Domestic Helper
Insurance

Look After your maid ~ Shoulder your burden
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B.1 Clinical Expenses

Reimbursement of clinical expenses incurred by the Domestic Helper
upto

With our busy daily life in Hong Kong, it is an inevitable expense

Provided that the first medical treatment was received from a legally
qualified and registered medical practitioner, expenses for bonesetting or
physiotherapy are also covered up to
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1o hire a domestic

helper to take care of chores ys. If your d ti
an accident and cannot perform her normal duties, your financial I

time to take a load off your mind!

Product Highlights

v Up to HK$4,000 of the Clinical Expenses, including
Expenses for ing or physil

v Fidelity Protection
protects the Employers against the financial loss arising from a
committed by the Domestic Helper

= Compensation for unauthorized long distance phone calls

* Employer’s Personal Effects

v Domestic Helper's Personal Effects
Protects the personal properties of the Domestic Helper at the pl
Employer’s residence

Benefits at a Glance

A1 Employer’s Liability
Employer's Legal liability under the Hong Kong Employees’
Compensation Ordinance and Common Law

Personal Accident Benefits

Death or Permanent Disablement resulting from accidental injury
occuning in Hong Kong during the rest days of the Domestic
Helper.

Accidental Death or Permanent Total Disablement
Loss of two or more limbs

Loss of sight of both eyes

Loss of one limb and sight of one eye

Loss of one limb or sight of one eye

(Loss of limb shall mean physical severance of a hand or foot at
or above the wrist or ankle or of an arm or leg at or above elbow
or knee. Loss of sight shall mean total and irrecoverable loss of all
sight)

Personal Accident Benefits to the Domestic Helper when
travelling abroad with the Employer

Accidental Death or Permanent Total Disablement
Loss of two or more limbs

Loss of sight of both eyes

Loss of one limb and sight of the eye

Loss of one limb or sight of one eye

substantial. Our Domestic Helper Insurance is a comprehensive plan which allows you
to meet your legal obligation as an Employer, and to look after your domestic helper. It's

v Emergency Medical Assistance Service — covers the cost of
repatriating the Domestic Helper back to the country of origin

v Up to a limit of HK$50,000 Personal Accident protection to the
Domestic Helper when fravelling abroad with the Employer

helper
losses can be quite
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Total maximum amount payable per year under this Section

B.2 Surgical & Hospitalization Expenses
Reimbursement of expenses incurred by the Domestic Helper up to

Room, Board & other miscellaneous hospital charges
Surgical fee per disability
Anaesthesia and its administrative fee per disability
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Operation theatre fee per disability

Total maximum amount payable per year under this Section

B.3 Dental Expenses
Reimbursement of two-thirds of the dental expenses incurred by the
Domestic Helper up to

Important Notes for Application
AGE LIMIT OF DOMESTIC HELPER 18 to 65

s s B.4 Emergency Medical Assistance Service by

i) Emergency Repatriation of the Domestic Helper in the event of serious
sickness or injury;
ii) Post-mortem Treatment and Repatriation of Mortal Remains

Simply complete the Proposal form and return or mail to us together with cheque make
it payable to “China Ping An Insurance (Hong Kong) Co., Ltd.”. The policy will become
effective immediately after we receive and accept your application. Insurance policy will
be sent to you by mail.

To find out more information, please contact us at 2827 1883 during office hours or
visit www. cpaihk.com.

WATING PERIOD
A 15 day waiting period from the inception date of the Domestic Helper's insurance
shall be applicable to Sections B1, B2, B3 and B6 of the Schedule of Benefits for any
Domestic Helper. No benefits shall be payable under these Sections during the waiting
period.

B.5 Fidelity Protection

Financial loss resutting from fraud or dishonest acts committed by your
domestic helper

(Compensation for unauthorized long distance calls)

lace of the

B.6 Temporary Helper subsidy
Subsidy for employing temporary helper if your domestic helper is
hospitalized

B.7 Helper Replacement Expenses

Extra expenses reasonably and necessarily incurred for getting a new
) o helper in the event the insured Domestic Helper is repatriated due to
Maximum Limit (HKS) serious injury, illness or death.

Remarks:

- This brochure is only a summary of product feature and does not constitute any part of the policy itself.
Full details of the policy cover, exclusions, and excess imposed for each section can be found in a copy
of our Domestic Helper Insurance policy.

- In case of any discrepancy between the Chinese and English version, the English version shall prevail.

- The company reserves the right to change or cancel any terms and conditions without any prior notice.

B.8 Domestic Helper’s Personal Effects
Extend to cover loss of or damage to covered personal properties of the
Domestic Helper at the place of the employer’s residence

R /T -
AUTHORIZED AGENT / BROKER
Kai Fung Insurance Brokers Limited

21/F Hang Seng Tsuen Wan Bldg., 289 Sha Tsui Rd.,
Tsuen Wan N.T.

Tel: 2473 6060

Brief Exclusions (Please refer to the Insurance Policy for details)

General exclusions applicable to All Sections:

War and allied perils, suicide, pregnancy or childbirth, intoxication by alcohol, narcotics
or drugs not prescribed by a legally qualified and registered medical practitioner,
pre-existing conditions, acquired immune deficiency syndrome (AIDS) or AIDS related
complex (ARC) and any injury, illness or death which occurs or results from event
taking place outside of Hong Kong.

Fax: 2473 6866

Specific exclusions applicable to :

- Any late payment surcharge that the Insured may become liable under the
legislation.

- Nervous or mental disease, venereal disease, congenital anomalies or deformities,
infertility, sterilization, heart disease, cancer, rest cure, physical check-ups and
cosmetic or plastic surgery unless to correct an injury covered under the policy.

- Routine examination, scaling polishing or cleaning, crowning, bridges, braces
and dentures.

- Driving or riding in any kind of race, underwater activities involving the use of
breathing apparatus.

- Any repatriation or transportation of mortal remains originating outside of Hong Kong

Underwritten and Arranged by:

PAFRZRR(FE)ARIT
China Ping An Insurance (Hong Kong) Co., Ltd.
(Incorporated in Hong Kong)

BEESSITITE18RHEESAE17/#
17/F., Allied Kajima Building,

138 Gloucester Road, Wanchai, Hong Kong.
Tel 852 2827 1883  Fax 852 2802 0018

www.cpaihk.com
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Domestic Helper Insurance
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FREHESRIR . RIREFM ‘Domestic Helper Insurance’ Proposal Form

“ HAR KR R iE IR INERELIE T Suitable for Overseas Domestic Helper Only
R A&¥l PROPOSER’'S INFORMATION
(7 LATF#IE%S Please complete the following section in ENGLISH using block letters)

847 A#£4 Name of Proposer

Surmame — Other Names
TR /7 FEF D ERTS
Sex M/ F H.K.L.D. Card No.

H 8 = 5
Day Time Tel No.

=

FIRER
Moblle Phone No.

EARIAE
Residential Address

FEIHIE
Email Address

{E{##Z#%! DOMESTIC HELPER'S INFORMATION

#£4 Name

Sumame — Qther Names
ete= ] =} A F
DateofBith D ___ M ____ Y
e

BEGDE [ ERRE
H.K.LD. Card/ Passport No.

WERA—ARERRE - BRFEABEHNMRLHEEFE -
If more than one domestic helper, please give etails with your signature on a separate sheet of paper.

$%{%%5%] COVER REQUIRED

a
¥

(&4 V J71% Please v box)
—E{RIGHIZRE Premium for One Year Cover
D HK$786 I:‘ HK$486
2ERB (REHRET+2) KRREET
All Sections Section A
MEERIGHAZ IR E Premium for Two Years Cover
D HK$1,415 I:‘ HK$875
2ERB (REHRETF+2) KRREHETF
All Sections Section A
ZREHH & ES
Contract Period of Employment From To
BRHE i ES
Contract Period of Insurance From To
2} 2}

LR R{ER Has the above domestic helper

o

(& V 731% Please v box)

1) AEEFA B RETEROR T2 0B S i 2
Had any condition that may require medical or surgical
treatment?

2) BRI ARHERIZIR - BURSUEBERFRRR 2 l:‘
Had any insurance of the same kind declined, cancelled or
renewal refused?

Ye

@
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v R et e
If you have ticked yes, please give details
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iii) zﬂms&g§mzﬁu’¢mz Ttw“ BETREWZEEREA

THARKEREBRANARFEFEFZREESERA AR LI RE RO A RSO 2 RS -

1/We declare and agree:

i) that to the best of my/our knowledge and belief the information and answers given on this form are true and
complete in every respect,

ii) - if any question is not answered, a negative replay shall be deemed to be given;

iii)  that any claim for Accidental Death Benefit under Section A.2 of the Policy shall be payable to the Domestic
Helper's legal representative.

|/We agree that this Proposal and Declaration shall be the basis of and be deemed to be incorporated in the contract of
insurance, including any renewal thereof, between me/us and China Ping An Insurance (Hong Kong) Co., Ltd.

W EB A EHIEEA Personal Information Collection Statement
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The information you provide to us is collected to enable us to carry on insurance business and may be used for the

purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them;

- any claim or analysis of it and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an intermediary
or a claim or investigation or other services provider providing services relevant to insurance business or any
association o federation of insurance companies that exists o is formed from time to time.

- any person/organization to fulfil any of the above purposes and/or for the purpose of data verification within
the insurance indusiry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by

China Ping An Insurance (Hong Kong) Co., Ltd. Request for such access can be made to the Administration Officer of

the Company.

Important 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.

S

Signature(s) of Employer(s)

A Date



