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DOMESTIC HELPER INSURANCE CLAIM FORM X {ERe RERH

A.NOTES *E2E1E

1. All questions must be answered. If not applicable, write "n/a".
FREMELEES - MTEAE  BELE [TEA] -

2. The issue of this claim form is not an admission of I|ab|I|ty by QBE Hongkong & Shanghai Insurance Ltd.
BHNRERBFRI TR E T HBRRREERAREZEMET -

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.

HHBERNWUETE @ FEERKMEL -

4. Please attach original medlcal advice, admission and discharge slips, hospital bills, doctor receipts and all other supporting documents.
BERIABLREE  ARRLEES BRERE- %H&}F&Em AR -

5. Original receipt will not be returned. A copy of the original receipt will be returned upon request.

EARPBAETERE - MFREPIEHEIR - FBEREAD BB -

B. DETAILS OF THE INSURED R F & ¥}

Policy no. Name of the insured

REESRAES ¢ REBE :

Correspondence address

B

Tel. no. Mobile tel. no. Email
BRS¢ FIREFERE : B

C. DETAILS OF THE HELPER R{g& %

Name of the helper

KBS
Are there any other policies of insurance covering the helper? [INO& e
REREHEEEMRE? YES £ (Please give details i5Ft)

Name of insurance company

REB DR EHE

Policy no. Amount recoverable
REESRTS ¢ AR 258

D. THE ACCIDENT / SICKNESS = 4b / %<&

Description of accident / sickness Name of hospital
BIONSIRIEFE BiRER
Date of accident / sickness Date of admission Date of discharge
EOREEEE ¢ / / ABTHE / / HBE B E / /
Has the hel %)er ever suffered from this or similar condition or a recurrence of a previous injury orillness? ~ [] NO & R
EBOZER  REG/ HER? [] YES 2 (Please give details s5a£t)
Dlsease / Injury Date
s /1815 HE : / /
Attendlng doctor’ s name and address
PRBENERibi

E. STATEMENT OF CLAIM ZE{EE

Type of Benefits Per Day (HKS) Total (HK$) Office Use Only
Vil &R (Br) #HE (Brm) HRBRAREE

Clinical expenses

FIEA

Bonesetter / physiotherapist expenses

(first treatment is received from registered doctor)
RIT [ YEREREA (BAREHEMAERA)
Room, board & miscellaneous hospital charges
EiERkEREE

Surgical fee

Fhir g

Anaesthetist’s fee

R 2 R %

Operating theatre

FMEE

Others (please specify)

Htth GE=ER)
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F. DECLARATION E 8§

| declare that all particulars and answers given above are true and complete to the best of my knowledge and belief.
RABARBAAFMARRERKERz —DEIBRETE
Signature of the insured Signature of helper
RE#E HEES
Date
(Please sign with company chop, if incorporated 1B AEFEEE) HER : / /

G. AUTHORISATION #Z#

| hereby agree and authorise any Doctor, Hospital, Clinic, Insurance Company or organisation who has been or may hereafter be consulted to disclose to
QBE Hongkong & Shanghai Insurance Ltd. any and all information concerning my medical history for the purpose of assessment of an insurance claim,
such authorisation to survive me in so far as legally possible. A photocopy of this authorisation shall be as valid as the orginal.

RARBREEAELE « Bk - 2P - RIBABIEEBRHEBERAFIERR - 26 - REZER  BEYBRLHETETHERRIEER AT - UEFFMER
ARMRIRRME o IEE AT HEREEERASHENAER - LIREENHNAHEEARERER

Si?nature of helper
REEE

Date
HER : / /

TO BE COMPLETED BY THE ATTENDING PHYSICIAN / SURGEON AT THE CLAIMANT’S OWN EXPENSES i £ &4 A5  REfAHZEEZIT -

H. CERTIFICATE OF HOSPITALIZATION (please complete in block letters)

Name of patient:

Date of admission: Date of discharge: Diagnosis:

Name of hospital:

The first date and subsequent dates of your treatment of this illness

The last date of your treatment for this illness

According to the patient, how long had he / she been experiencing these symptoms before the first date of your treatment for the above illness?

Was the patient referred to you by another doctor? [] YES [] NO
If “Yes”, please give name(s) and address(es) of the doctor(s).

Are there any of the conditions treated due to pregnancy? [] YES [] NO
If “Yes”, please advise the commencement date of pregnancy

Details of Treatment / Operation

Date performed: Name of surgeon:

/ /

To the best of your knowledge, has the patient previously been treated or hospitalized for this or any other disorder? [ ] YES [] NO
If “Yes”, please give details.

Date Disease / Disorder Details of treatment / hospitalization Doctor’s / hospital’s name

=<
m
(%]

Are conditions due to or associated with the following:

i.  drug addition or alcoholism?

ii. AIDS, venereal disease, sexually transmitted disease?
iii. infertility or sterilization?

iv. cosmetic or plastic surgery?

v. mental or nervous disorder?

vi. congenital deformities or anomalies?

vii. suicide, insanity or self-infliction?

viii. heart disease?

Ooooooood
o o o 5

ix. cancer?
Name of attending physician Signature of attending physician
Qualifications Date: / /
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PERSONAL INFORMATION COLLECTION STATEMENT Y& @A &R 2R

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data collected or held about you for the following purposes:

Insurance Services (mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government agencies and
court order.

8. contacting you for any of the above purposes;

9. other ancillary purposes which are directly related to the above purposes.

No oOMND -

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or outside Hong Kong for

the purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related

purposes or to enable he Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and

are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the purposes set out in the above

paragraph.

@ ~poo

By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong Kong. You also
understand that your personal data may be transferred to a place that may not have data protection laws that are substantially similar to, or service the same
purposes as the Personal Data (Privacy) Ordinance so as to ensure the protection of your personal information.

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render the services.
You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any personal information
concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction can be made in writing to the Data
Protection Officer, QBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877
8488, Fax: 3607 0300).

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the Company’s Data
Protection Officer.
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HEMAREREE HAMHEHNE -
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