Blue Cross B+

An AlA Company XBREEKEAT

HESFEREDR

Domestic Helper Protection Insurance Alteration Form

{LEE4R5E POLICY NO.

[RERERETE - (R R R B8 B K TifE H38%E The premium will be adjusted in accordance with the change of plan, benefits and number of Insured Person(s)

BB DUSE S IEMS I R A% Please complete this Form in English BLOCK letters

ENAEM FEE Please sign on this Form

REEFFA N/ & T 1+ Name of the Policyholder/ Employer

FEHIE Email Address

4% EE=E Contact Telephone No.

A HEA(H/H/I4E) © i Effective Date (dd/mm/yy) From

WIS B H Sy A28 2 BAGEAR [ - SR A HESR I

A3 H BZE &K% PR & it Effective Date is subject to underwriting acceptance

If the effective date of changes of the below sections are not the same, please clearly specify.

ErkE Change of Address

Oz Correspondence Address

Hht Address : = E
Flat Floor
Bt
Estate

O T fE#EE Place of Employment

JEE PN
Block Building

i HESRE
Phase Street No.

B/ E
Street/Lot

Hhld
District

O &4 HK

O J1HE KLN O 5 NT

T T{EME Major Duties*:
[] —fi%=% % Domestic Works
* 1 A35—IF Can choose 1 only.

T HETET/EME Change Major Duties of Domestic Helper (Ramnstel A - Only applicable to Plan A)

[] BT Gardener

(R8I B X:1# C - Only applicable to Plan B and Plan C.)

/B R B E X E X E T/EME Change/Deletion of Domestic Helper or Change Major Duties of Domestic Helper

(¥ %% @ Change of Domestic Helper

k5 {%E Deletion of Domestic Helper

CE % FBE T /EME Change Major Duties of Domestic Helper

FIEER} Details of Domestic Helper

R HF

Surname Given Name

TG LB 4510 O & Male O 4 Female
HKID Card/ Passport No. Sex

HAEHE (H TH 14F)
Date of Birth (dd /mm /yy)

B R B L

Document Nationality / Region

FET(EME Major Duties*:
[ —f%% % Domestic Works

[] % H & Post-natal Care Helper
*[1a[3§—I1F Can choose 1 only.

[ HHBIIE R4 B Domestic Works with Driving Duties
[] BT Gardener

E&/i%ﬂﬂ/ﬂﬂﬂﬁ%@%ﬁ[ﬁ Change/Addition/DeIetion of Optional Rider (B RETE) B B&H#l C - Only applicable to Plan B and Plan C.)

O& % H #E(#fE Change of Optional Rider
| 3 (< [E €5 Optional Rider Selection

Ok E BEfRfE Addition of Optional Rider

Oz R H B fRfE —EL7K Optional Major Disease Benefit - Standard
Ofgg EE W 5 5 prfE — = Optional Major Disease Benefit - Supreme

OGSz E 88 f7f% Deletion of Optional Rider

i
1 EH#] A REH
a.  [EH BRI R, =
b. R A HK$200,000 (52 (i
2. 51 B Rt C MU &W0EI 0% -
3. B EECRIE S UBAIET#] B Reat#| C -

Remarks:
1.Plan Ais not applicable to

a. post-natal care helper and domestic helper with driving duties; or

b.  domestic helper with an annual income exceeding HK$200,000
2.Plan B and Plan C are only applicable to full-time overseas domestic helpers.
3. Optional Riders are only applicable to Plan B and Plan C.
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An AlA Company KHRBHEEAR

E g EAEk Other Amendment :

£ (#HH Waiting Period

FI2 PR ~ LR TMGORIE BRI SRS - DUR S RHRIEISZHI A CRBEA R HRESTHY LS R ER g1 « Rala% OrBE 2 HnH ) Dl i [ A O
BEARNF S EARA TR CRER R R - BRIE SIS ZHRR ~ 5 - NESGZE - SR ST PR R - R R TR - e
BEERG S ARRIE - REEFFA AN TR - AL SR A O s PR BV B A E R B ORZR B 2 T o (RIS ~ fIS s A2 fR
NIGIEZ I AR ] -

A 15-day waiting period from the effective date of this Policy shall be applied to Outpatient Benefit, Hospital and Surgical Benefit, Loss of Service
Cash Allowances and Dental Benefit. No sums shall be payable under these sections for lliness Sickness or Disease contracted or Injury
sustained during the waiting period unless it is a policy being transferred or taken over under the same benefit cover. In this regard, the
Policyholder shall, upon the request of the Company, provide the Company with a copy of the policy being transferred or taken over for the
purpose of processing the application/claim. Any new or replacement Insured Person is also subject to this waiting period.

EZEH DECLARATION

AN B P e R

L PRMEFEBEEANFTRER R A RS > RERABE 2N > WHREAN  APIFTRILFETEERT - RN ML AR
A B BB R RIS 2 A R R Bl By BT ORISR 4T AR RIREE - AN TRAMERCHERS - ARAER L B R B R e 3t et il
METFEERMRBARAT( T E'EAE ) MEMARILFREZ EEER - K TREEEEE A SRR SR I FREE a5 AR RS -

2. —HRORRRLMELEA B EREN RG] A5

3. ZWERAN BMIHIZEEEMRRNE AT - RS2 O - W~ Bh - IR SRRV Es0aR » WM S RSEAE - E g 2 EHER]
fEbatEs) o RN BFIFHS RIS E R LS FTCER R BT EEEAE AT ARER -

4. BN/ KPIEIER EIARR AR FATR 2 — &k WA e AR EE - SR ASETOP - WA IR (AR &k
AN B R R R X [F R BE AR & TR A A RS 2 A - IREEER AR (6 N R ARG T Fr=A
HIRER]

5. AN/ BATHERSCRIE A B A H SR L ARE A SRR E B -

I/WE, HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this alteration 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 alteration and declaration shall form the basis of
the contract between Blue Cross (Asia-Pacific) Insurance Limited (the "Company") and me/us. I/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 the Company.

3. 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.

4. I/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.

5. 1/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

LRERE AME T % E Signature of Policyholder/Employer

#:4 Name

HEA Date
(/A ddimmlyy)

NG PHSURALE 2T > DIISCHRA Ryt

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