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OVERSEAS DOMESTIC HELPER INSURANCE CLAIM FORM
IR BREREFER

Please complete and sign this claim form, and provide the relevant documents listed in Part IV to avoid delay in claim process.
HEZFZILRERFR - WHE SV P IR AEREO] » DI iR R -

The company is entitled to request for further information and assign a loss adjuster for investigation.

AT ERERREERIESER R BIRAZETHE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

HE RS IR E R FORA N SR IERSEE T -

I. POLICY PARTICULARS {#EZ& !

Policy No. Name of Policyholder
PRESRHS PREEFFA A4 ¢

HK ID No./Passport No. Contact Phone No.
RGNS, SRS ek EEE

E-mail Address

EEHLE

Bank A/C Information (For Claim Settlement (if any) use only) $8fFiERER (RIEREECGE).ZH)

(Account-holder must be the Policyholder JIE F#A A VEZ{RHEEFA A) | Bank Code Branch Code | Account Number
Name of Bank $R174:%% HRATERE TR I 5%

Il. OVERSEAS DOMESTIC HELPER PARTICULARS }&4 N {ELE
Name of Overseas Domestic Helper
TINRIEA
HK ID No./Passport No.
EBG RS

1ll. DETAILS OF CLAIM EEE R

(Please complete where applicable and use a separate sheet if insufficient space FEEREEH - HZEAAFRE @ HE2EEENEREE)
Date of Accident/Consultation/Loss Place of Accident/Loss

BINMZIEMARLHE BN AEL L

Description

B

Diagnosis Date of Hospitalization

2 EREH

Has it been reported to Police? Yes No

B TEE s U e U
Police Station District Police Report No.

BRI LRI

Item(s) Claimed Claim Amount
EXCCEER EXCExCE

Are other insurance covering this incident / loss? Yes No

A HM R R R EREEE? =l [ BH []
Name of Insurance company Policy No. Benefit Type
Prbg A E T PREESRNS IRIEEH]
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IV. Claim Documents ZE{E {4

Employer's Liability*
R EHEE

Copy of Form 2 or Form 2B submitted to the Labour Department, original physician’s report & original
medical expenses receipt

SIS T IEHIFNE 2 A 2B BIA ~ BEAEREIIEIEA - BB AR A

*  For work-related accidents resulting in injury of the insured helper(s), notice must be given in Form
2B (incapacity for a period not exceeding 3 days) or Form 2 (incapacity for a period exceeding 3 days)
to Labour Department within 14 days of the accident. If the accident results in death of the insured
helper(s), notice must be given to the Labour Department within 7 days of the accident. Form 2 and
2B could be obtained from the Labour Department.

* R TLHTRZE  FHREIMEERTIIRALIFE 2B(BEA TIERE IR =) siFi& 288K TE
RENIRBH=R) 025 TR 2% - WHREBINEECZBHITIET » HANE/RERTRAES TREHR - &
& 2 FeRHE 2B WSS TR -

Personal Accident

Medical report, death certificate (if any)

(ERN=¢4 B SEEEHH AR (AA)
Personal Liability Police report (if any), statement to police (if any), letter of claim form from third parties
THAEE S 0A) - B OEEsRA)  SBEFERESUE

Repatriation Expenses
IR EH

Medical report, laboratory report, original receipt for helper repatriation costs, death certificate (if any)
i e ~ MR REXRFEEEANUEEIEAR « SECEHSUHAE)

Loss of Services Cash Subsidy

Hospital Discharge Report, original receipt signed by temporary domestic helper

PR 7 R < bt b - R L HEE 2B IEAR
Re-hiring expenses Medical Report, laboratory report, letter of termination of employment contract, employment contract
S EH of new helper, original receipt for relevant expenses (must be hired within period of insurance)

B - s - ULEEELIEY - ARG - AR AR EAR AR (R AN
)

Fidelity Protection
s N

Police report, statement to police, valuation proof for lost property , Court result
Brws - BorOodEisk - B EERE  JREADEEHE

This Claim Form must be submitted within 30 days from the date of accident or date of discovery of the occurrence, even if any of the
claim documents is not readily available.
T AR B AL AT A BB » TN SN AR 8 R B E KR! 30 RN EIRIEREFFE -

zation and Declaration #7E 5 2EH

RNSEEFESLE A At >~ Bk a0 4 ARG AR T o S Sk -
I/We declare that the above contained information is true and completed to the best of my/our knowledge and belief and I/We have not withheld any
material information.

AN EEFRELFRELLTARIINREARAT( "BAF" REAMEERRERN/ EEZENER 2 -

I/We understand and agree the following arrangement of my/our personal data collected or held by California Insurance Co Ltd (“the Company”).

HEAFWESFANE S (BRERERAA ~ ZIRA - ZRA - RERA - B3 - REZBARREN) EAER - g HEAFEHEH
TELA TSR - DUE AR FER IR - A A SRS RoRpete L P iR Rl P HR Ak %

The personal data of customers (include policy owners, insured persons, beneficiaries, premium payers, trustees, policy assignees and claimants) collected
or held by the Company may be used by the Company for the following obligatory purposes necessary in providing services to the customers Failure to
supply such data for obligatory purpose may result in the Company being unable to provide the services to customers.

1) B B (e B O B e 5 R B S » B S e BN S AT B ~ B ~ HUM s
to manage or process any insurance or financial related products or services or any alterations, variations, cancellation or renewal of said
products or services;
2) WHER > S (SR Bt A\ S O E TRBR Y ~ Orbg R 1 R iR R ORI i
to process, investigate ( and assist the third party(ies) to investigate) and determine insurance applications, insurance claims and provide
ongoing insurance services;
3) PR FRYRE - FRARBEEDERT - URATHEEAENIRER] (GEERBEARERATE) - EREEARR AR
to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly
defined in applicable policy wording, including but not limited to the subrogation right;
4) (R AFIHIRE AT RS BLERY - L Bl BBV R 5B A E] R B0 PR HEAR
to facilitate the Company’s authorized service provider to provide services to the Company and/or the customers for the above purposes
5) PRERAFREDK ~ R - KfE5iEaT

to process requests for payment, direct debit authorization, and to collect debts;

6) ST SUFEET RIEE A,
to compile statistics or the use in accounting and actuarial purposes;
7) HoAt g bt AR ERERR AT R R &

other ancillary purposes which are directly related to the above purposes; and
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8) BEEAERE - BROISCENSTRIAES] -
to comply with applicable laws, regulations or any industry codes or guidelines.
9) HEA TR ERE SRR AR B TS A BRI S -

to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

AR - MR A TR A E AR E NS TR G i =:

For the above purposes, the personal data which California Insurance Company Limited has collected might be transferred to:

1) (BT ORIR BT R AR R B R HA A F s A A
any company carrying on insurance or reinsurance related business, or an intermediary;
2) EAIFE IR IR A TR TE - A - B - (TR B SRR A R B ~ R EREs =T IR AtiERs

any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the California Insurance Company Limited in connection with the operation of its business;

3) EETGHESE  GEDARER - A - A - BT - HORAE] - BRE TR - A - HR - A REMTH
BH 2 M S = R R
third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, repairers, and any third party service providers in investigating purposes.

4) (EEEEINRE - TINE P RIRE » (T EEBN R EE TR EEEE RS A F);
credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigating services;
5) TR BN CREE A TR A T E LR IR DA » KRBT ~ B8 S0 H A A AEAm B OB A B A B THIHA S STHY

RG] > SPRIEEES TS - MONGREEA TR A 51 A BT HAAE R AL
any person or party to whom the California Insurance Company Limited is under an obligation to make disclosure under the requirements
of any law binding on the California Insurance Company Limited and for the purpose of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the California Insurance Company Limited are expected to comply;

6) TR T S A& AR A A ES AL
any person pursuant to any order of a court of competent jurisdiction;

7) TN ERBETE PR BRI ol E B R ARG A BN R TR A S R BERA ARTRERIRZ 3B
any actual or proposed signee of California Insurance Company Limited or transferee of the California Insurance Company Limited’s rights
in respect of the policy owners;

8) TRb R BT e R R R b
the Insurance Claims Complaints Bureau and similar industry bodies;
9) PP ECRBE T YR (RIS G e G e B « T, ) o DUEENEM RECARIE DY - SROME g, PuTHEE

iR » B ER A ORbR ST T S RIFIR I AR ESEEOR NI T T AVIEE s Ko T BRI
o, g A DUER RilscERER -

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

RN/ EEET AT e IR SE AT R A B R/ BUZ B AR MBS - RN/ BEH O AN/ EEE AR KR EIEHEAH
FEAMAANEANER - AEFE - RN/ EHHEEAEYAE R (B55:2545 5877 » {HH: 2541 4454) -

Moreover, the Company is hereby authorized to obtain access to any / or to verify any of my/our data with the information collected by the “Federation”
from the insurance industry. | understand I have the right to obtain access to and to request correction of any personal information concerning myself held
by the Company. Requests for such access can be made to the Administration Department of the Company (Tel: 2545 5877 / Fax: 2541 4454).

IREER BRG] > DINERIE AR A AR AT A - FELURFME M EDRAARIZER -

In accordance with the terms of the Personal Data (Privacy) Ordinance, California Insurance Company Limited has the right to charge a reasonable fee for
the processing of any data access request.

Signature of Policyholder

IREFRAANFHE -
Name of Policyholder Date (dd/mm/yy)
IREEFFA N4 - HIA (H/B/4)




