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DOMESTIC HELPER COMPREHENSIVE INSURANCE PROPOSAL FORM
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Name of Domestic Helper
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Premium

PR B BRI (B 30 A4S PO 1Y)

Plan and Insurance Period Selected (Please “y” the appropriate box )

33 Plan A 11 % Year [3 2 # Yews
4 PlanB* [} 1 4 Year [} 2 4 Years

*5 8] B RS EAE o (Plan B is ONLY applicable to Oversea Pomestic Helper.}
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H you select Plan B, please complete the following about the health condition of your domestic helper.

1. % T ho il LU SR T AR B K AR AR T B3 S 0h R U Y & Yes {]& No
Are you aware of any condition for which your domestic helper may require medical or surgical treatment?
2. GHEME FRERES R BRI, KT M 0RR B AR LR [1% Yes [J%& No

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for
accident or illness insurance?
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If any the above answer is “yes”, plcase give details.

2R AZEse Important Notes to Proposer
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To enable us to provide this and other insurance services, as well as to keep you information of our new development, your personal data is
collected and may be transferred to other relevant parties, Request to access or corect the data can be made to us now or in the future.

% 15 Declaration

L. AN PN, BAERAS RN R RS, LEAE FHAATBRAFET L0, 5 H M E LR 7T
FHEBEHT LR -
V/We declare that the information given above is true and complete to the best of my knowledge and belief. /'We further declare that
all materiabs affecting the assessment of this application have been disclosed.

2. AAS BN AR S AR BRGNS RS EA A RR SRR T RGN S 2R -
I/'We understand that this application will not become effective until this proposal has been accepted by CHINA BOCOM
INSURANCE COMPANY LIMITED and agreed that this Proposal and Declaration shall be the basis of the contract between
mefus and CHINA BOCOM INSURANCE COMPANY LIMITED.
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