Epplication Form for Home Protector Insurance

B&RR Office Use Producer Code:

Plan Selection 5} 21|82
Gross Floor Area & PTESEE S (Square Feet ¥ /7R Annual Premium Table £FREX (HK$)

Plan 1 572 1 Plan 2 5+2] 2 Plan 3 5121 3

500 or below F 500 O 500 O 600 O 1,000
501 - 700 1 600 ] 820 1 1,294
701 - 1,000 N/A i O 1,060 O 1,671
1,001 - 1,500 N/A i O 1,485 O 2,176
1,501 - 2,000 N/A TEH 1 1,800 ] 2,682
2,001 - 2,500 N/A TEH O 2,180 O 3,153
2,501 and above Rif 2,500 Please refer HHEFEEH
Domestic Helper Insurance ZR 1% RfE Plan A 5781 O 200 [ Plan B 518 [0 780

Applicant's Name &R A5

Date of Birth 4 HHf HKID No. &% & {5 & 505

Insured Address #Z{RMb1E

Home Telephone {XE&E 3 Daytime Contact No. H fElBt 48 E 5&

Occupation B3 Email Address BE5 ik

Period of Insurance Z{R #i: From B To%

Corresponding Address (if different from insured address) #BafLibHE (25 _Eift AR 4E )

Optional Cover BiZ{RE& - Domestic Helper Insurance X {#{Rb&

Domestic Helper's Name ZR{E#%

Date of Birth 4 H &f Nationality B%S

Gender % 5l Passport No. #& {857 %

Please complete this item if Plan B is selected. ZMEEFTEIB - FFEBUILME o

Are you aware of any condition for which your domestic helper may require medical or
surgical treatment? If 'Yes', please provide details.

Yes No
FXBRE IR AEEREMR EEXGELFM 2 R "B - f5it - & &

* If more than one domestic helper is to be insured, please specify details of the other(s) on a separate sheet.
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