Domestic Helper Protector (Macau) Proposal Form

KEEER CRFI) RERS

(Please complete in ENGLISH BLOCK letter 55 A IEHEIEES)

Policy Effective Date {REE4 X HEA
From HH

(Back-dating is will not be accepted RENEMMRELZHER )
Information of Employer {3 & ¥}

Full Name of Employer(Policy Holder) 18X (&R A)144

Surname 3

(MMB/DDH / YY)

Given Name %

Macau ID/ Passport Copy RFIEH3E / :EEREIZS

Mobile No. &3S

E-mail EIithik

Mailing Address Ei#&ithit

Occupation B

Nationality EI%S

=z

Information of Domestic Helper R{E&

Full Name of Domestic Helper (Insured Person) ZR {8 (2R A ) 14

Surname 2 Given Name %

Passport No./Macau ID No./Non-resident Working ID No.
FABEFRSRHS /RFISDRIRES / FEA R ES D IARES ¢

(Please attach with Passport / Macau ID / Non-resident Working ID copy)
(EREMIRIBAEER) HPIF DR | A RES (IERIZ)

Place of Employment ZRIBSZARMIAL  (if different from above #NEE EHEARE] )

Date of Birth tHAEEHA: DH MAB / Y

Annual Earnings  5F5f -

Nationality EIE :

Sex MR - [ Female %1% [ Male B
Nature #E : [ Full-ime 2B  [JPart-time 3
Duties TfE: [] Domestic Works —RRERH [IcChauffeur* Bt

* Subject to special rating / extra premium

* BRI EEHIIMREAIR

[ Efth Other

Please “ V" the appropriate box  sATEZE @ M A &N L v 5%
Select Coverage Plan 3EiE:+E!
Please refer to Important Notes. 3528 EEEIE)

Prime Care

HiEtE

Basic Super Care

SiistEl
1year plan 158 (MOP/®FIHE)
[] s$730 [] s$870

2years plan 2 & 5t%  (MOP/RFI¥)

[]$1,387 [] $1,653

Eacsta

[] $350

[] $665
Optional Coverage EEMINNRIE

Cancer & Heart Disease fAE R/ BRI N {REE
1yearplan 145t#  (MOP/IEFT)

N/A [] s$250 [ s330
2years plan 24 5t8]  (MOP/RFIH)
N/A [] $475 ] $627

Typhoon No.8 Protection 85%/EEK{RFE

1yearplan 145t#  (MOP/IHPIH)
] 0.25%* Annual Salary &

2 years plan 24 5t#]  (MOP/RPIHE)
] 0.45%* Annual Salary F#

*Premium is inclusive of Levies 1R E B EIEHR

Has your domestic worker ever been refused and/or required special terms and/or
additional premium for any accident or illness insurance?

BT ZREESHIBERZRARBEINNEHRRE > SRR R ERGSERIMRE ?
[JYes 2 [] No &

Payment Method RE{IRRAE
[ Payment by Cheque Z Z ik

Cheque No . ZZE5H5
Bank $R17:

Cheque should be crossed and made payable to “AIG Insurance Hong Kong Limited (Macau Branch)”
Bl RiamEARR [ERREEBERAR (RFIHT)

[ Payment By Credit Card 15 -F{I#R

0 VISACard VISA + U@ Master Card B+

Card No. fE RS :

Expiry Datefs F-REMBHA : (MMA/ YY £F)

Card Holder's Name fSARFAEALS :

Card Holder's Signature fs - RIHFAAEE ¢
Date HHA:

| hereby authorize and request AIG Insurance Hong Kong Limited (Macau Branch) to charge my VISA/
MasterCard account for the premium stated on this Proposal Form.

RANZFEENBEREDRBERBARAR (RFINTT) WAAZVISA/ MASTERFR ORI
PG IRRAEFIEEAZRE ©

DHP 04/26

Declaration ZBH

1/We declare and agree on behalf of myself/ourselves and any person or persons who may have or
claim any interest in any insurance on this proposal form the followings :
AN/FABRBANEAREN/ AL RAEAERREBASREREERRERBEOALR
BTRyIRE:

1. In the event of differences between the English and Chinese version of this Proposal Form, the
English version shall prevail. It is also understood that the insurance policy relevant to this Proposal
Form is issued in English version only and shall be binding upon this Proposal being accepted and
approved.

RARBMAX 2 ZARN B E AR FRR — BN SRA R MR ERHERARBEH
e

2. 1/We agree that AIG Insurance Hong Kong Limited (Macau Branch) (hereinafter called “AIG
Macau”) reserves its right to accept or reject my application for insurance. If the Proposal Form is
accepted and approved by AIG Macau, the policy will become effective.
BN/RABEREDRRBEBERAR CRPIDTT) U T HER R RRPT  RE—UHERR
ST Z R X0 BA B FR R — AR Rt % (RIS IETNAE R

3. |/We agree that this Proposal Form shall be the basis of the insurance contract between me/us
and the insurer, AIG Macau. |/We declare that the statements made in this Proposal Form are true,
correct and complete to the best of my/our knowledge and belief. AIG Macau is entitled to avoid
this policy from inception if, in the Proposal Form and Declaration or otherwise, |/We make any
representation, statement or declaration which is untrue, inaccurate or misrepresented, or if any
relevant representation, statement or declaration is omitted.
AN/AABRBMRREEREN/EARAETRBREPIETILRBZA ZARB AN /A REH
I BRIRRRARNPIAR Z kD #RA A /A AR PRI FEE 250 RS TER M -BEAN/
AR BEFERRTAR B BT ELAN 75 TP (F e 2 A (e PRt o 5 B R R R 2R U e (R AR > SR FR
RGBS EEA R RERPIE R £ B AR IR AR E

4. Based on the Declaration |/We have provided, |/We and the Insured Person agree that:

(a) the personal data collected during the application process or administration of this policy
may be used by AIG Macau for the purposes stated in AIG Macau Data Privacy Policy (which can
be found at https://www.aig.com.mo/privacy-policy). These include underwriting and administering
the insurance policy being applied for (including obtaining reinsurance, underwriting renewals, data
matching, claim processing, investigation, payment and subrogation and any related purposes).

(b) AIG Macau may transfer the personal data to the following classes of persons (whether
based in Macau or overseas) for the purpose identified at (a) above:

(i) third parties providing services related to the administration of this policy, including reinsurers; {ii)
financial institutions for the purpose of processing this policy and obtaining policy payments; {iii) in
the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal
services providers, retailers, medical providers and travel carriers; (iv) any member of the AIG group
in Macau or elsewhere; or (v) other parties referred to in AIG Macau Data Privacy Policy (which can
be found at https://www.aig.com.mo/privacy-policy and may be amended by AIG Macau at AIG
Macau sole discretion from time to time) for the purposes stated therein.

(c) Based on the above, AIG Macau may use my/our and the Insured Person's contact details
(name, address, phone number and email address) to contact and/or send direct marketing
communications about insurance products and services provided by any member of the AIG group in
Macau or elsewhere.

RBARN/EREFRHZ B AN/AABRZRARR:

(a) SEEBIREUEPTRIIRTN E TR ERPINFAPEB A AR R 8 FAFS AR IR L (R R FR A ol IR I AR
BFTUSE Z (B A Bk} (GEZERT hitps://www.aig.com.mo/ privacy-policy) °i% % IR EIEZR R EIEE
HEEHRE (BEENBRR ZEERZRE ARG RERE AT AR TERUERE
fEIERAAR) o

(b) EEREUEFITRAI AL TEBIBIA L (RRTERFIEIN) W2 EEAE R (£ it (a) 1B
FIBAZ ! () RMEMAREEERBNE=E (@EBREAR) ; (i) MHBHE (FREIRE
REERE ; (i) AN AER-FZHEBAN BRERBRES EEREREE - TEHB
FHRME K38 TAMES UWRBRHEEE; (v) TRAINHEMMEZ AIGEEZ ERIMERE); R
(v) HEFEBRBRPIFAPEELR GEER hitps://www.aig.com.mo/privacy-policy T 28 {RkEEFT
FIRERS BT RTEBERANMERR) FroBBs A £ (ERFARBEURD B 2 Ak

(c) BEHEMiER EERERPIRHEAEAN/ARE RZRANBHEE R (5 ik BEEsR
WS R BEBUIIL) BA& R/ N EIRMESHBATF AN /AR RZRABRBAIGE BRI Hfth
&2 EFMRE AR RIGERKIRY WRRRERPIEEREREA/ZRARETML
FEFHEMEER) °

Signature of Employer {BE %% Date BHA

For Office Use Only AT S

Producer Name ¥R KRR

Producer Code ##HH KRN

Producer Contact Tel. No. ##5C & Hi4& B



