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Domestic Helper Insurance: Policy Amendment Request
RERE . EUREFERER

Policy No.
PRESRS

Name of Insured Employer

ZRETES

Contact Tel No. Email Address
ek B BEMHE

1. Change of Working Address
ERER L

New Working Address
FrLAEhE

Tel No.
B

2. Change of Domestic Helper

R

Name of New Domestic Helper

i)

Passport / HKID No
B | SLEHRE

Date of Birth (dd/mml/yy) Gender
HEHB (H/B/4F) sl

Female

Nationality Effective Date
B EREH

3. Cancel Policy
BUHRE

O Please cancel my Domestic Helper Protector policy today. Please return the insurance policy within 7 days.
RAKISRECH RS PRI - ERR 7 RAFEIEARERANT -

° Please note that the first year premium is the minmum premium. If Employer has reported claim(s) and would like to cancel the policy during the insurance
period (applied to 1-year or 2-years plan), or the second year of the policy year has been started. The retained permium will not refund.
EIRIRELR(R AR TR ERE R B FORE (SRR ATE ARG (R af— 200 5T B R BUM IRER - 177 3 8 48 f S8 R s 288 — R CRa 420
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Others (please state)

Hitr (GF=HI)
Signature of Insured Employer Date
ZIMEEEZ H#

Form Submission Method B3 HKE T4

By Whatsapp By mail &3 By fax {HE By email EH
(6600 1448) (2148 2368) (info@insur.hk)




