MAJOR EXCEPTIONS - X ZFREIER | ¢

General Exceptions —RET1REIE :

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.

83 2ED - EEALMNBRCRFRBE CBINEZEFAERRI)  SRATHILZER ~ 1%
@%@ BB (REERRARERLIN)  BRETTA B RE S IF - EEL AT %
% o

Special Exceptions Applicable To Individual Sections BB MEFIREESZTREE :
Section 1-Employer’s Liability EX&fE

Pneumoconiosis, nuclear hazards or any late payment surcharge.

ITEEER ~ BB ARSI E TH SR

Section 2-Hospitalisation and Surgical Expenses {£BR&IMEIFHER ;

Section 3-Clinical Expenses Fi22&H ;

Section 8-Loss of Services Cash Subsidy fR#hETRE 2 ;

Section 11-Major Disease Supplementary Benefit EXKREEIMRE
Cosmetic surgery (unless due to injury covered under this plan), routine physical examination
or any expenses incurred outside Hong Kong.
§§%€%Hﬁ¥ﬁi( RABRESEEAZGEBAIRI) « EHERBENETELIMIAS R EME

Section 4-Dental Expenses FHE&H
Routine examination, scaling, cleaning, polishing, crowning, bridges, braces, endodontic (root
canal) surgery, dentures, dental prosthetics or any expenses incurred outside Hong Kong.
g%m’ﬂﬁﬁ ST B BRI T T R RIREBBLISM S5 FMaR

Section 5-Personal Accident A=
Air travel (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.
AT (ERRMBCREERRIN « BIL  BF - REREHHTRKTES  BRARLAETES  RE (M
FHKRI) - BREETES

Section 6 - Personal Liability 8 ASE
Any willful or malicious act, criminal activities, food poisoning, any occurrence happened at the
place of employment or outside Hong Kong.
FRERHERITA  PEEE  RYFSE  EXEMIEBLIM 5 B E C FAIRER o

Age Limit : 180 60 years old (renewable up to 65 years old).

SRR P 18E 605 (TERE655)

Waiting Period : No waiting period applied. Protection in effect immediately.
£ P RERE ) REEIRAR -

PremiumARE A

Plan A Ft&IA Plan B &t&IB Plan C 5t&IC
1-year plan —%&tE] HK$720 HK$950 HK$1,200
2-year plan MEETE HK$1,300 HK$1,600 HK$1,990

APremium is inclusive of EC levies and premium levy.
MREDBES IREELREZE

Insurer may adjust premium for individual case.
RERATAZERNIERAZRE -

Important Note EE=E15

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 HKSAR.
L EBIEAREBARANZEGES (L1152 TBRBEZEEGN TR ZBIIRE -

2) Levy collected by the Insurance Authority will be imposed on this policy at the applicable rate. For further
information, please visit China Merchants Insurance’s website www.cm-insurance.com or contact Peaceful
at (852) 2771 7213,
REXEERFRERABEEZOARRENNEE - FEUASHARRBAEE
www.cm-insurance.comak E(E5(852) 2771 7213MEF R EA ©

3) 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.
FINMFHERRE  EHRHSE A - BEERZREEHE LER » BIURRERZE © 41
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OVERSEAS DOMESTIC
HELPER INSURANCE

9I~ &= T R R

L ARARRAN]

BERSNERIEIHRZEIN

INCLUDE ACCIDENT DUE TO CLEANING
OUTWARD - FACING WINDOW BY CONTRACT

BEEiEE - BERRE

MORE CHOICE * HIGHER BENEFIT

ﬁéﬁ N IEBR LI
Peaceful Insurance Agency Limited

Room 2606, 26/F., APEC Plaza,

49 Hoi Yuen Road, Kwun Tong, Kowloon.

N BB R R 4957 B B 726122606 %

Tel B3E : 27717213 27717228 Fax {8E : 27717136
E-mail EEf : peaceful01@peacefulins.com.hk

Website #811t : www.peacefulins.com.hk

P-DMH-0920




OVERSEAS DOMESTIC HELPER INSURANCE PROPOSAL FORM - BII REZFSRERRE [ ¢

Proposer’s Details & Plan Insured 1&{R AZH K ig{R5TE

Proposer (Employer)  English Name Chinese Name
BRA (BE) Eq e R4
Passport No./HKID Card No. E-mail Address -
ER [ BBEB0EFRE TEHDIE
Correspondence Room/Flat Floor Block Building/Estate
Address = e B KB | E5E
AL Street no./Street District HK/KLN/N.T.
EEALERE Hh[E BB TR /FTR
Contact No. Mobile Home Effective Date From (dd) (mm) (yy)
B8 B FH FE REEKHE H (H) (B) (%)
N Plan A stEIA Plan B 5t&IB Plan C 5t&IC
Premium (inclusive of EC levies and premium levy): 1-year plan —&&TE) O $720 O $950 O $1,200
RE (CEELIREERRER-E): 2-year plan FIF&TE] 0 $1,300 0 $1,600 00 $1,990
Insurer may adjust premium for individual case. REARAZRERIERAERE o
Bank Account Details* | Name of Bank Bank Code Branch Code Account No. |
RITIRFER" / SR SRIT AR5 DITHRSE BR P SRAS
=+ Ich sz £4 \ “For Claim Settlement use only (Account-holder must be the Proposer) RIEREE 2 A (BRF B ALERRERA)
BENEEIR - 4FIRASFR © HEIRE - g P <
REXRERHLERBEXRAARBERDMBE - FEVAERBRRBRAHE www.cm-insurance.com S(EE (852) 2771 7213 A RBES -
Domestic Helper's Details R{EZ#
Insured Person Name Special Job Duty [ Gardening [ Driving [ Pet Caring
WARA e Kok TAERE EZ B EREREEY)
(Domestic Helper) Monthly Salary Nationality Date of Birth Sex Passport No./H.K.I.D. Card No.
(XR1E) A% B%E A B szl ER/BEBNERE
Place of employment  Room/Flat Floor Block Building/Estate
TesthEs S 2 JBE RE B8
[J Same as above Street no./Street District HK/KLN/N.T.
Cill= YR A ih [ B | B /R
Declaration & Authorisation E58ARK %1
- |/We declare that | /we have never had my/our domestic helper insurance declined, cancelled or refused to renew by any insurance company. AN/ BEBEEAAN /B RERRUERERREATERER - BUESERER -
- |/ We declare that the information given above is true and complete to the best of my/our knowledge and believe that all material factors affectingthe - AA /B MEBBER KK RAFTENEBNERNIR2REAE  TEERTEYEZRERARERAR
decision of China Merchants Insurance Co. Ltd. ("the Company") to accept this proposal of insurance have been disclosed. ("RAERR") RERLTEMHIRRHENER -

- 1/We hereby declare and agree that any personal information collected by the Company and Peaceful Insurance Agency Limited ("Peaceful’) may - &A /& BRI R SRERBEESRBREGRAD (' HEARE") £ - BENEBARRHEE
be used, storedt.or disclosed to %ny torgaglsathn or |nté|V|duat[ fort rEhe purposes to pré)cessmg thﬂs abplplllcatlona provlldtlng slultilt\s/equednt |r%surda{1hcei FrEsnEABRN FEMGESALRETYIRR | BEHIRGRHS  BEEERRREIE  EEEMER
services; promoting insurance products and services; and meeting the requirements under any applicable law an regbu ation. e understand tha ELRRE ; BGAIAEEN b LSRR ESR « AA/REBAEA/ REEREENERS LA
|/We have the right to obtain access to and request correction of any personal information concerning me/us held by the above companies; and = § W FEEE , ] o E /A E A AL (R T TS o
request for such %ccess can be made in writingqto their Data Protectio% %fficer. 9 AFHREAA/BMZEARR  WELHR - AAREYAR DIADSENREEHR

- |/We understand that the insurance cover will not be effective unless this Proposal has been formally accepted by the Company. - RN/ HFEBEA R R EVREER R - FREY -

-1/ We agr?edthat thiﬁ proFOS?I and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be - ZA/EMABTRRRFFERFHEZIRE  BRAEAN/BAMHERHRRCEAEZEAN LT -
incorporated in such contract.

- |/We understand, acknowledge and agree that the Company will pay brokerage /commission to the authorized insurance intermediary, if any, during - AA/&(MAR  BARAE  BARREBEFRREBHN AR THEBHREAR  BERKRENRE
the continuance of the policy including renewals, for arranging this insurance with the Company. |/We further understand that the above agreement BYEA (AEERDR) IHEEFERNA o KA/ KETBAEBRBLARESAA /BFEUENER 4
is necessary for the Company to proceed with this application. AL R o

[ I/We wish to opt-out of the Company and Peaceful use or transfer of my/our personal data for direct marketing. |/We understand that by ticking this box, the above companies may not
be able to provide certain services to me/us (including renewal notification).  &A/&FREBERE LSRR ERNERRA / RAENEABREEREY - AA/BABEESRAEL V% DA
AR /HPHRHERE L AR (BIEEREH)

Date B# Proposer’s Signature R A%E

saza: (M 2B A RIBER LT A ﬁé RERKEBEBSBERBRLQ I

CHINA MERCHANTS INSURANCE COMPANY LIMITED Peaceful Insurance Agency Limited

Suites 2303-04, 23/F., South Island Place, Room 2606, 26/F., APEC Plaza, 49 Hoi Yuen Road, Kwun Tong, Kowloon.
8 Wong Chuk Hang Road, Hong Kong. NEEEEFIRE 495 A B EI526122606%
EBEMYE S South Island Place 23#2303-04% Tel ®&& : 27717213 27717228 Fax {#H : 27717136
Tel B5E £ 2890 5940 Fax {EH : 2576 2292 E-mail &% : peacefuld1@peacefulins.com.hk
Website #81t : www.cm-insurance.com Website #83t : www.peacefulins.com.hk

Disclaimer - Insurance Service {REEIRTS - BIEEHR Employment Agency

This Employment Agency only provides service in forwarding insurance application and/or premium to Peaceful Insurance Agency Limited, we will not give advices, warranties or promises whether | B/ E]
expressly or implicitly on insurance products, and assumes no responsibility for the coverage and related services of any insurance product. Customers are strongly suggested to make enquiry, if any,

directly to Peaceful Insurance Agency Limited for insurance coverage, terms and conditions.

AEBLATDAZFRENBERRERE  ARNERZFAHFREREERATDERZRENR/MREZRE » UAERRBERMEFRESRNATEABRIRRORBLEGE  FAERRRERNREDE RN
PRBAEEMEL - AMAERSRATRBRRN  BEMERN  EEENSHARBAEERARTRRRERABTBENERTAA - Code:




RSEAS DOMESTIC HELPER INSURANCE [ 4

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.

Maximum Limits (HKS)

Coverage
! E]g?eﬁln?fy %L’Jsfolr-:/ggilgyeﬂ liability as an employer under the Employees' Compensation Ordinance and at Common Law (including »100.000,000 #100.000,000 100,000,000
death or injury due to cleaning outward-facing windows). any one event any one event any one event
2. Hospitalisation & Surgical Expenses (Include Cancer & Heart Disease)
Reimburse the actual, necessary and reasonable expenses incurred in the event your domestic helper is confined in a hospital for $35,000/year $35,000/year $50,000/year
(sitirgery or btreagmené oft ﬁickngss ﬁr injury rﬁsultitrlgly frr?m an accident. (1) $300/ day (1) $300/ day (1) $400/ day
i SS?grir]éal?:cg ang Gincr Misceldnenlis HOSpIAl Gndffes (i) $10,000/ disability (ii) $10,000/ disability (i) $15,000/ disability
(IV) Operatmg theatre fee (|V) $2,500/d|sab|l|ty (|V) $2,500/d|sab|l|ty (|V) $3,500/d|sab|l|ty
3. Clinical Expenses
Reimburse the actual, necessary and reasonable expenses incurred in the event your domestic helper requires medical freatment $4,200/year $4,200/year $4,600/year
from a clinic for sickness or injury resulting from an accident. ] . ) . , .
(i) Bonesetter or physiotherapy treatment expenses* (i) $100/visit /day (i) $100/visit /day
(treferred by legally qualified and registered medical practitioner) $700/year $700/year (ii) + (i) $150/ visit / day
(ii) Chinese Medicine Practitioner* (exclude Acupuncture and Tui-Na) (ii) Not Applicable (ii) Not Applicable $1,050/year
("subject to treatment at the following designated Chinese medical clinics:-
(a) Chinese medical clinics operated by a Hospital in Hong Kong;
(b)Hong Kong Federation of Trade Unions Workers' Medical Clinics; or
(¢)Nong's Chinese Medicine Clinics.)
N ggrrr:;ﬂrlss)t(r?ee;::?&? necessary and reasonable expenses incurred in the event your domestic helper requires emergency 31,500/ year 32,500/ year 33,500/ year
dental treatment such’as oral surgery, treatment of abscesses, extractions or fillings as a result of dental disease. 213 of the actual expenses 213 of the actual expenses $500 (per vist per day)
5. Personal Accident
Compensate for death or permanent disablement of your domestic helper resulting from accident happened in Hong Kong on $200,000/year $200,000/year $200,000/year
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 he/she is performing the $100,000/year $100,000/year $120,000/year
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.
(i) the actual cost of returning the mortal remain in case of death, including committed suicide ; or $30,000/year $30,000/year $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 Subsid
Subsidize you the loss of services exp%nses, commencin? from the 4th day, in hiring a temp.orag domestic helper if your $6,000/year $6,000/year $7,500/year
domestic helper is hospitalised as an in-patient for treatment or surgery for a period of 3 consecutive days or more. $200/day $200/day $250/day
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 hisiher home country due to death or serious illness or injury resulting in his/her unfit to work during the $10,000/year $10,000/year $15,000/year
term of a contract.
10. Fidelity Protection
Indemnify any actual pecuniary loss directly resulting from the act of fraud or dishonesty committed by your domestic helper. $5,000/year $5,000/year $6,000/year
11. Major Disease Supplementary Benefit .
Major Disease applicable:- Not Applicable $100,000/year $120,000/year
Plan B: Heart Disease or Cancer
Plan C: Heart Disease, Cancer, Benign Brain Tumour, Coma, Paralysis, Encephalitis, Bacterial Meningitis, Stroke or Major Burns
If the domestic helper suffers from the above Major Disease:
(i) Limit of Liability under Section 2 Hospitalisation & Surgical Expenses is increased to (i) Not Applicable (i) $100,000/year (i) $120,000/year
The maximum limits under each sub-item as follows:
(a)Room & board a)$300/day o a)$500/day o
(o) Special medical treatment and related charges 0)$20,000/ disability 0)$20,000/ disabilty
(c)Surgical fee )$20,000/ disability )$35,000/ disability
) )

(d) Anesthesia fee and its administration fee
(e) Operating Theatre fee

(if) Reimburse the expenses incurred in using specialized drugs for treatment of the above Major Disease.

(ii) Reimburse the expenses incurred for consultation, diagnosis, examination, or treatment of the above Major Disease
received in hospital other than as a hospital patient or from any licensed medical laboratory or imaging centre.

(ii) Not Applicable
(ii) Not Applicable

d) $7,000/disability
) $5,000/ disability
(i) $5,000/year
(ii) $5,000/year

(
(
(c
(
(

d) $7,500/ disability
€)$6,000/dlsabilty
(ii) $6,000/year
(ii) $6,000/year

(
(
(c
(
(
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1. EXER 3 A\ 5
b s S [ e o e s i T FREW SREN SREN
i; {)a f;;%g%@%@m TRLEHZEREN LEHEER BT (BERBZRINESI 100,000,0007% 100,000,0007% 100,000,0007%
2. FREINFIER
BNARBERUBINTEMBAFEREZIEFMEGECER - WEARSEZH - £5£35,0007T 5 35,0005 5 50,0005
(i) ERERKLEE (i) 8R3007T (i) 8R3007T (i) 8R4007T
(i) SN F 0 E A (i) ®—¥"1E 10,0007T (i) —¥&ME 10,0007 (i) 8—®1E 15,0007T
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( ( (

iv) F=EEM

=

§—wAE2,5007T

WY

v) 8—®E2,500 7T

=

F—WEE3,5007T

\Y

3. M2EA

BNRAREERRENDEEEIFID AR B  WARSEZH BF4,200T SF4,200T B54,600T
(1) P92 (1) SRER 21057 () SRER2105E | () SRER 2607
(i) BT =% Wpas” (i) 8RB R 1007 (i) B REXR1007T B

("EHaERIMAEEN) SE7007T SE7007T (i) + (i) ERER 1507
(i) oS (StRMgERbRsy) (i) P (i) P 51,0507

CUBELT RN B EDATRY : -

OES Tt \

(o) BB L EHAS T ABEH : =

() BT RSB )

4. FREHR £41,5007¢ §2,5007¢ 4£3,5007T
S REEE FERRTEESEADA - FINCIEETA « AR « B TS T 5= « WA HIEE R R SFHR5007
RABERIZLE - Ay A%

5. BA=SH 2 £%5200,0005T £4200,0005T £4200,0007T
B R B B RTE B B B TS T SR A S - ' , ’
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7. EHEA
B B R A A R R R EER 2 B -

() RBEFEC A LR R E AR HEER (BEERST) & 54:30,0005% 54 30,0007% 54 40,0007
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8. IRISTERS RN _ _ _
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9. MEEA _ _ _
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10. BHRE _ _ _
B B R e R SR B T A TS B IS B SR 4 o 45,0007 45,0007 46,0007

11. BABREIMRE
BEARERBEAR - TERA £4100,0007T £4120,0007T
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() ERRERER (EHER3007 (EHERE005
(o) ERbAELIEEE R (b)Y8—¥%4E20,0007T (b)YE—%1E20,0007T
(©) MBS CE—E200005 | (C/E—F51E35,0007
() FRBETE B (E—FE7,0007 (E—FREET 5005
(e) FE=2F (e/5— 55,0007 (e} — 76,0005t
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