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Qb A/C NO. 5001272 718
1% .@@) bLICY NO. )

'R B iR S IR IR
DOMESTIC HELPER PROTECTOR

Please fill in English. EAEIEE °

e THE EMPLOYER {E¥ o

Name #:44
Residential
Address
fEhk
Tel. No. FEif Tel. No. FE&%
(Home EE—T:) (Office #it/\25)
Fax No. Mobile Phone
EHES VRS
Date of Birth LD. No.
HAE H SIRESTS
Occupation E-mail Address
EEEHE
® THE DOMESTIC HELPER Z{g# ®
Name #4:44
Sex 51 Nationality [F/FE
Date of Birth Passport / HKID No.
A H IR/ S YIRS
Monthly Salary For Local Domestic Helper
b SO A A

# If choose "Section 1 Only", p]ease fill in the "Nationality" only.
IR TR REEE —, - AFRHEE TEE, —W

e REFERRING MEMBER AN E8E% o

Relationship between Member
and the Employer & £ Bil{g - B (%

HKPTU Member Name
e B

HKPTU Membership No.
Bl SRS

Member / Spouse / Relative / Friend
T/ BUE K

Contract Period of Employment
G

Proposed Period of Insurance
B

Working Address (if different from Residential Address)
A CIEM b (B EREAN )

FROM [ : To % :

FROM Ff : To % :

e COVER INSTRUCTION#Z{R#5 T ®

(Please tick in the box Fi/E FHEA " \/")

One Year Cover — $ {% Fﬁﬁﬂ Dlsc;%l;a?gggéuum

D All Sections i {#[#1H Eo \QK$680 HK$540
Cancer & Heart Disease Medical HX$250 H K$ 1 50
Expenses Extension
A R o RS Y T o £ ©
[]| sections 1 & s only g ptgenii—24 @ | Hs4xs | HK$385
[ ]| section 1 Only IR sz K$380\| HK$340
Two Years Cover ﬁi $ 1% I‘ﬁ 3}1 | Pr;lgm | Disc:;;l;?ggg]ium
[ | Attsections iz F © NKS$1,224) HK$960
|:| Cancer & Heart Disease Medical H 0 HK$270
Expenses Extension
A R L B T R PRI 0@
[ ]| sections 1 & 6 only i H— & AQ | MKS73N| HK$655

@ Applicable to overseas domestic helper only. Wi F fAYEM 1R -
@ Applicable to All Sections only. H5E A FArAMREEH 5 -

e HAS THE DOMESTIC HELPER EZX{ER®T ©

No 7 | Yesi&

A) had any condition that may require medical or surgical
treatment?

AT REN SRR DT A AR Tl I:I
B) had any insurance of the same kind declined,
cancelled or renewal refused?

TR FRRER R, TR R AR I:I

If you have ticked "Yes", please give details. 21 v & |, G5l

0|0

® DECLARATION AND SIGNATURE BHEZE ©

I/WE DECLARE THAT KA/ &% EILIETHIEER :
1) All answers and statements made in the proposal are accurate in every respect and no
information has been withheld which is likely to affect acceptance of this proposal.

A R AT AR i R 2 L B R I - AR I RE s B R
T REL TR L PR

2) This proposal and declaration shall be the basis of the policy and considered as being
incorporated therein.
A RE I R R ELZARAMKI - M FORELZ —EB( -

3) I/We shall accept a policy subject to the usual conditions prescribed by the Company
therein.
AN EHEEZHA BRI R R A TIRE -

4) I/We understand that any claim for Accidental Death benefit under Section 6 of the
Policy shall be payable to the Domestic Helper's legal representative.

%A/ EEV] EARISR RIS AN B BT REE - R R A2 B

5) I/We have never had my/our domestic helper insurance declined, cancelled or
refused to renew by any insurance company.

RN/ BHEZZBRBTERA ARG AFHERRR - BSHEERasER -
CRBARE R TR P NE ) IRIFEYUR R WA RO T > RIDATECRSHE - )

Date HH Signature of Employer {i 1= %%

UWD.UFEDU.BDMH.V2-2.1.1406
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( #8it = www.hkptu.org/welfare/insurance/index.php )
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( #84t = www.unionfaith.com.hk )

TEER AV Z Ef b4 ¢ service@unionfaith.com.hk

BOERRERZER  HIE - RSML LRETE -

UNION FAITH INSURANCE AGENCY LIMITED
BoW R B R EA R A
- =1 N 1
B RIBCIRR 1995 E EE B MA L - BB " HRD S &
I BAK HEER KEARAGHERAIEZEMS

- BB - BMBBBTRISRIBRBREM LRI - 14
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et - PG FESEEBARMNMELTEBERRER BEHER
g EFEREEKEREHRE  SERERBRBEEBX

"HED ) RERIIBTRMZIERESN  BREMIEHE
Mo UEBREBZHNERALAIZE -

ROOM 2103-7, 21/F., PARK-IN COMMERCIAL CENTRE,
56 DUNDAS STREET, KOWLOON.

FUBERE BB 4T L #I56R /A T 2 021482103-7F
TEL E3E: 28023138 FAX (EE: 2824 2781
WEB SITE #81t: www.unionfaith.com.hk
E-MAIL & &f: service@unionfaith.com.hk

QBE HONGKONG & SHANGHAI INSURANCE LIMITED

BEXTEBMEAREAERALA

A member of the worldwide QBE Insurance Group
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17/F, WARWICK HOUSE, WEST WING, TAIKOO PLACE,
979 KING'S ROAD, QUARRY BAY, HONG KONG
EAMEARIETIRATH A EFEE1718

TELERE: 2877 8488  FAX{#iE: 3607 0300

ﬁ HONG KONG PROFESSIONAL TEACHERS' UNION
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