK$200,000495K (% b. domestic helper with an annual income exceeding HK$200,000.
I 5B EICUBR N 2B - 1) Plan B and Plan C are only applicable to full-time overseas domestic helpers.
) B EREREVEAREH#IBEHEIC - . 1) Optional Riders are only applicable to Plan B and Plan C.
IV) IR RREEE BB 2 - BEIMARABERIE - IV) If the number of domestic helpers to be insured exceeds 1, please complete additional application form.
6. EERWREXHRERENZ AT (RERREEAETTRRNES)

Delivery Channel of Policy Documents and Renewal Information (applicable only to those policyholders whose application is made directly with the Company)

[ & %8 by email [ #BZF by post
( JArge—IE - g4EIRAT - BE (AIE1RMEL) BWiEERME—HEILZ 3R o Select one only. If not specified or with multiple selections, email (if provided ) will be the defaulted sole delivery channel. )

(1) ZR{EEF Details of the Domestic Helper (mmmpstasrsiaic - only applicable to Plan B and Plan C.)

1. 1K 2. 8% 3. BAS0E . ERRE
Surname Given Name HKID Card/Passport No.
4. 145 Oz O% 5. HARM (B B/7F) 6. B EIFEFTE D=
Sex Male Female Date of Birth (DD/MM/YY) Document Nationality/Region
(IV) 35T A IR E Payment Instruction and Authorisation
[0 3% Cheque (B ZRRBAFES "E+F (BEX) REARAE. ) 2.0 Be
1.  XZZ$HE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) Cash

3. [ 1SF-EZ#E Credit Card Authorisation
@) ANAZEREETF (TKX) REBRATDUARATIINGEAREP MR ENESRE -

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

(b) ARALERE+T (2K) REARAT ( "E+5, ) MAANEARRPTIRESIIRE - AABRRBZIRKEEER - WEREFUARANEARRS R
EABRERRE  BIEAARIUE BN AR 14E TERNR TE+F R EHIEER B EHEA (RESBERRIEANERAETFRENES ) -
| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) to debit the premium from my credit card account for the policy. | understand that the
policy will be automatically renewed and | authorise the Company to debit any subsequent premium payable from my credit card account unless written instruction to
alter this authorisation or to cancel the policy is given to the Company at least 14 working days prior to the effective date of such cancellation/variation. (Auto-renewal
of policy applies only to those policyholders whose application is made directly with the Company.)

[ VISA [0 Mastercard
FRALA 2IEIR (B/F) FRAEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
ERARREE BRIRAT FEVAREREAREALEENEERE -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.
Blue Cross (Asia-Pacific) Insurance Limited 5+ (Z5X) {RIGHRAT MD152a/02.2023

www.bluecross.com.hk



(V) BiEEEREEEEHEPFEREAEZER Opt-out from Use of Personal Data in Direct Marketing
RAKREEIES - BELEREFBNEN - LICETEEEHEES » B1+F (2K) RRABRAR ( "B+F, ) Asgdik "WEEASHER, ( "ZBRE, ) s
FRITAYE A B RHEE R ST T AV E ABRHRME T 2B 5 ()N BRI BR | S FR P EEREH - BEARKMASHNERT » BE+FAaentlt B #96E B SR HHRAY(E
AER o BARAF LE+FEEREE B RIRRREALR - FETFFIEERELE "V, ke
1. EREAEREERH ( Kﬁil&,.a{%féﬂ%)
0 FARABETFREZEPEORERRNEASEHFERES (PINEERMBREHENES - BEREBEFBNEN) (BREKEBREMN) -
2. BWEREA
O HARBEEIRENERER -
3. BEAERHRHBREEESERE
0 HARASETTFREZERAZGRIEINEAESRHTHBETBSFERAFERRE (AINBRRRRHEIELS - BELEETBNENR) » THE+TE5E
B MY ENRIR
UERRIRERIMEE 7R EER +—7—&%E§=T§JA¢%H=E?§1E%Bﬁﬁ*ﬁigjiﬁ“lﬁ'\]%#% » WERAARFEZRERRERT DI RE AR PEE+FPRVIEIREE < (5T R - R EASERIEISERARS!
TEZBIANEEREHNER - IRES - BB/ RN - BERSEZEAMAETERFEREHENEAEEE R OTEETHRAEA SRR R EHRNERIERANLER
In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your
personal data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your personal data to its alliance program partners as set out in
paragraph 4(iii) of the Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v'" in the box
below if you do not wish Blue Cross to use and provide your personal data for direct marketing.

1. Use of Personal Data in Direct Marketing (except receiving renewal information)

O Ido not agree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except receiving
renewal information) as set out in paragraph (4) of the Statement.
2. Receiving Renewal Information
[0 | do not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners
O I do not agree to Blue Cross’ provision of my personal data to its alliance program partners for direct marketing (such as by way of providing me updates on latest news,
offers and promotions) as set out in paragraph (4) of the Statement, whether or not for money or other property.
The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall
replace any choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services,

advice and/or subjects as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of
persons to which your personal data may be provided for them to use in direct marketing.

(VI) fgﬂﬁ Declaration

A/ HM > ENBANEE

1. PR REAATRENE RN MR 2 ERER - EERARE 2 WAREAN BRPAARAEMESN o AA/ KPS ABMENERENRRRILABR
1B NB RBBIERRBIIERB A ARRER o A/ HKPIELER » 2RARHEE R ERERCENNBENE+TF (DX) RKRBRAR ( "E+¥F., ) FAERL
REBFAFZEREN  HHURERETFTR ﬁé#ﬁx%?ﬁﬁﬂ%ﬁhﬁﬂuﬁji/\$f%$9ix&

2. —BRELAERFFERMRICHENREBRTETFRAETENR

3. AA/BMRENRRFPBLREREEGIEBRNEATS,ER - PR INEER o

4. ZEBPAA/BRNRERTRERET - WORESOHR - fBn ~ B - BRENRMENDESUaR - WREM SR - B5LSUEMLRIEEDE - BARA/ KFIATE
BB LR ER AR - A KL BEBANE TR ER -

5. K%FK/\/?W%AHY o/ BRAEMER N41@I1’F%Eﬁﬁ%mﬂ'%E&&t&%iﬁiiﬁ%ﬁzgﬁﬁﬂ » BRMRER R ESFRERERD BEER - WNE+FRZRER
A% (REGSERVEANERRRNES )

6. $/\/?ﬁ61?385&%¢!§?*@€k1 (REABHEL &R U ARG ARER iﬁi?‘?’%Lﬁxu  WAEBWERERIERFARCER A/ KFALHERRETENRE
BHNAE  REAERKEEN TE-FEREARF A  TREBNEEEALEY (LRE) GEATA=a1#A -

7. AN/ BMARBAERAREETFRARERENRE (BE ST EMEBESIRFEMRE) - KEE +%ﬁ?’ﬁ§“/\lﬁ%uiﬁiﬁtﬁg SR~ XESEARE T FREAEE
EERNE ZIOBESIE  EESVERRTIEAGIR - BEHER - SURRZERRE  AETFAERRARARERMRE (BENERRESIRMMEARE) -

8. AA/HMPARLERETFERAAN/ BABREERIE+FHERINRELERBERZRE - AELHEHRE E’\Jlé?ﬁ!’fgﬁél“.?% C (UF) ZMAE - AN/ HMEE
RFTENEEREE - BRRERAAN/ HAEEZENEREE - XA/ HFTNHEE +?—Z\,_\HXHJ: RAER - 7 EIUEIR AR A ER -

9. AA/HMERCHEE &EHEIFS}E$§€$&KHLEE§§+—?E’M§Z$ B AERER -

10. TERAR LA BIRS - BRALESBRES o (CUNER - M)

I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our 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 Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) and me/us.
1/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my/our application may render the
Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

3. 1/We have never had any new application/renewal declined, nor have special terms and conditions been imposed on similar application or renewal for domestic helper insurance.

4. The domestic helper employed by me/us is in good health and has never been diagnosed or treated for heart diseases, cancers, cysts, tumours, or carcinoma in situ and is not suffering from
any physical defect or infirmity and will not engage in any hazardous activities. I/We shall provide full details in written notice to the Company should there be any changes in the domestic
helper or in the condition of the said domestic helper.

5. This policy will be automatically renewed on an annual basis upon expiry and will come into effect upon successful premium collection unless written instruction to alter this authorisation
or to cancel the policy is given to the Company at least 14 working days prior to the effective date of such cancellation/variation (Auto-renewal of policy applies only to those policyholders
whose application is made directly with the Company.)

6. 1/We have obtained the authorisation from my/our domestic helper to provide the information requested in this application and to deal with and receive or request information concerning
the domestic helper from the Company in relation to any matters arising from this application. I/We further acknowledge that the domestic helper 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 Personal Data (Privacy) Ordinance.

7. I/We understand and agree that the Company shall not be deemed to provide cover (including not to pay any claim or provide any benefit), when the provision of such cover would expose
the Company to any, or any risk of, sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the European Union,
United Kingdom, United States of America or any jurisdiction applicable to the Company.

8. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of purchasing and
taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, 1/we further confirm that I/we am/are
authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

9. 1/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

10. *The applicant is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

(VI) 2552 Signature

BRAEE B (B R5)
Signature of Applicant Date (DD/MM/YY)

BX+=EF For Office Use Only

PAARER I AHRSE REHS HEAZEE
Name of Intermediary Intermediary’s Code Policy No. Underwriting Approval

B RBHPERAMEER » DIERAIRZE -

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



