Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) is a member
of The Bank of East Asia Group. With 40 years of operational
experience in the insurance industry, Blue Cross provides a
comprehensive range of products and services, including medical,
travel, and general insurance, which cater to the needs of both
individual and corporate customers.

Throughout the years, Blue Cross has received major awards in
recognition of its contributions in the spheres of insurance provision
and customer service, such as the Best Recommendation Awards
2008, the Quality Life Award 2008 - Quality Insurance Service Award,
the Capital Weekly Service Award 2008 - Medical Insurance, the Most
Popular Travel Insurance Company Award (2005-2008), the Hong Kong
Top Service Brand Awards - Emerging Service Brand (2007), the High
Flyer Achievement Award - Health Insurer (2006), Caring Company
(2005/06 and 2008/09), the Superbrands Award (2003 and 2006), the
M.LS. Asia IT Excellence Award: Best Business Enabler - Banking and
Finance (2005), the Hong Kong Award for Services - Innovation Award
of the Year (2004) and the Asia Pacific Customer Relationship
Excellence Award - Innovative Technology of the Year (2003).
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MaidSafe is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised insurer in Hong Kong.
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Tailored Coverage for
Part-time, Local or
Overseas Domestic Helper
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MAIDSAFE INSURANCE KR{EEHEH
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MaidSafe Insurance

It is common for us in Hong Kong to hire a domestic helper to
take care of the household chores. However, if your helper
suddenly falls sick or gets injured under your employment, the
financial burden on you could be substantial. As a thoughtful
employer, whether you hire an overseas domestic helper, a
local maid or only a part-time helper, you need a professional
insurance plan to give you and your helper total peace of mind.

MaidSafe Insurance enables you to meet the legal obligations
under the Employees’ Compensation Ordinance and offers you
and your helper comprehensive protection through a host of
medical, accident and liability coverage. Moreover, its 2
optional riders guarantee extra financial security that you need
if your overseas domestic helper suffers from some common
major illnesses.

Basic Protection

Plan A:
Employees’ compensation coverage for all domestic
helpers including part-timers

Plan B & Plan C:

Comprehensive protection for overseas domestic
helpers

+  Employer’s liability of up to HK$100,000,000

»  Outpatient benefit of up to HK$200 per day

* Hospital and surgical benefit

* Loss of service cash allowances

+  Dental benefit

*  Repatriation expenses

»  Personal accident benefit of up to HK$150,000
»  Personal liability of up to HK$200,000

Optional Riders

+ Additional coverage for heart diseases, cancers, cysts,
tumours, or carcinoma in situ attachable to Plan B or
Plan C
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Basic Protection

Insured ltems

Plan A Plan B

Plan C

Employer’s Liability

- Inrespect of the legal liability under the
Employees’ Compensation Ordinance

100,000,000 / event

Outpatient Benefit

- Medical consultation, prescribed medicines, and
drugs
Limit per day

- Bone-setting, physiotherapy, or chiropractic
treatment
Limit per day
Limit per year

Total limit per year

N/A

150

100
500

3,000

200

100
500

3,000

Hospital and Surgical Benefit

- Room and Board
(including miscellaneous hospital charges)
Limit per day

- Surgeon’s Fee
Limit per disability

- Anaesthetist’s Fee
Limit per disability

- Operating Theatre Fee
Limit per disability

Total limit per year

N/A

300

10,000

300

10,000

25% of the eligible
Surgeon’s Fee

12.5% of the eligible
Surgeon’s Fee

20,000

25,000

Loss of Service Cash Allowances

- Loss of domestic helper’s service due to hospital
confinement (from the 4th day of confinement onwards)
Limit per day

Total limit per year

N/A

200
4,000

200
6,000

Dental Benefit

- Oral surgery, treatment of abscesses, X-rays,
extractions or fillings
Limit per day

Total limit per year

N/A

250
1,500

250
1,500

Replacement Helper Expenses

- Extra employment agency fee and other
replacement expenses due to the death or
repatriation of the domestic helper as a result of
serious injury or iliness

Total limit per year

N/A

3,000

10,000

Repatriation Expenses
- Repatriation due to serious illness or injury

- Post-mortem treatment and transportation of mortal
remains or body ashes to the country of origin

Total limit per year

N/A

20,000

20,000

Maximum Benefits (HKS)

Insured Items PlanA | PlanB Plan C

Personal Accident

- Accidental death or permanent total disablement
resulting from injury during rest days in Hong
Kong

Total limit per year N/A 100,000 | 150,000
Fidelity Protection

- Financial loss from any fraudulent or dishonest act
committed by the domestic helper

Total limit per year N/A 3,000 6,000
Personal Liability

- Third party liability arising out of negligence of the
domestic helper

Any one accident / any one period N/A N/A 200,000

Optional Riders

By choosing one of the following optional riders in addition to Plan B or Plan C, your
obligation to provide your domestic helper with medical protection under the terms of
your employment contract will be amply fulfilled if he/she suffers from common major
ilinesses including heart diseases, cancers, cysts, tumours, or carcinoma in situ.

Optional Major Disease Protector - Gold

The outpatient benefit as well as the hospital and surgical benefit under the basic
protection will be extended to cover the major ilinesses mentioned above.

Optional Major Disease Protector - Diamond

In addition to an extension of the outpatient benefit as well as the hospital and surgical
benefit upon diagnosis of the major illnesses covered, this optional rider offers
additional coverage equivalent to the maximum benefits of the hospital and surgical
benefit under the basic protection for your enhanced financial security. (See below)

Additional Hospital and Surgical Benefit P!an : _Plan ¢
Maximum Benefits (HK$)

Room and Board

(including miscellaneous hospital charges)

Limit per day 300 300

Surgeon’s Fee

Limit per disability 10,000 10,000

Anaesthetist’s Fee 25% of the eligible

Limit per disability Surgeon’s Fee
Operating Theatre Fee 12.5% of the eligible
Limit per disability Surgeon’s Fee

Total limit per year 20,000 25,000

Excess (each and every claim)
1. Hospital and Surgical Benefit HK$300
2. Personal Liability HK$500
Premium Table (HK$)
Basic Protection & Basic Protection &

Optional Major Optional Major
Period of Disease Protector - | Disease Protector -
Insurance | Protection Gold Diamond
Optional Optional
Rider Rider
1-year 350 N/A N/A N/A N/A
Plan A
2-year 630 N/A N/A N/A N/A
1-year 650 200 850 320 970
Plan B
2-year 1,170 360 1,530 576 1,746
1-year 750 250 1,000 380 1,130
Plan C
2-year 1,350 450 1,800 684 2,034

Important Notes

e Plan A is designed to meet employers' legal obligations under the Employees'
Compensation Ordinance. This plan applies to all domestic helpers including part-timers.
The name of the insured helper is NOT required on the application.

* Plan B and Plan C apply to full-time overseas helpers only.

» The outpatient benefit, hospital and surgical benefit, loss of service cash allowances, and
dental benefit under the basic protection are subject to a 15-day waiting period from the
effective date of the basic protection.

« Qutpatient benefit, hospital and surgical benefit under Optional Major Disease Protector -
Gold, and Optional Major Disease Protector - Diamond are subject to a 15-day waiting
period from the effective date of the optional rider.

» The payment term of the optional rider should correspond to that of the basic protection.

e A minimum premium of HK$300 annually will be charged if the basic protection is
cancelled.

e A minimum premium of HK$100 will be charged if the optional rider is added or cancelled.

* All plans are available to domestic helpers aged 18 to 60 at the time of application.
Policies are renewable for domestic helpers up to the age of 65.

» Coverage provided by this insurance plan applies to insured events occurring within the
Hong Kong Special Administrative Region only.

Major Exclusions

1. War and terrorism.

. Any liability in respect of loss or losses from exposure to asbestos.

. Pre-existing injury, illness, sickness, or disease.

. Physical examinations.

. Childbirth, pregnancy, miscarriage, abortion, and all complications.

. Intentional self-inflicted injury or suicide, or any attempt while sane or insane.

. Intoxication by alcohol, narcotics, or drugs not prescribed by a medical practitioner and
treatment in connection with addition to drugs or alcohol.

8. Acquired Immune Deficiency Syndrome (“AIDS”) or AIDS related complex.
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Note:
This brochure is for reference only. Please refer to the actual policy for exact terms and conditions and full list of exclusions.
If discrepancies exist between the English version and the Chinese version of this brochure, the English version shall prevail.



APPLICATION FORM #%{RZ (Plea plete this form in English (BLOCK LETTERS) and tic

Name of Applicant (Employer)(Surname First) O Mr &% [ Miss /ME | HKID Card / Passport No.
RIRA(BE) £ BLABHUR) O Mrs Ak O Ms &+ BBENE | EREE
Correspondence Address #B{s bt
Flat = | | Floor 12| | Block £ | | Building & | |
Estate %3 | | Phase £ | |
Street No. #383%H8 | | StreetName /Lot #i& / 88 | |
District 1 | | OHK&E®E OKINAE O NTHR
Contact Telephone No.  Mobile Office Home Email Address
BRERE FiR WAE frz FEH I
Policy Effective Date {REEAEBH
[ Effective for 1 year B —4& [ Effective for 2 years BEAME FromE DDA MM B YY &
(Policy effective date is subject to underwriting acceptance. 7B 4 % B ERZB AL IR EHE - )
Plan Selection 5+ 8I3%:2 Optional Rider Selection B 2 {REE1E
O PlanAst&EA Plan B and Plan C are only applicable to overseas domestic helpers. [ Optional Major Disease Protector - Gold Optional Riders are only applicable to Plan B and Plan C.
O PlanB#&B 7T B REtE C REARNEIRE o BERFEERE — T2 BEBREIBEANRGTE BREEIC -
O PlancCstélic [ Optional Major Disease Protector - Diamond
BERBEERE — E#A

Details of the Domestic Helper R{F&#!
Place of Employment (if different from the Correspondence Address) T/Eith 25 (anE2E 1S o it T &)

Flat = | | Floor 12| | Block & | | Building A | |
Estate 2% | | Phase # | |
Street No. #E3EHE | | StreetName /Lot #ii8 / et | |
District & | | OHK&ESB OKNAzE ONTHSR
Only applicable to Plan A RERREEIA
Number of Domestic Helper(s) Z{&% 8 (Personal Details of Domestic Helper are not required S HEB X BB A &K}
Only applicable to Plan B and Plan C Ri@ Rzt EIB RitEIC
(1) Personal Details of the First Domestic Helper S —{I R {EEA &E% (2) Personal Details of the Second Domestic Helper 55— f R Il {EA &}
Surname Given Name Surname Given Name

BF K BF
HKID Card / Passport No. Sex HKID Card / Passport No. Sex
F5 5% | BREE g [ Male [ Female % FREE | SR g [ Mae [ Female %
Date of Birth (dd / mm / yy) Nationality Date of Birth (dd / mm /yy) Nationality
HERB(B/AIF) EI%E HEBB (B A EI%E

If the number of overseas domestic helpers to be insured exceeds 2, please complete additional application form. f132 {RiG SR B E BBRE - FHEAIMATRIRE -
Payment Instruction and Authorisation {13XiER RiBEE

Please Select the Payment Method $&321B/ 505 3% Credit Card Account No. 15 AR ERF 3518 Expiry Date ZI#8 0
[ cash [J cheque - payable to “Blue Cross (Asia-Pacific) Insurance Limited” | | | | | | | | | | | | | | | | | | | |

ik XF  -BRAS [E+FER)RBERLT]

i Issuing Bank
%;g'};ard [ VIsA [ Master Card &‘-Fiﬁ'g(ﬁ mm /A wiE
I hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the required premium from Name of Cardholder Signature of Cardholder
my credit card account for the insurance policy. BEAKS BEAEE
ZSAE&EE#F(EEK)W%EKE"TT‘*K)\E’J ZAFRPINBESRE o A i

Declaration E2BH

|/WE HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. |/ We have not withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) and me/us. |/We
hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my/our application may render the Company unable to accept or pracess this application, or may render the insurance policy void

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the first premium has been paid to the Company.

3. |/We have never had any new application/renewal policy declined, nor have special terms and conditions been imposed on a similar application or renewal for domestic helper insurance submitted by me/us.

4. 1/We have obtained all necessary authorisation from my/our insured helper(s) to provide the information requested on this application and to deal with, receive, or request for information from the Company concerning the insured person(s) i relation to any matters arising from the policy issued pursuant to this application. |/We further acknowledge that the insured person(s)
has/have been explicitly informed 1) that his/her/their personal data will be transferred to the Company for the purpose of this application and 2) of his/her/their rights under the Personal Data (Privacy) Ordinance.

5. The domestic helper(s) employed by me/us is/are in good health and has/have never been diagnosed or treated for heart diseases, cancers, cysts, tumours, or carcinoma in situ and sfare not suffering from any physical defect or ifirmity and wil not engage in any hazardous activites. /We shall provide full details in writen notice to the Company should there be any changes
in the employment of the domestic helper(s) or in the condition of the said domestic helper(s).
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5. FWRANRMORMRERFRL - fEAE RO S R BN S ST AR IEES - BAABRMIAEBORMER s RE s - ZKA/?&‘FﬂﬁLAﬁEﬁ?@E AERER -
Personal Information Collection Statement ll&l%ﬂﬁ/\ﬁﬁﬁﬂﬁ

o "held by the Comp: erbally o in writing) may , stored, disclosed, or  third party y NEcessan , par an
intermedary, other i or i ic i insurance or fir ervice or any adition, alteration, variation, cancellation, renewal, or i
investigaton, or ; enices by the Compenyand i i anyrelent ogan ine Comps I o cout e o t olher

, ompeny. persorl fme. Prolon Offe 2 29hFlor, BEA Tover, Milenium iy 5, 418 Kvun Tong Rad, K Tong Kowion,Hong Kong
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Notice: I\We hereby confirm that Iiwe have read and agreed to accept the terms and conditions set out in Anmexure L hereto in appointing Kai Fung

Insurance Brokers Limited as my/our insurance broker. Date (dd / mm / éva) Signature of Applicant
s A AR SRR 0 BRI S W P ) e R RBR AT R e A A A2 ) 2 SRR 2 B (B/ B/ s

For Intermediary Use Only {RB&PH+ AEHH For Office Use Only F2AFHA

Name of Intermediary Intermediary's Code Policy No. Underwriting Approval
HNABE BN AR RE %ﬂ% HEAEE

Should there be any discrepancy between the English and Chinese versions of this application form, the English version shall apply and prevail. 3% {RE & « ESURA A =R - BIAZSURA A%

00:00/0000000000000000000000000000O00O00CDOO00OO0/0000000000000
Notice: I/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in Annexure 1 hereto in appointing Kai Fung Insurance Brokers Limited as my/our insurance broker.


hochi
備註: 本人/本公司現確認已曾閱讀及同意接受附件一內所列出委聘啟豐保險經紀有限公司作為本人/本公司之保險經紀的條款。
Notice: I/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in Annexure 1 hereto in appointing Kai Fung Insurance Brokers Limited as my/our insurance broker.




