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SUN HUNG KAI PROPERTIES INSURANCE LTD. Ref. No. bro  ECN.4.2008

EEMERBE(REREMEPRFES
EMPLOYEES’ COMPENSATION INSURANCE (for Domestic Helper)
APPLICATION FORM
This Plan provides you with the protection against your legal liability as an Employer under the Employees' Compensation Ordinance with limit up to
HK$100,000,000.00
FERMHETEEEFHERG TAAEANEEEME , REESIE HK$100,000,000.00

Annual Net Premium

LENERE
EEMERR HK$500.00 per person (FA)

EMPLOYEES' COMPENSATION INSURANCE

- The net premium includes6.3%E.C.1.Levy and 3% Government Terrorism Facility charge and 2% Employees Compensation Insurer Insolvency Bureau (ECIIB).
REC I 6 INEESHERBEARIUNDMHEERER 20RBLR[EEHE|EHNEREERARK.

- Minimum premium HK$400 per policy

- REKE K E HKS400.

- The above premium is applicable to domestic helper aged between 18 and 60 with full-time employment contract in Hong Kong.

RERBRERARFEHN T8 Z0R < RERR XRFEFEMBEEZLBEREN

>< Return Form By

EXHFEE [ ByFax:2519-6301/2827-0622 (for Credit Card Payment only) & & : 2519-6301 / 2827-0622 (R #t 15 B & 1 &

[] By Post : Room 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, H.K.
BHE SEBEFBBEIRFTBEDD 234 2305-16 F

FOR FAX APPLICATION, DO NOT SEND THE ORIGINAL SIGNED FORM BY POST IN ORDER TO AVOID DUPLICATION.
RUABERFE  FIBRERARKRTD , URESE,

)

Insured’s Personal Information #& & A & ¥ Please use Block Letters (S§ i ¥ X E#E R
Name of Insured #% & A #£ & Surname ¥ Given Name &
HK.ID.CardNo. & & & 17 & 57 1
Sex % Bl o Male ¥} 0 Female ¥
Date of Birth H 4 H & (D B/M BIY %)

Correspondence Address Flat E8 { Floor /& Block &
B FA e uk Building/Estate Name X B /B %5 & 18

StreetNo.andName H B 8 R B &

District b [&

Hong Kong/Kowloon/New Territories & 3 / 7L 58 / 3 &

Contact Telephone No. Bf #& & § mobile = £ home (=2t office BE" 3

Fax No. B &

Email & T B #

SHKP Club Membership No. Ordinary Member £ B8 :

Hitee s iFyE Star Member E{RE 8 :

Insurance Particulars £ il i Zfi Please use Block Letters (A A E X EHREE)

Name of Employee

ER%S

Total Annual Wageroll

Address where employees are
employed

& {7 it 11k




OB E i ERBE R A

SUN HUNG KAI PROPERTIES INSURANCE LTD. Ref. No. bro  ECN.4.2008

Payment Instruction and Authorization f BT ERBESE
O Cheque (Payable to "Sun Hung Kai Properties Insurance Ltd.") X Z(J5# * R E MM EHERBER L A)
O CreditCard (Please fill in the following details.) 15 A (FFEZ U TEH)
o VISA o MasterCard
| hereby authorize Sun Hung Kai Properties Insurance Ltd. to charge my credit card account below for the above Employees’ Compensation Insurance annual
premium payment.

EABERFTBERERBRARLARIATRZEABRFIDNABREFRE -

Credit Card Number 5 || [ [ J- L [ [ [ - [ [ [ J- [ [ [ [ |

Expiry Date & ¥} 1§ : ‘ ‘ ‘/‘ ‘ ‘ ‘ ‘M M/ YYYY

Name of Cardholder E A F A&

Signature of Cardholder f§ A R+ A H B

DECLARATION % B§

| declare that the statements and particulars made in this Application are true and correct to the best of my knowledge and belief. | understand that this
Application and Declaration shall form the basic of my contract with Sun Hung Kai Properties Insurance Limited and | am willing to accept a Policy and be
bound by all the terms, provisos and conditions thereof and to pay the premium thereunder.

AALZBHUBRBFEANERNBREAARMAAME 2B ERER . AAPALPEFEREIRFEREIAETREHER
BMERARAAHNNERKRBEEEZIREZAR . BRERBNRE,

Signature of Insured &% & A % & Date B £

The liability of the Company does not commence until the Proposal has been accepted by the Company and the Premium paid.
FERBEELARBLATESIHRREREIREALAT £,

Personal Information Collection Statement

Your personal data provided to the Company will be protected but may be used to underwrite contracts of insurance and may be disclosed or transferred to any
member of the group of companies to which the Company belongs for the purpose of promoting or offering their products and services; to the employees of such
companies who are designated in carrying out insurance business and to any agent and/or sub-contractor and/or claims adjusters who provides administrative,
telecommunications, computer or other services to the Company in connection with the operation of its business.

You have the right to request access to and the correction of any of your personal data. Any such request may be made in writing with 7-days advance notice to
the Company's Data Privacy Officer at its office situated at Rooms 2305-16, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, Hong Kong (Tel. 2827 8111 and
Fax. 2827 0622).

BREBARH®S

BTREZBAEN, BFRE, CAFETIEERRE RTHEBRESEERALNTAZEBRELNT. ERAZE
E. RERREFAELAURHEERRYE 6 WHELRE. RAREEALXANEREIREER  EEBTRER G
BTERERERNALAFTREEBEEATZAAEN, FERBZHRE. FBZERTREXRGUEAREEFTX
EAEBEFABEIINEFBEFLBGC-BEFFSEHMERBERLATIREERNIE 4. (F FF: 28278111 & & : 2827
0622)

& Customer Services Hotlines & F R 1§ # # : 2828 7886




