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Overseas Domestic
Helper Insurance

The Overseas Domestic Helper Insurance is a comprehensive
insurance package enabling you to be Peace of Mind as an
employer of overseas domestic helper. The package can
safeguard you and your domestic helper from mishaps by
providing extensive tailor-made covers.

PRODUCT FEATURES

e Employees’ compensation for your domestic helper up to
HKD100 million.

e Available for 1-Year and 2-Year Premium for the choices,
so that you can flexibly arrange the policy according to the
contractual terms of the employment contract.

e “Cancer, Heart Disease & Major Disease Supplementary
Benefit” optional cover, protects your domestic helper
suffering from serious illness

e All-in-one medical protection from outpatient, hospitalisation,
surgery to emergency dental expenses.

e Coverage includes repatriation expenses, administrative
expenses of replacement domestic helper and service
interruption cover.

¢ No waiting period applied. Protection in effect immediately

e Change of domestic helpers at no extra cost during the
policy period

COVERAGE

Maximum Limits (HK$)

BASIC COVER Plan A Plan B
1. Employer’s Liability
Indemnify you for your legal liability as an employer under the Employees’ Compensation Ordinance and 2;3%22%&;? ilg%gg%f:n?
at Common Law.
2. Hospitalisation & Surgical Expenses $35,000 /year $50,000 /year
Reimburse the actual, necessary and reasonable expenses incurred in the event your domestic helper is
confined in a hospital for surgery or treatment of sickness or injury resulting from an accident.
i)  Room, board and other miscellaneous hospital charges i) $300 /per day i) $400 /day
i)  Surgical fee ii) $10,000 /disability ii) $15,000/disability
iii) Anesthesia and its administration fee (up to 35% of surgical fee) iii) $3,500 /disability iii) $5,000 /disability
iv) Operating theatre fee (up to 25% of surgical fee) iv) $2,500 /disability iv) $3,500 /disability
3. Clinical Expenses $4,200 /year $4,500 /year
Reimburse the actual, necessary and reasonable expenses incurred in the event your domestic helper
requires medical treatment from a clinic for sickness or injury resulting from an accident. (Chinese Medicine
Practitioner - Not Applicable)
i) Out-patient expenses i) $210 /visit/day i) $260 /visit/day
ii)  Bonesetter or Aphysiotherapy treatment expenses (Areferred by legally qualified and registered medical ii) $100 /visit/day ; ii) + iii) $150 Jvisit/day ;
practitioner) $700 /year $1,050 /year
iii) Registered Chinese Medicine Practitioner’s Treatment (exclude Acupuncture and Tui-Na) (applicable iii) Not applicable
to Plan B)
4. Dental Expenses
Reimburse the actual, necessary and reasonable expenses incurred in the event your domestic helper $1,500 /year $3,000 /year
requires emergency dental treatment such as oral surgery, treatment of abscesses, extractions or fillings 2/3 of the actual expenses $500 /visit/day
as a result of dental disease.
5. Personal Accident
Compensate for death or permanent disablement of your domestic helper resulting from accident happened $200,000 /year $200,000 /year
in Hong Kong on his/her rest days.
6. Personal Liability
Indemnify you for the legal liability arising out of negligence of your domestic helper to third party while $100,000 /year $120,000 /year
he/she is performing the duties.
7. Repatriation Expenses
Pay the expenses incurred to repatriate your domestic helper to his/her home country before the expiry of
his/her employment contract. $30,000 /
i) the actual cost of returning the mortal remain in case of death, including committed suicide; or ! SEEY $40,000 /year
i)  the economy class fare from Hong Kong to his/her home country in case of being certified as medically
unfit to work by a qualified medical practitioner.
8. Loss of Services Cash Subsidy
Subsidise you the loss of services expenses, commencing from the 4th day, in hiring a temporary domestic $6,000 /year $7,500 /year
helper if your domestic helper is hospitalised as an in-patient for treatment or surgery for a period of 3 $200 /day $250 /day
consecutive days or more.
9. Re-hiring Expenses
Reimburse the necessary and reasonable expenses in hiring a replacement domestic helper in the event
that your domestic helper is repatriated to his/her home country due to death or serious illness or injury $10,000 /year $15,000 /year
resulting in his/her unfit to work during the term of a contract.
10. Fidelity Protection
Indemnify any actual pecuniary loss directly resulting from the act of fraud or dishonesty committed by $5,000 /year $6,000 /year
your domestic helper.
OPTIONAL COVER Maximum Limits (HK$)
11. Cancer, Heart Disease and Major Disease Supplementary Benefit
If the domestic helper is hospitalised due to cancer, heart disease, encephalitis, stroke or major burns:
A. Limit of Liability under Section 2 - Hospitalisation and Surgical Expenses is increased to HK$100,000 A. $100,000 /year
per year, up to the follow limits:
i)  Room, board and other miscellaneous hospital charges i) $500 /day
ii)  Special medical treatment and related charges i) $20,000 /disability
i)y Surgical fee i)  $35,000/disability
iv) Anesthesia and its administration fee (up to 35% of surgical fee) iv)  $7,500 /disability
v) Operating theatre fee (up to 25% of surgical fee) v)  $6,000 /disability
B. Reimburse the necessary and reasonable medical expenses incurred by domestic helper for B. $5,000 /year
consultation, diagnosis, examination, or treatment of cancer and/or heart disease received in a hospital
other than as a hospital patient or from any licensed medical laboratory or imaging centre.

SasiciCover Optional Cover
Plan A Plan B
1 year HK$710 | HK$945 HK$235
2 year HK$1,280 | HK$1,580 HK$400
* Premium is inclusive of levies.
Age Limit

18 to 60 years old (renewable up to 65 years old).

GENERAL EXCEPTIONS

War, act of terrorism, accident or sickness sustained or contracted outside
Hong Kong (except Employer’s Liability), pre-existing conditions, sexually
transmitted diseases, AIDS, suicide (except Repatriation Expenses and Re-
hiring Expenses), intentional self-injury, pregnancy, miscarriage, childbirth,
mental or nervous disorder, alcoholism or drug addiction.

SPECIAL EXCEPTIONS APPLICABLE

TO INDIVIDUAL SECTIONS

Employer’s Liability
* Pneumoconiosis, Noise-Induced Deafness, Mesothelioma, nuclear hazards
or any late payment surcharge.

Hospitalization and Surgical Expenses, Clinical Expenses,

Loss of Service Cash Subsidy and Cancer, Heart Disease and

Major Disease Supplementary Benefit

e Cosmetic or plastic surgery (unless due to injury covered under this
insurance)

¢ Routine physical examination or any expenses incurred outside Hong Kong.

Dental Expenses
¢ Routine examination, scaling, cleaning, polishing, crowning, bridges, braces,
dentures, dental prosthetics or any expenses incurred outside Hong Kong.

Personal Accident

e Airtravel (except licensed passenger carrying aircraft), mountaineering, rock
climbing, underwater activities necessitating the use of breathing apparatus,
motor cycling, racing (other than on foot or swimming), dangerous sports
or activities.

Personal Liability
e Any willful or malicious act, criminal activities, food poisoning, occurrence
happened at the place of employment or outside Hong Kong.

IMPORTANT NOTE

1) This insurance is available only for overseas domestic helpers who are
employed under an Employment Contract as governed by the Immigration
Ordinance (Chapter 115), of the laws of the Hong Kong SAR.

2) This brochure provides a brief introduction only. Please refer to the insurance
policy for detailed terms and conditions, a specimen of which is available
on request.

Inquiry Hotline | 2771 721 3

Unit 2605, 26/F., Tamson Plaza, 161 Wai Yip Street, Kwun Tong, Kowloon.
Tel: 27717213 Fax: 27717136 E-mail: peaceful01@peacefulins.com.hk
Website: www.peacefulins.com.hk
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Underwriter &R F] ! Insurance Agent REEREE :
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CHINA TAIPING China Taiping Insurance (HK) Company Limited 1% IS:: {t IE ﬁ BE 'L)‘ a

Peaceful Insurance Agency Limited

WNEBRBEXH161RBEBHEIBF26RL 26056 F

Unit 2605, 26/F., Tamson Plaza, 161 Wai Yip Street, Kwun Tong, Kowloon.
Tel: 27717213 27717228 Fax: 2771 7136

E-mail:peacefuld1@peacefulins.com.hk  http:/fwww.peacefulins.com.hk
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Address; 1%/F., Chira Talping Tower, 8 Sunning Road,
Causeway Bay, Hong Kong,

WEETel | (852) 28151551 {MFax @ (B52) 2541 6567

SHEELUTHH AR WA EAVZERE M A S AR A E]
Please answer items below and tick the boxes where appropriate ¥ and inform Co. if any of them has been altered

4% AEK} PARTICULARS OF PROPOSER

j=Ex::= TR BRSNS ¢
Name of Employer : Sex : HKID Card No. :
HEERE -
Correspondence Address *
BEAL - FHEEEE TSRS -
E-Mail Address : Mobile No. : Home Tel :
FER4HE] INSURANCE COVER
Plan 5H#] A Plan 5t B B hnfRE Optional Cover
BRETBIR AR ¢ AERGHEA
Insured Plan and Period : One-Year —4£] D HKD710.00 D HKD945.00 ] HKD235.00 Effective Date * DDH / MMH / YY4
Two-Year WA D HKD1,280.00 D HKD1,580.00 D HKD400.00
= HRATERR TR R ok
ﬁ&ﬁﬂﬁﬁ%ﬂ(‘;{ﬁ?ﬁ%@ZFﬁ) RITRAE Bank Code Branch Code Account Number
Bank A/C Information (For Claim Settlement N .
ame of Bank *
s ) Nl HEEEEEE
ZE CZHREA) &F PARTICULARS OF DOMESTIC HELPER
B BT R SR
Name of Domestic Helper * Pagsport / HKID Card No.
B HERH R HRAIE:
Nationality : Date of Birth Sex Month Salary :
TAEE -
Place of Employment

| W5 A Z5kH 2 PERSONAL INFORMATION COLLECTION STATEMENT

BT HRBLATEDR, > Ry B ORI (B AIR A F) (P B (B 8)) B Ao A TR A SR B RIESEB TR - I TREERI TSI EAY |
o (LGRS A RINIEE SLE RS » G SR BRI M E e ~ S - HUNBAY

o (EfTEME SRS REATHERAN 5 FrhEA T R e A R BT A BB AT (R R -
AR TR T

o (LAIHRHNAE - SUEAHMIE BRG S RBCES A A S SR IRRSERS A RN T A SR B A B A R AR e - DUESTfel Raltsa R E 1Y

® FRTFSIRISRILAEIRR A B erekit er e EEAH4% (4if8h TRrd ) DUREIEM Lulisk AR Ay > SiOUE THE ) STHETERAE o sSREMEN R S THrd, g 80
FIZRT AR S EESR IR T e ATIRAE » R
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RSN > T A A R S (T8 R R B (R A TR A BT BT 1) Tl ) ORI SE IR P AR By B RN (IO o BT A A e i SR S I p P R S () S R

REARASFARM BIEAER - MARE > HUEEE R LA SRS TS -

©® AR (F ) RLBRECR Y 42 Sk www.hk.cntaiping.com

O ARASCEHEF A NATE A ZDRH B L Ol on/ AR AT B (e -

The information you provide to China Taiping Insurance (HK) Co. Ltd. (“the Company”)and Peaceful Insurance Agency Ltd. is collected to enable us to carry on insurance business and may be used

for the purpose of -

e any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

e any claim or investigation or analysis of such claim; and exercising any right of subrogation.

The said information may be transferred to -

e any related company 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;

® any association, federation or similar organization of insurance companies (collectively called “the Federation") that exists or is formed from time to time for any of the above or related purposes or
to enable the 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, and

e any members of the Federation by the Federation for any of the above or related purposes.

Moreover, the Company and Peaceful Insurance Agency Ltd. are hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the

insurance industry. You have the right to obtain, to access to and to request correction of any personal information concerning yourself held by the Company and Peaceful Insurance Agency Ltd.

Requests for such access can be made in writing to the Data Protection Officer of the above companies.

The full version of the Company’s Privacy Policy can be found at www.hk.cntaiping.com.

Cdywe object to the use of my personal data for direct marketing of insurance products/services
| #f A\%HEH DECLARATION
BNSEMTEIAARN /BT Z R BB ERF bR A FHER AR - HUMSHELRELR -
NS LA R PR ROy 58 2 R LB A0SR m] e 2 B T AT (B ) B 2 S A LI PR e S5 B
ARNSEATE E R OR FR B AL P BB - DT AR -
BNSBME BRI E S AR Z ORE - RO A A BB B P (58) Z M B G Z 8
I/We declare that I/We have never had my / our domestic helper insurance declined, cancelled or refused to renew by any insurance company.
1/ We declare that the information given above is true and complete to the best of my / our knowledge and believe that all material factors affecting the decision of the Company to accept this
proposal of insurance have been disclosed.
1/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company.
1/ We agree that this proposal and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be incorporated in such contract.

B BRARE

Date : Signature of Proposer :

{E{E.\ 7 Employment Agency XXX




