Domestic Worker Protector Proposal Form

FEERRERESEIRARRE

(Use ENGLISH BLOCK letter 5B IFHEIEES )

Effective Date fREEAEZEHA : DH/ MB Y&
(Back-dating is unacceptable R EEMIREL AR )

Applicant Information EREEAE L

Name 4 :

Macau ID / Passport No.
SRPIE DY / FEMBYRES :  (Please attach with Macau 1D / Passport copy sBFEHIEPIS {7 :5/:£8REI4))

Tel. No. TB&ESHEHS : (Residence )

(Mobile F12E:E)

Occupation BE :

Nationality BI£E :

Email IR :

Mailing Address i@aflithit

Information of Domestic Worker R{EE R}

Full Name of Domestic Worker SR {4 :

Passport No./Macau ID No./Non-resident Working ID No.
1 TREBRSRAS / SMPISDEESRAS / JFAs sy T B 0ESHRAS -
(Please attach with Passport / Macau ID / Non-resident Working ID copy)
(FAMEMHETER / BPIS D / JF4tEs TS 05R4

Place of Employment { T2 {R#h3t (if different from above #NEE_EHERRE) :

Date of Birth tHEBRHA : DR/ MA / Y&

Annual Earnings 2FE ARG :

Nationality EI£E :

Sex M5 : [] Female &% ] Male B4
Nature 8 :  [] Full-ime 28 [ Part-time 385
Duties TfF:  [] Domestic Works —RRR%5 [ Chauffeur* Eli% ] Efth Other
* Subject to special rating / extra premium FHINZEIMRE
Please tick the appropriate box TE3H & ZEA&AINN LBISE v
Annual Premium : [[] MOP$350 Basic Plan EZxz8E]
SERE ] MOP$730 Comprehensive Plan &r&stE|
OptionalCoverage BEEHTINREE :
Annual Premium : ] MOP$250
SERE A. “Cancer & Heart Disease Endorsement”
(Section 2b) - Only applicable to comprehensive Plan
“ERIE R OBERMTINGRIE " ((RIGIEE 2b) - EERREGR SR
Annual Premium : [] B. Typhoon No.8 or above Endorsement

F#20.25% 8SEAIRSIU LR TIEtES
PPO1DWP-06/2023

Declaration EBH

| declare and agree on behalf of myself and any person or persons who may have or claim any
inferest in any insurance on this proposal form the followings :

FARBRLERRSAREAERNBEAERSRAREERFERHEOALRE TSR

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.

FARRMAN ZEANBE LBINEMFER 0 — IR RERE ; TR AR
AR -

2. lagree that AIG Insurance Hong Kong Limited, Macau Branch (hereinafter called “AlG-Macau
Branch”) reserves its right to accept or reject my application for insurance. If the Proposal
Form is accepted and approved by the Company, the policy will become effective.
AARRBEZRBELBMAE (RPIDTT) A THER ERRR-RPIDT ) RE—)
IENERERT R MEARPE SRR 0 REAEXER

3. | agree that this Proposal Form shall be the basis of the insurance contract between me and
the insurer, AIG Insurance Hong Kong Limited, Macau Branch. | declare that the statements
made in this application are true, correct and complete to the best of my knowledge and
belief.

AARBURREEDEAREZERBEEFRAR (RPIDTT) T RIRZHZIRE - A
IR RREAFTARZ B > B APRAN A E 2 AR IE ML « TR RS -

4. |/We DECLARE and AGREE that any personal data and other information relating to me/us or

my/our policy(ies) contained in this application or collected, obtained, complied or held by the
Company by any means from time to time may be used, maintained, processed, stored,
transferred, disclosed and/or shared by the Company for the purposes of processing,
administering, implementing and effecting the requests or transactions contemplated in this
application or any other applications made by me/us from time to time, promoting or
providing subsequent or other services or products to me/us, direct marketing, data matching
and/or communicating with me/us. I/We further DECLARE and AGREE that the Company may
transfer, disclose, grant access of or share such personal data and other information to or with
individuals, entities and/or organizations associated with the Company and/or to or with third
parties (including, without limitation, reinsurance companies, claims investigation companies,
industry associations or federations, fund management companies, financial institutions, or
service providers) selected by the Company, in each case whether within or outside of Macau,
for any of the aforesaid purposes and/or for the purposes of providing administrative, data
processing, data maintenance or storage, telecommunications, computer, payment or other
services to the Company in connection with the operation of its business. I/We understand that
1/we have the right to obtain access to and to request correction of my/our personal data held
or controlled by the Company. Such request can be made to Data Privacy Officer at Unit 506,
5/F, AIA Tower, No. 251A-301, Avenida Comercial de Macau. If I/We do not wish to receive
marketing information or materials, 1/We will send an opt-out notice to the Company, in
which case my/our personal data and other information would be included in a centralized
customer opt-out list that may be shared amongst the Company’s associated partners for
reference.
IN/FADREFLRZEAEAEA « 7E - BE - #7F B8R BRER/AHAERT
FUEE « R~ BESREELPFRMBEREEMREREZEREREAN/EABNE
AERREMBRAAN/FABNRENER > BEREE « 812 « BERBTEILRARMR
WABN/BABDREMEMBARPAREZER » RABHIREERRIEMBRBERE
EFAN/AAT  BIREH « BREHER/ABEEN/ERB 2R - ZA/SAEBER
WEZEARIHEASABTEMGRPISUEIM T  EEE R/ B R/ SEMABENE =
# (BERUAREBRERBHEHATAR  REMNTERE/ BHE  ESEEQAR - 28
HWRENREARMREZAR) #% E8  BRISHHAFN/FARZEAREME - A
EU EFIBRZ AR/ HBABEBERZA > AFETH - BREE  BRRER#E -8
i~ BEE © (SRREEAMIRES c ZA/AABBAAEAAN/AXBERAFT AR EMREAFEN
BARREFHAERASN/ARBERNBEALGY - BRNPATRRRFIMERER251A
E3015RRFBEIHFSIB506 EBEAB K EIREHE - BEXRAN/FRARDNFERIBRARNHESR
BT > AN/ AARGEHERBNERR > MEN/FARNEALEMEHGENE
AR ZHPRERMERNIEMERARE » TEHEARKRAMAL/MEESE -

Signature of Employer B %% Date HHA

For Office Use Only AT)E A

Producer Name ¥R ER :

Producer Code #FLRMRIR :

Producer Contact Tel. No. ¥ RHf48EE :






