Details of Applicant i35 A 215

(Please complete in BLOCK LETTERS 5 X X EHIHE)

Surname # Given Name & Chinese Full Name X #&

1.D.No./ Passport No. B &35 /& RIEiE Date of Birth (dd/mm/yy) tHEBH (R/A/F) Home Tel No. ¥ B EE55E Mobile Number A& & 555558 Gender j1}:":“
Female
Male B

Marital Status IEIBRR Occupation Bi# Email Address & F %

Correspondence Address Btz ik
Flat/Room £ Floor & Block [ Building/Estate AB/E5E

Street/Road & District Area #HE R it E
HK &8 KLN 7138 NT R

Details of Domestic Helper ZXEE{E L5

(Completion of “Details of the Domestic Helper” is not required if the applicant employs a local domestic helper) (FRFEAERBERMREIZARIES “SEMIFHE" )

* Domestic Helper also means any person employed by the Applicant on a full time or part time basis as a gardener at the Applicant’s residence.
* REMITEMEZERRRA - YREEFESET THEZ2BSFHMT -

Age Limit S8R : 18 - 60

Name of Domestic Helper RERTIHER Date of Birth (dd/mm/yy) Sex Country of Residence |.D. Card or Passport No.
Sumname Given Name % HEBS (B/A/EF) L] REH B E RN RS

1.
2.

Working Address of the Domestic Helper (if different from the above) SREETI TiEithit (MR FMTE)
Flat/Room E Floor & Block & Building/Estate ABE/E%E

Street/Road & District Area #iiBRibE
HK &% KLN fu8E NT 752

Cove ge Op ns 1%5%;%% (Please "/ " the appropriate BEEBEARREL [V )

Coverage Period #{RFEH] For 1 year (per person) For 2 years (per person)

Option 1R{RIEH BR—F (BA) BRRWE (BA)

A. Basic Plan EZztE
(Applicable for Full time / Part time Local Domestic Helper, and

Full time Overseas Domestic Helpers) 3 3
(EBEARER/RBREHER SBIIERERT) H K;ﬁ m$3oo HK%M$55°

B. Comprehensive Plan EZmE{RE: 2

(Applicable For Overseas Domestic Helpers) HK% #$660 HK% ¥$1 y 1 70
(BESIERERT)

Optional Critical lliness Medical Top-Up Benefit HK;‘%#$535 HK%¥$963

BRI B AR R

Total premium (Comprehensive Plan and Total premium (Comprehensive Plan and
Optional Critical liness Medical Top-Up Optional Critical lllness Medical Top-Up
Benefit) AR (F 2 HRME & BIR HRRKRMH Benefit) AR 8 (E 2RI &I BHRBAKRM
INEBEAREE) = HK$1,195 InEEARME) = HK$2,133

Note #EE :
1. The minimum premium per policy is HK$300. B3R EE =z SRR E AHEES300 ©

o s wN

If there are more than one domestic helper to be insured, the selected coverage will apply fo all the insured domestic helpers respectively. E12R A BBIB— B EBLIRR SR ENRET B IERRES RN EEL
The above premium has included the Employees' Compensation Insurance Levy. B R B EEE R BRI EE

The Optional Critical liness Medical Top-Up Benefit is only applicable fo the domestic helper(s) insured under Comprehensive Plan. 28 B3 fa & ki i8S B REE Rl ARTE [ E2ERE S| h2ROREMT -

This document is infended to be distributed in Hong Kong and shall not be construed as an offer to sell or solicitation to buy or provision of any insurance product autside of Hong Kong. Prudential General Insurance Hong
Kong Limited does not offer or sell any insurance product in anyjurisdictions aufside of Hong Kong in which such offering or sale of the insurance product is illegal under the laws of such jurisdictions. L3 #HE EEE BRI
TrERBAERBRIMRHAULEFHBETARBER WETERIZEAREERENLZE TRHILEEARBERBNE L RAVRERARNTEEZALERBRHIULEZRBER



Insurance Details &R &#
(Plecse * / " the appropriate FEEEEFERREL [/] )

1. Have you ever been declined by insurance company to accept or renew,
or required special terms and/or additional premium for any of the
domestic helper insurance policy? If yes, please give full details.

BT EERRBA ARRFRROREEBIEBFRER -

KSR RBRAMRE ? SR R - Bt - Yes 2 No#&

2. Have you ever applied any claim to be covered by this domestic
helper insurance policy in the last three years? If yes, please give
full details?
EBE=FA  MTYERULEHARERTRIEHFANREEE
RERM?EERS [R] - HEfl o
Yes 2 No &

Period of Insurance RE4 K HEA

Policy to commence on:

*1RE gt

ddA mmA yy&

Important Notes to Applicant F A ZEA

1. Disclosure - The applicant is requested to disclose all facts known
to the applicant which are likely to affect acceptance or
assessment of the insurance cover the applicant is applying for.
Should the applicant have any doubts about what should be
disclosed, please feel free to contact us or your financial
consultant/broker. The applicant is recommended to keep a record
(including copies of letters) of any additional information given for
the applicant's future reference. Failure to disclose may mean that
the Policy will not provide the cover the applicant requires, or
perhaps may invalidate the Policy altogether.

RE - FEALEFRBERATAREELEEDS XA
FEERM—IBEHEEN  WHBERFLQAQARAREEEN
BR/RLER - MFETRERZHREHFEREY <
RREMFERTREN - FREPERES (BEGHSD
) LMEBRBE -

2. A specimen copy of the Policy and a copy of your completed
Application Form will be supplied on request.

MEFE  ARATRBRERXEREERISNUESE -

3. All benefits and exclusions are only briefly outlined here. For
further details, please refer to the Policy.

BRI MREEW AR EIEFEAE - RAFHRESHRE -

4. The application form must be signed by a person who has attained
age 18 or above.

RERVABFRISEI A LAFBAEE -

5. Any bodily injury or sickness which exists prior to the effective
date of the policy will not be covered under the policy.

EAEERREERACKFENSBESRER - —HT
ZRE o

Personal Information Collection Statement

LES PNl L

Prudential General Insurance Hong Kong Limited (referred to as “the
we”, or “us” in this Part entitled ‘Personal Information
Collection Statement’) may collect certain personal information, including
without limitation your name, identity card number (and copy of identity card),
passport number, contact information, family history, health and medical
information and financial information ("Personal Information") from you
when you apply for insurance or financial products and services from us, or
when you apply to make changes to your policy, or when you make a claim
against a policy. We may also collect Personal Information about you from
third parties such as other insurance companies or agents, government
agencies, medical personnel, credit reporting agencies, courts or public
records.

RBPBERAT (EER [WEBAERER| 245D B8 [A27)
=% [HM]) TREERETERMABRENEMER KRS - REERRE
RHRERFHRAEFOATRE-—LEAAER  BFEFRABETHES - &
HERH (RENFEAL) - BRRE - BEER  REL - BENBRE
B URFHEER (UTEE [EAER] ) - RMETREE=S > mHEAM
REBABRRIE - BUTHEAE - BIEAS - EABEHE  ZRIABRHES
WERERETREAER

1. Purpose of Collection WEE X B

We may use your Personal Information for the following purposes: (a) to
process your application; (b) to administer and process insurance policies,
insurance claims and medical, security and underwriting checks; (c) to
process payment instructions; (d) to verify your eligibility for insurance,
financial or wealth management products and services; (e) to design and
provide you with insurance, financial and related services and products; (f)
to communicate with you; (g) to provide you with promotional materials
relating to insurance or financial services or related wealth management
products of the Company, and those of other entities whose ultimate
parent company is Prudential plc (“companies within the Prudential
Group") or partnering financial institutions; (h) to perform a policy review or
needs analysis; (i) to conduct research and statistical analysis; and (j) to
meet disclosure requirements imposed by law or regulatory authorities.
HMTEEEAATHEAAEMETIIAE : (a) BEETHHFE (b) BE
MEBRE - RBEE  BE - RARRRE ; (o) REATET ) &
BEERTHFERE SRIMEEEERRBRBHER ; (e) Rt RABTRMA
Rig - SRMRABVRBHNER ; () HETETEN  (9) AETRERER
ANRURAEMBARAEARBERANER ( [REFKEANPAFT] )
BHSHEENRENSHREVEEANT EEBERNEREME - ;5 (h) &
TREBESHAFRDN 5 () ETHRMGEADIN R () FEEEREEE
RERAKEEER -

2, Classes of Transferees &R ERE KA
We may disclose your Personal Information to third parties (within or
outside Hong Kong) for the purposes outlined at Section 1 above,
including without limitation the following third parties: (a) insurance agents;
(b) re-insurance companies; (c) other companies within the Prudential
Group; (d) claims investigation companies; (e) third party administrators; (f)
third party service providers (including without limitation insurers, bankers,
lawyers, accountants, and other third party service providers who provide
administrative, telecommunications, computer, payment, printing,
redemption or other services to us to enable us to operate our business);
(g) industry associations and federations; (h) medical bill review
companies; (i) professional advisors; (j) researchers; (k) credit reference
agencies; (I) debt collection agencies; (m) partnering financial institutions;
(n) regulators and government agencies; (o) law enforcement agencies; (p)
the Courts.
We may transfer your name, contact information and information about the
products you have purchased (including the sales channel from which
such products were purchased) to other companies within the Prudential
Group, and other partnering financial institutions, for the purpose of
providing you with promotional materials relating to those entities'
insurance or financial services or related wealth management products.
However, we will not disclose your Personal Information to any other third
parties for direct marketing purposes without your consent.
We may transfer your Personal Information in connection with a
transaction with another company which affects the control, governance,
structure and/or management of all or a substantial part of our business, or
if required to satisfy applicable legal or regulatory requirements.



REINLRE—BAFIBZEN > RMAUEEEE=ZS (EEBEARE
o) EEETHEAER  BEBTRRUTE=R : (a) REBRE; b) B
REAT ; (c) EMRBEBMANAT ; (d) REFAEQT ; (6) F=HEE
A () B=AREMHER (BEERRMRIRAR - R1T - 240 - 560 -
R EMIRAITHE - B B A3 DRI - BESREAMRE S R
ERALUEENSE= A RGMHER) | (9) TERSRES ; (h) BERESR
BT () TERBR () TEALE S (k) EEERREHEE () WERRE
(m) BHSREE | (n) EERBRBUTHAE © (o) BUEHIE © (p) EIR ©
BRETREETHES  BEENNBTEBENEREY (BEBEZS
ERWEERE)  EXHMRHAEEANAAREMBASEHERE  UE
BTREGHEELEEENRE  SRBENEENMEEEERNEREER
ME e A RMAEREHTHEE  BEARME=SEERTHEA
ERUEEERIEARE o
EERYERRMEBREAILD EBNRERE - JRE « SBARNEEHR
%ﬁvﬁﬁ%ﬁﬁé@ﬁ%i&ﬁ%é%*?'ﬁﬁﬂﬁgﬁiﬁTWEA
B} o

3. Consequence of failing to provide Personal Information
RERBEEAERHTE
Unless otherwise specified by us, it is mandatory for you to provide the
Personal Information requested by us. In the event that any such Personal
Information is not provided, we may be unable to provide you with the
services or carry out the activities outlined at Section 1 above.
RIFRMEERE  TABTLERHBMMERNVBEAER - BREERE
EALSEAER - RMTREERETRERESET LMRE -5 5
HEES o

4. Access and Correction Rights Z ¥ IE f9#ER|

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have
the right to request access to and correction of any Personal Information
that you provide to us. You may make such a request by writing to our
Data Protection Officer at 3/F DCH Commercial Centre, 25 Westlands
Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have
the right to charge a reasonable fee for the processing of any Personal
Information access or correction request.

RIE CEAAER (REB) %61 ([§H]) - MTEREREMRELER
AETREARMOEALS - BTORSERBEBAEN - FEARMG
ERREZAFHERER U REBHABFERB25RASTEER O
31§A° REGGINRE  RNFEMEESHREEEMEAEROER - K
WMEBHEM -

Opting-out Marketing Communications or Materials
ERESRHEEEIER

We intend to send you marketing communications or materials (as set out in
the above Personal Information Collection Statement), but we cannot do so
without your consent. In the event that you do not wish to receive such
marketing communications or materials, please let us know by ticking the
opt-out box below, and returning the form to us in person or at 3/F DCH
Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong.
EMEZOETRE (BN REERAERERN) REEERER  BX
KETHEES  BMTESEM - BEETIHFEZRIZEREESER
BEUTERESFHRREL [v] SUBERMNERTHER » WHSREAR
REREARAREEE B RFEBR25RAETEHEFUME o

U Opt-out box {E#BIZF &

The Applicant/ Policyholder/ Insured Person hereby confirm understanding of
and agreement to the contents in this Part entitled ‘Personal Information
Collection Statement’.

HEA REFAN ZRABUERBHARSEES [WEAAENEA]
ZABBHHRR

Declaration 28

1/We hereby declare and agree that &AA / EZBBAREE

* the statements and particulars given in this application are, to the best of my/ our knowledge and
belief, true and complete and that this application shall form the basis of the contract with Prudential
General Insurance Hong Kong Limited.

BAA / BEABMER - MHER CARN RN DERERE AN/ FEURBUBEEREREA
BEREA AR E 2 BT A MRS

* the insurance will not be in force until the application has been accepted by the Company and the
premium has been paid, except to the extent of any official cover note which may be issued.
BREEEARSERNEHREN  REFEEQDER - BARERRCRIRBETEER -

* To the best of my knowledge and my belief and the inquiry to the overseas domestic helper(s) to be
insured, he/she/they did not contract 40 critical illnesses as list in the Optional Critical lliness
Medical Top-Up Benefit; he/she/they also did not ever, do(es) not currently and/or has (have)
foreseeable need(s) to receive medical treatment or medication for such critical illness. (This declaration
is only applicable when the Optional Critical lliness Medical Top-Up Benefit is applied.)
BRAAFTAFERSAAEATBZRIMERERT  ZZRIMEIEM ARG L1 QRBRKN MERREH]
WAOEZREE  FUAREEE  RER/EARZAR  RARYRDAEZEE - (LBAREARDHEER

FRHIHNES BRI © )

Signature of Applicant BB A S8

X

Name in block letters & GammxERER) Date BHA

Payment Method ¥ 55 3%

Prudential Hong Kong Limited is the authorized collection agent for Prudential General

Insurance Hong Kong Limited. R#RBERLATRRANBRERAARENRAREA o
[7] By Cheque LA =it

(Please make cheque payable to "Prudential Hong Kong Limited” X RIS [RERBERAT] )

[Z] By Credit Card LAfE FB-F41T

(Policy will be renewed automatically on a yearly basis subject to underwriting approval and premium will be

collected from fhe designated credit card account. {RERBR# # 5 F BB ER Rt RN EAEFORIIRRR )
Credit Card Account Details 15 Al 5 O &%

‘
I3

Applicable to premium payment by credit card only. REELEZLUEAFEHREEFIES

3 VISA V’SA [Q MasterCard w

Credit Card Number

alia ‘\H‘H\‘H\‘H\‘

Credit Card Expiry Date

ERFEMRBHE
mmA yyF

I/We hereby authorize Prudential Hong Kong Limited fo collect from my/our designated credit card
account for all payment(s) and recurring payment(s) of this policy including that/those related to

subsequent endorsement(s) and its renewal(s).

FNELSRRRBA/BERLF  CEANBFSEENEAFFOX  IREEAFRENFEREH LR - BFFR

HpHEREREAZMERERIRHE

Cardholder's Name fE ARiEEAE

Cardholder’s Signature fE ARIFEAER Date BHA

X

Financial Consultant’s Name B8 BB BHB (Please complete in BLOCK LETTERS #/8 EMEHH)

Financial Consultant’s Division and Code 2 &1 8R4 Bl & 4R 55

Mobile Number B B35 1 Office Location ## A ZE 1t 2

ES1/PT/PT2/CC/EWT/FTW/CRB
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Personal Information Collection Statement (PICS)

Kai Fung Insurance Brokers Ltd (referred to hereinafter as the “Company”) is an insurance intermediary acting on
your behalf to arrange insurance covers, recognizes its responsibilities in relation to the collection, holding,
processing, use and /or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap 486) (the
“Ordinance”).  In compliance with the Personal Data (Privacy) Ordinance (the “Ordinance”), the Company would like
to inform you of the following:

(A) _Purposes for Collecting Personal Data

The personal data of customers (including but not limited to policy owners, insureds intermediaries and beneficiaries)

collected or held by the Company may be used, stored, processed, transferred or disclosed or shared for the

following obligatory purposes:

1. carrying out the services in connection with the operation of the Company’s business;

2. Facilitating the Company’s service/product providers to provide services/products to the Company and/or
customers;

3 Processing and determining insurance applications, insurance claims and providing ongoing insurance
services;

4. Conducting medical or health reference checks for relevant insurance products;

5. Conducting identification and/or credit checks and/or debt collections

6

1

Processing requests for payment and for direct debit authorization;

Managing, investigating and analyzing any claim, action and /or proceeding brought against the
customers, and to exercise the Company’s rights in whatsoever recovery action against any parties or as
more particularly defined in policy or according to the applicable laws and practices.

8. Compiling statistics or using for accounting purpose,

9. Conducting research, insurance surveys and analysis for the purpose of product design and development;

10. Disclosure to the Company’s principals, local or foreign authorities in compliance with respective law
requirements, regulations, codes or guidelines binding on the Company;

11. Complying with the requests or orders of the courts of Hong Kong Special Administrative Region and

regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers,
intermediary regulatory bodies, auditors, government bodies and governmental-related establishments;

12. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the
subject of the assignment;
13. Any other purposes relating to the purpose listed above.

Important Notice: I you do not provide us with your personal data, we may not be able to provide our services
as an intermediary fo assist you in arranging the insurance cover, claims services and provide insurance products or
services to you or process your request.

(B ) Use of Personal Data in Direct Marketing

Certain personal data of customers collected or held by the Company, in particular names and contact information
such as telephone number, email address and postal address may be used by the Company to provide marketing
materials, and conduct direct marketing services (including but not limited to promoting, marketing or selling of the
Company’s financial or investment related products or services by electronic or other means) in relation to insurance
and/or financial products and services of the Company, and/or other financial services providers.  If you do not
consent to receive such marketing communications, you may exercise your “opt-out” rights by
notifying the company in writing and mail by registered post to the officer shown as below.

Address: ~ 21/F Hang Seng Tsuen Wan Building, 289 Sha Tsui Road, Tsuen Wan, N.T., Hong Kong

Attn: PICS Officer

In the absence of any "opt-out” request from the customers, the Company shall treat the application and
continuation of his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of
such personal data for this voluntary marketing purpose.

(€) Transfer of personal data
Your personal data held by the Company will be kept confidential but may be shared with the following parties,
within or outside of Hong Kong

1. Any Companies, intermediaries or any other company carrying on insurance or reinsurance related
business,
2. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers medical

and rehabilitation consultants, emergency assistance companies, medical doctor panel groups, medical
advisory consultants, surveyors, specialists, repairers accountants and data processors;

3. Any agent, contractor, hanker or third party service provider who provide administrative,
telecommunications, computer, payment banking or other services to the Company in connection with the
operation of its business;

4. Any person to whom the Company is under an obligation to make disclosure under the requirements of
any law binding on the Company for the purposes of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the Company is expected to comply;

5. Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying
on claim or investigation services;

6. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering
screening;

1. Other banking/ financial institutions, commercial or charitable organizations with whom the Company
maintains business referral or other arrangements for marketing communication if “no objection” is
provided,

8. Any person pursuant to any order of a court of competent jurisdiction; and

9. Third party marketing service providers and insurance intermediaries for marketing communication if

“no objection” is provided.

(D) Access and correction of personal data
According to the Ordinance, all policyholders have the right of access to, correct and/or change any of their own
personal data held by the Company by contacting the Company’s Personal Data Privacy officer at:

Address: ~ 21/F Hang Seng Tsuen Wan Building, 289 Sha Tsui Road, Tsuen Wan, N.T., Hong Kong

Attn: PICS Officer

In accordance with Ordinance, the Company has the right to charge a reasonable fee for the processing of any data
access request.

KFL/201407/001A
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Hrhb: HFRESE)DIHE 289 SR A ZENE 21 g
EE=E Phone: (852) 2473 6060
ETE 4 E-Mail Address : info@kaifung.com

Address: 21/F, Hang Seng Tsuen Wan Bldg., 289 Sha Tsui Rd., Tsuen Wan, N.T.
{HE Fax : (852) 2473 6866
48hE Web Site : http:/ /www.kaifung.com/
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KAI FUNG INSURANCE BROKERS LIMITED
C A T O N A Merpber of Prpfessional Insuiance Brokers Associatiggn
—— &% % # ¥ X & &£ W & & A

Letter of Appointment

ZREHRK

R T RS BRI A FUE BT T 2 BRI
B - A FSE RSP THR SRR SR 51095 FIA
BB R TR -

1.

We thank you for your engagement Kai Fung Insurance Brokers Limited as your
insurance broker. We are pleased to provide our services in accordance with the
rules and regulations under the Insurance Companies Ordinance (“Ordinance”)

and would like to highlight below for your acknowledgement.

AONE] TR R AR AT N T W R S R e AR A e 2. We are licensed insurance broker company registered under Professional
BE i T ERERRCE e | S Insurance Brokers Association (PIBA) and are member of PIBA. Note: PIBA is
. N u self-regulatory governing body authorized by the Insurance Authority to issue
HEAY B REE B - TR (PRBR A EIRET ) (7 32561 L) . . ,
licences to qualified insurance brokers under the Ordinance.
F) DRBR AR AL LR R -
3. As a licensed insurance broker, we are acting as your agent. We will provide you
EEERF ARNE DIE TN A B9 EZHiE TH R with our professional services to arrange insurance covers with insurance
BEEE , A\ E]RHRIE R TR R e AL R companies fo suit your needs based on your information and instructions.
= DAEUS ol FE AV (b i R Gk it &8 - 4. We will not be charging you any additional brokerage / commission on top of
what will be payable to us out of the premium charged by the insurance company
VA= jee B QNS NCYIN TAN
bR FIRERT T AT R R BT (R s 8D A for the insurance policy you select. Kindly please be advised that whether now or
g EfE N TR MR AE < in the past insurance periods, it is the customary practice that we are entitled to a
m o . e = = brokerage payable by insurance company. The brokerage payable depends upon
WL ORBR RS K 2 PEOR BRI = > Rl T B B SR A _ _ . .
the amount of premiums whether an initial premium, subsequent premiums or on
AN +% M A LT N > =
PR EHERE TP TALAFRR &L ME (FRALEZ renewal of your insurance policy. Kindly please take notice that person(s) who
s - e B E > TP REESE MRS B E refers your goodself to us is considered as a Referrer who will not be charging
HIRE - SEIRI RS SRS RS TE - you any fees apart from what will be payable by us out of the payment by the
insurance company to us.  Whether now or in the past insurance periods, any
(Rt - SRR T [ A A B PRAT S T4 A A iE AT T fees payable by us to the Referrer depend upon the amount of premiums whether
BUT{a %8s & > (BHE T RIEANSE Ll &8 10 an initial premium, subsequent premiums or on renewal of your insurance policy.
AR EE R > T E AT IR A B A PR 5. Kindly please take notice that if any person who is not a registered intermediary
I &RE M (R e A E RS SR RE S E MR E under the Ordinance shall not give any advice to you or to arrange the insurance
g - cover. If you have any question on your insurance cover, you are welcome to
consult us directly.
i B R T WAL FHEOREY AR R AR 1] o . _ ,
6. We trust this clarifies our position as a licensed insurance broker and our
= LA SR N > 7= Lo
*EfZ PREREEEC - (R MERIE T ZHRE M PRBR AR % entitlements. Should you have any queries or require any further clarification,
H o SR T 2 IR R B A o A0SR T B ORbR A i kindly please feel free to contact us.
£ s Bk NS o
AR - Bl EEA AL ES 1. This Letter of Appointment is aftached to your Application Form/Policy. Kindly
AATIFEY FE R B T T A A T RIS - please sign and return to us for record. Kindly be advised that by signing the
n . . . N attached insurance application form or this Letter of Appointment, it indicates that
R T AR B BR B e — 0 e » B B AN 1
you have acknowledged, read and agreed to accept the above terms of
GBI N Z AR E R - engagemen.
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KAI FUNG INSURANCE BROKERS LIMITED
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Date

TO WHOM IT MAY CONCERN

Dear Sirs,

Subject . Letter of Appointment (£ H1 1/ AFEEE)

I/We have appointed Kai Fung Insurance Brokers Limited as my/our Insurance Intermediary with immediate effect, including
obtaining insurance quotation and arranging placement.

I/We understand and consent that for the purpose of carrying out and completing the service sought/requested by me/us as
aforesaid, Kai Fung Insurance Brokers Limited may require assistance from other associated or independent insurance
agent/broker.

I/We understand that any premium payable shall be paid to Kai Fung Insurance Brokers Limited and not to any other company
or individual.

I/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in the “Letter of Appointment”
hereto in appointing Kai Fung Insurance Brokers Limited as my/our insurance broker.

AN AN ERIEABFE RS REECAR AT B AN ARE Z R A - BREORbR R E R TRk -

RN/ AN K FEER SRR G AR A FA 1 fE R E AL AR SUBI IR T A BRI &1
R RN RN ER B R 2 TR R -

AN AN EIFIEFTA RER TRbeE o] ERE T RS R A TR A B MR R4S TAE M AL A SIS L: -

AN AN MR E G B M AR R (R0 NP HZEREE SRR ATR A SIE AN L E Z Rk
SCHIMRK

Yours sincerely,

Signature of Insured (with company chop if it is in the name of company)
Name :

Vehicle Registration No.

Contact Tel No. : Contact Fax No.:

BRI

I BERREGECAIRAE G O R S AT e R T NSRRI (R T2 A E ) R R Rl A SIS - (F
Fo FLAThR MRS e < - P T IR T R Rl s 5 - RIRSRRE T R A SIS -

2. BERERASAIRAFI BB AR N PR ie T EARE(E A BB (LR FREI (BRI GIER 486 EULEE ~ {7 ~ JaELEH FIR/ S0 (8 N Bk IE
AREME - BT ERETEERRS S - BIERE T EE (BEEAERE) -

3. AR (ZBEER) e CUCRELEREZ) 28l WTRUMEARLFSHE http:/www kaifung.com/forms/KFL201310001.pdf "N -

Important Notice
1. Kai Fung Insurance Brokers Limited, including producing broker and such other associated or independent insurance agent/broker (the "Company") is

remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with this insurance transaction shall constitute
your consent to the receipt of commission by the Company.

2. Kai Fung Insurance Brokers Limited recognize its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data
under the Personal Data (Privacy) Ordinance (Cap. 486). Your agreement to proceed with this insurance transaction shall constitute your consent to the
“Personal Information Collection Statement”.

3. The full version of the “Letter of Appointment” and the “Personal Information Collection Statement” can be downloaded from our web site
http://www.kaifung.com/forms/KFL201310001.pdf

KFL/201310/001
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