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Domestic Helper Insurance: Policy Amendment Request

FiERE - FUREERET

Policy No. {fE5kHE

Name of Insured Employer “Z {3 #:%

Contact Tel No. B#48Es Email Address ZE&EHEHE

Amendment Effective Date T X &RHERTHHA

1.Change Correspondence Address of the Insured B 4/ P Bifa& ik

New Address
Frihk

Tel No. EE:E

2.Change of Working Address (if different from Address of the Insured)
HFRFE LA (OB R ik )

New Address
Hritak

‘ Tel No. ZE:E ‘

3.Change of Domestic Helper EEH#AZZ{#

Name of New Domestic Helper

WX

HKID / Passport No.
HFaAEG O | ERGE

Date of Birth (dd/mm/yyyy) Gender R
HAHA (H/B/4E))

Nationality [#]%& Date Employed & HHA

Are you aware of any condition for which your domestic helper may require medical or surgical treatment? [ Yes & [ No &
R A R Ll SR (8 W] R PRI AR P ik 111 75 SR A2 )R B Tl 2

If “Yes”, please give details 41 "2 | » SEaFil :

4. Cancel Policy BV M{REE

[] Please cancel my Domestic Helper Protector policy. 7~ A AXHUH 4l 5% (R frbs fr

*  Please submit the original policy with this request form to QBE-HKSI. Policy cancellation would be effective on Amendment Effective Date or the date we
received the original policy, whichever is the later. Please note a short period rate shall be charged for mid-term cancellation and a minimum retained

premium per policy of HK$450 applies.
SO OR BRI A E AR AR AN E] « AN )G DU SR R H S IEA R B B DIBCBE R B (E R R HUN H I - 359 A
RS PR B S IR BN 3 SR IR B (O 450 AT ©

Others (please state)
HAth G5sF71)

Signature of Insured Employer

=, e Date
ZiR(E EHE 3
Form Submission Method JEAZ A& 774

By mail %= QBE Hongkong & Shanghai Insurance Limited

ELHBHRORBE AR A
33/F, Oxford House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong
FEMI RIS 979 SR HIEE KE 33 18

By fax {HE 3607 0380 For Enquiry #2855 2828 1998 By email hksi.cs@gbe.com

Part of QBE Insurance Group
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