Major Exceptions

TERNREE

(" General Exceptions
—RAREIE:

Sections Applicable\

War, act of terrorism, Accident or sickness sustained or
contracted outside Hong Kong (except Employer’s Liability
Cover), 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.

BF  BWED EEBLUMIRZERIBEZRS (BE
BEREEERS - RRACHFEZER - 4F - BEF 88
(RRERARNEERRIN)  BREETR  BE RE- D
1% A SRR - ANEEUEREEY -

Special Exceptions Applicable To Individual Sections
BRARERREEE 2 FMREE:

Sections Applicable
BRRE:

Pneumoconiosis, nuclear hazards or any late payment
surcharge.
FTEEER - ZAEM S IR R KSR ETE 2SR

Cosmetic surgery (unless due to injury covered under this
plan), routine physical examination or any expenses incurred
outside Hong Kong.

ERYBFM ( AARFEIRESEAZEERRIRS )
RS RE N EE BN A SIREZERAEER -

2,3,8,11,12

Routine examination, scaling, cleaning, polishing, crowning,
bridges, braces, endodontic (root canal) surgery, dentures,
dental prosthetics or any expenses incurred outside Hong
Kong.

EORRE - %F BT  BETE TR T 4T
R BRI SEEEUIMESSIREZ AR ER -

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 ((EREMBRZRS ) - B - 20 - HERBEHYT
RZKPIES - BEPSSRALEEE - FHE ( BLIFXERI )

- BEEHNEE -

Any willful or malicious act, criminal activities, food poisoning,

any occurrence happened at the place of employment or

outside Hong Kong.

EMEERERTH FEEH  BYPE  EXEMU
\ EBLIMIN TS B E Z IS -

Age Limit : 18 to 60 years old (renewable up to 65 years old).

FHPRE : 18E605% (BIMIREESHR)

Waiting Period  : No waiting period applied. Protection in effect immediately.

SR T REEE - (RIERIFRFAER -
Premium {RE8

Planzt2] A B

c )

1-YearFlan HK$755 HK$950

HK$1,300

2- Year Plan
L L2 HK$1,250 HK$1,550

HK$2,000

Premium is inclusive of levies. (R % B &1 BRI «

The information contained herein is for reference only and does not constitute any part of the insurance contract. For full
terms and conditions and exclusions, please refer to the policy document which shall prevail in case of inconsistency. In the
event of any discrepancy between the English and Chinese versions, the English version shall prevail. California Insurance

Company Ltd reserves the right of final approval and decision on all matters.

-r-E‘:) Overseas Domestic Helper Insurance Proposal Form

B R B S RIERRE

|/ We declare that | / we have never had my / our domestic helper insurance declined, cancelled or\
refused to renew by any insurance company.
TN/ BHBAXA / BAEZXBREERBRERADVEBRR - BUHAEEMR -

| / 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 California Insurance Co.
Ltd. (“the Company”) to accept this proposal form have been disclosed.

AN/ BHBPARLREAPBEEAVEARNERN D T2 RAE - WHREHJEZEINMRIRBIRAE
( "AUMERER" ) SRERE BMILIRIRPABHER -

I/ We understand that the insurance cover will not be effective unless this proposal form has been
formally accepted by the Company.
AN/ HFBHE I RRBEE X RLNM R’ - FOEN -

| / We agree that this proposal form 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.

A/ BHEARLRARRAFEREMZGRE  BAREA/ HMEMMNRRZBAEESHZ2E -
WREE LR ERABER -

I/ We understand, acknowledge and agree that the Company will pay brokerage / commission to
the authorised insurance intermediary, if any, during the continuance of the policy including
renewals, for arranging this insurance with the Company. | / We further understand that the above
agreement is necessary for the Company to proceed with this application.

KA/ BMBAE - BARRE - HXRRCEHERERIRPAALZS - WEMMRRER - MR

ERREAYAN (BEARYE) INAEFEPNA - KA/ ROTHEMNRRUERSAA / 7
B A ORI RIS - )

Notice to Customers relating to the Personal Data (Privacy)
Ordinance (* inance”)

AR AR (FB8) 176 (" FPRIZG . ) (IEFE

The personal information of customers (include policy owners, insured persons, beneficiaries,

premium payors, trustees, policy assignees and claimants) collected or held by California

Insurance Company Limited and Peaceful Insurance Agency Ltd (collectively described as the

"Company") may be used by the Company for the following obligatory purposes necessary in

providing services to the customers (otherwise the Company is unable to provide services to

customers who fail to provide the required information):

HEIMMRIBBRATEEZRRABARAS (UTHE MINEES" ) WENSENES (8

REFBA  ZRA - ZRA - REMRA - GEA - REZBARRTEA ) BAZER - 55N

RESEREUTRAMAR  DEREFRERE (SRINNNE S FIRARREEREMELERN

EERGEE) -

(1) to process, investigate (and assist others to investigate) and determine insurance applications,

insurance claims and provide ongoing insurance services;

IR BB (RBEBMARE ) MRERRPE  RERRERRBSENRBRYE ;

to process requests for payment, and for direct debit authorisation;

RN RBERREENRIEE

(3) tomanage 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;

ERTUHEPNRE AR/ HEEER ; MRITEMMNREROER (#ERBRRER

AR ) - EEERIRRACAE ;

to compile statistics or use for accounting and actuarial purposes;

RIEAEET - IMFERREEAR

to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines

binding on the Company and conduct matching procedures where necessary;

FEHIMNRERELHRNDOERAMSSNEDES] - :RA - FRISIESINKRBERERNBERE

TRHER ;

to comply with the legitimate requests or orders of the courts of Hong Kong and regulators

including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,

governmental bodies and government-related establishments;

BEESIGEEERBELINGEAERAES - @BREFRNRREERE  FEREBEYS
~ AT~ BUR A B TBURARBAAS |

to collect debts;

HHE,

to facilitate the Company's authorised service providers to provide services to the Company

and/or the customers for the above purposes; and

BN R FRORRIBHES - R EREORMNEERR / ABFRHERE | &

to enable an actual or proposed assignee of the Company to evaluate the transaction intended

to be the subject of the assignment.

AN+ 5 Y B IR SR FGR A BSOS AZ B TS R A MERNRS -

@

(4

(5

®

(7

®

©

~

@

any agent, contractor or third party service provider who provides administrative,
telecommunications, computer, payment or other services to the Company in connection with the
operation of its business;
TERIEIINN R 45 IR HATE - Bl - B - WA At EEREE AR EA - EE
BRE = RBHEE ;

3

third party service providers including legal advisors, accountants, investigators, loss adjusters,
reinsurers, medical and rehabilitation consultants, surveyors, specialists, repairers, and data
processors;

FBoHRBHRED  SFAEMA - SEtE - BES 2R BRAT BERERRN £
HE #HR HEAS  RENEEZE

4

credit reference agencies, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services;
ERANME  MESSURE - TAEEEBRARNETREABERBNAT ;

(5

any person to whom the Company is under an obligation to make disclosure under the
requirements of any law binding on the Company and for the purposes of any regulations, codes
or guidelines issued by governmental, regulatory or other authorities with which the Company is
expected to comply;

REH N F A EEAMEERBEARNNEDES - RAEAERA - EENREARE
HERRRETOEARG - FRNESIMS - MNEEFEEEEEFHRRNETAL ;

G

any person pursuant to any order of a court of competent jurisdiction;
RBEEEEZRERERNERBESHETAL ; R

@

any actual or proposed assignee of the Company or transferee of the Company’s rights in respect
of the policy owners.
MR # FOE R ERNZEAGEASIN RS REFEANEINZEA,

Certain personal information of policy owners and insured persons collected or held by the Company,
in particular, names, contact information, age, gender, identity document reference, marital status,
policy information, claim information, and medical history may be used by the Company for the
following voluntary purposes:
BHIINREFREIFENREFEARZRANRELEALR - FRIZER - BEER - Fik -
A - SORIEXGER - ERRR - RERR - REER - RBELCHS - HIRMNEERE
FRELUT BREtERR

(1) to provide marketing materials and conduct direct marketing activities in relation to insurance
and/or financial products and services of the Company and/or other financial services providers,
and/or other related services of business partners, with whom the Company maintains business
referral or other arrangements;

IR F MRS A G A2 At SRR B HEENRRE / AERERRRE -
B/ SEMBERSEXEZABRYE - REHSRERENRETERTSERED ;

@

to perform customer analysis, profiling and segmentation; and
ETEFMAINEIE R

@3

to conduct market research and insurance surveys for the Company's development of services and
insurance products.
IR FHRBERRRERBRETHSHERRRTE -

The Company is not allowed to use the personal information of any customer for the above voluntary
purposes without such customer's consent. In the absence of any "opt-out" request, the Company
shall treat the insurance application and continuation of the policy(ies) held with the Company as an
indication of no objection of such policy owner and insured person to the Company's use of their
personal information for the above voluntary purposes.

REEFRE - MNEEFASERTUEFNEASMELRBRTRR - ERAWRIEDT "Rk
#,BR - MNEESHLABRRPERSHERR  SFERRERBARZSRAZAREIM
RESEREEASRHE L BRI -

" R N
rProposer's Details and Plan Insured &R AEH RIZ{RTE
Proposer (Employer) &R A (f§%)
English Name
EXHR
Chinese Name
Passport No. / HKID No. E-mail Address
EIRIRES / BEBOERE sbibiubild
Contact No. Home / Office Mobile
IR fEE /A8 Fi
Correspondence | Room/ Flat Floor Block
Address S i =3
Bk Building / Estate
AE/ BSt
Street
e
District HK / KLN / N.T.
e HE/NEE /| FR
Bank Account Name of Bank
Details* $RITEM
RITRRE R Bank Code Branch Code
RITHRSE DITHRSE
Account No.
IRPESRES
*For claim settlement use only (Account Holder must be the Proposer)
*RIFFBRZA (REFBEABARBRREA)
Premium Plan 5+ A B C
RE
(Premium is 1-Year Plan
inclusive of levies. —EEHE [[1HK$755 [[JHK$950 [JHK$1,300
RECEEBFH
g 2YearPlan | [hkg1,250 | [JHK$1,550 | [JHKS2,000
T E
Effective Date From DD MM
E3q=h ] M g A
A& J
(Domestic Helper’s Details R{EZ h
Insured Person (Domestic Helper) Z{R A (Z 1)
Name
®E
Nationality Gender Monthly Wages
B 5l BR%®
Date of Birth DD MM YY
HAEHM B A F
Passport No. / HKID No.
RS / BESOERE
Place of D Same as Employer’s Correspondence Address
Employment B{E @AM HARE]
TirtnBs
Room / Flat Floor Block
= 8 2
Building / Estate
RE/ Bot
Street
e
District HK / KLN / N.T.
HE. &/ NEE [ WR
Special Job Duty Gardenlng Driving Pet Caring
R LM D H] e g REMIRE J

The Company may provide any personal information of customers to the following parties, within or
outside of Hong Kong, for the obligatory purposes:
MM RFFOMAEIERR - AU TREBREATEMMATREEOESEAEN
(1) the Company or any other company carrying on insurance or reinsurance related business, or an
intermediary;
IMEHS - IR EETRENBREAEEBWEMATINDNTA ;

J

The Company may provide certain personal information, in particular, name, contact information,
age, gender and policy information of a policy owner and an insured person, upon such policy owner's
and insured person's written consent, to the following parties, within or outside of Hong Kong, for the
voluntary purposes:

BREFAARZRAZERER - MMNEFF IR OAEREAR - AU TREBEATEMIA
TRHHEFLEFEARR  HRRES  BEER  Fik 45 REFEARZRANRBERNS
(1) other banking/financial institutions, commercial or charitable organisations with whom the

Company maintains business referral or other arrangements;

BN R4S S BB G thZ B EMhIRTT / SRS - AR EAA;

@

third party marketing service providers and insurance intermediaries.
B=AHSERRBEHEBRRRPAA -

The Company is not allowed to provide to any third party the personal information of any customer,
specifically, policy owners or insured persons, for the above voluntary purposes without their written
consent.

ABEFEERE - MMNRESASOEAE=SRHENES (FBERESAARZIRA) B

1B AR RUE Lt BB AR -

5. | All customers have the right to access, correct, or change any of their own personal information\
held by the Company, and in the case of policy owners and insured, opt-out of the Company's use
and transfer of their personal information for the voluntary purposes, by request in writing to the
Company's Personal Data Privacy Officer at the address below. Requests for opt-out must state
clearly the full name, identity document number, policy number, telephone number and address of
the person making such request. Policy owners and insured persons may otherwise select the
opt-out check box in the insurance proposal form to indicate their wish to opt-out the collected
personal data for the voluntary purposes usage as stated in paragraphs 3 and 4 altogether.
FAZFPHARUEBEEEMMNEFFE ZEABNAEEM (HINT ) EXREM  BIER / HER
BN EEFAFAEREASHEMEARR - MREFEARZRARSZE NN REFERR
RUEABAENME DREREERR - TITQMNEHERRY  YRARREERPERZHERA
TZEF - BRBRAXGES - REESR  BERBNMY - REFBEARBRBATIERRR
RRE CEERHBRWENBABSNERFE LRSI RARNERMEBRIEAE

Personal Data Privacy Officer BARRFEERE
California Insurance Company Ltd TMEREBIRAE
Rm 1607, China Insurance Group Bldg. FEEPEEHEPI4LR
141 Des Voeux Road Central, Hong Kong. PIRERMAEL6121607E
6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing

any data access request.
ARBEFBIEE - MDNRIRAREINGEER - EUEBTUENNERER -
7. In the event of any discrepancy or inconsistencies between the English and Chinese versions of

this notice, the English version shall prevail.
FEHNPEXRANBEAERNA—E - —BESURSBE -

D Please M this box if you wish to opt-out of California Insurance Company Limited and Peaceful
Insurance Agency Ltd use or transfer of your personal data for direct marketing and other voluntary
purposes as stated in paragraph 3 and 4 under the “Notice to Customers relating to the Personal Data
(Privacy) Ordinance ("Ordinance")". For details, please refer to the “Notice to Customers relating to
the Personal Data (Privacy) Ordinance ("Ordinance")".

METREEZNMMRBBERADREFRENEARATEAAERATHEALMERERE
EHEmENEME" BREAZEE (FAE) 56 ( TRREGL ) WEREN" F3IR4BFMRERNE
PR - BIESBAELE M5 - A2 AMEAERN (TLE) 156 ( "B ) WE
Bl - )

|/ We confirm my / our agreement to all sections in this proposal form, including without limitation, the above
Declaration and Authorisation and the Notice to Customers relating to the Personal Data (Privacy) Ordinance
(“Ordinance”).

FA/ BHERIRBARRENZAANS - SEERRN LFI 2 BBRE#AMREREATN ( fE)
1561 ( TANBRIEBLL ) BB -

Proposer’s Signature 1 {ZAHE Date R

i 1‘5-"2 ﬁ REREBRARQT

Peaceful Insurance Agency lelted

Address : Unit 2605, 26/F., Tamson Plaza,

161 Wai Yip Street, Kwun Tong, Kowloon.
Shik C FUREBIB R EH161 R IE RS 1526182606 %
B 1 (862) 2771 7213

EFax :(862) 2771 7136
EHEEmail  : peacefuld1@peacefulins.com.hk
#31tWebsite : www.peacefulins.com.hk

Underwriter: h California Insurance Company Limited
ERAT: Address :Rm. 1607, China Insurance Group Building,

e
141 Des Voeux Road Central, Hong Kong
ik
BiETel

CEBPREHEPI4RPREBAEL6E1607E

1(852) 2545 5877
' S EFax :(852) 2541 4454
EIBEmail : oh@california.com.hk

#91tWebsite : www.california.com.hk

Disclaimer - Insurance Service {RI&RR¥ - HEEHR

The Employment Agency only provides service in forwarding insurance application and/or premium to Peaceful Insurance
Agency Limited, it will not give advices, warranties or promises whether expressly or implicitly on insurance products, and
assume 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.
READREFPRANBERREYS  RARNEZFPOHERBAEERADERRFERNR/AMREZRE - LASHR
REROEFREERIATEURTARTHRIBLEGE - TAERRRERVREEEREREEFEETEE - 85
FEEERRBRALOHNY BERERREHFRRABERAT TRRRERABTNAHOERRMAR -

Gmployment Agency f&#2E] Code #RS: )

INSURANCE

Lo 42 | Hel er Insurance

E%%’dﬁn‘m rb&

-'-I:') caurornia  Overseas Domestic

L

LR KBS R R

Peaceful Insurance Agency Limited

Address : Unit 2605, 26/F., Tamson Plaza,

161 Wai Yip Street, Kwun Tong, Kowloon.
ik M BEBEE 16195 1E R 215 26/£2605%
EihTel 1 (862) 2771 7213
I EFax 1 (852) 2771 7136
FHEEmMail  : peaceful01@peacefulins.com.hk

#BlWebsite : www.peacefulins.com.hk

NRFEREE - EHSEZA  UABRRBENN—Y - BREERIEANASTHRRAERBIER
£ MR AIRATRBRAZFORERE -

FHARREZA - MAEAER - HLUREANZ HERAER
(MPGEARAXBR - BLFSURARE <)



Overseas Domestic Helper Insurance Proposal Form

-l’f::)

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.

4 Coverage

Maximum Limits (HK$)

Plan A | Plan B

Plan C

1.

Employer’s Liability
Indemnify you for your legal liability as an employer under the Employees’ Compensation Ordinance and at Common Law.
(Including work accident resulting from domestic window cleaning that is in compliance with the standard Employment Contract for Domestic Helpers.)

$100,000,000
any one event

$100,000,000
any one event

2. Hospitalisation & Surgical Expenses
Reimburse the actual, necessary and reasonable expenses incurred in the Event your Domestic Helper is confined in a Hospital for surgery or treatment $35,000 / year $50,000/ year
of sickness or Injury resulting from an Accident. . :

i i i i) up to $300 / da i) up to $400 / day

!) Room, board and other miscellaneous hospital charges ii) up)to%10,000 / disgbimy i) up to $15,000 / disability
i) Surgical fee iii) up to $3,500 / disability iii) up to $5,000 / disability
ii)  Anesthesia and its administration fee iv) up to $2,500 / disability iv) up to $3,500 / disability
iv) _ Operating theatre fee

3. Clinical Expenses
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. $4,200 / year $4,500 / year
i) Out-patient expenses . . . .

ii) Bonesetter or #physiotherapy treatment expenses (#referred by legally qualified and registered medical practitioner) ii) up to $'1)0l6p/t3i§t2/1 g ; V,'E't /tg%ywo /vear i) i)l:’:)p ut:)) %Zg?éov}s\',tis/i? /agay'
i) A Chinese Medicine Practitioner (e?(clude lAcupuncturle and Tui-lNa) (allplplicable for lPIan (03 only) i o p iii) Not App¥i’ca't)ale y Up to $1,050 / year !
(ASubject to treatment at the following designated Chinese medical clinics — (1) Chinese medical clinics operated by a Hospital in Hong Kong or
(2) Hong Kong Federation of Trade Unions Workers' Medical Clinics)

4 Dental Expenses , , , _ $2,500 / year $3,500 / year
Reimburse the actual, necessary and reasonlable expenses incurred in the Event your Domestic Helper requires emergency dental treatment such as up to 2/3 of the actual expenses up to $500 / visit / day
oral surgery, treatment of abscesses, extractions or fillings as a result of dental disease.

5. Personal Accident ) ) ] ) ) ) $200,000 / year $200,000 / year
Compensate for permanent disablement or death of your Domestic Helper resulting from Accident happened in Hong Kong on his/her rest days.

6. Personal Liability = . . . 4 . 4 . $100,000/ year $120,000/ year
Indemnify you for the legal liability arising out of negligence of your Domestic Helper to third party while 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/fher employment contract.

i) the actual cost of returning the mortal remain in case of death, including committed suicide; or $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 Subsidy $6,000 / 7,500/

Subsidise you the loss of services expenses, commencing from the 4th day, in hiring a temporary domestic helper if your Domestic Helper is t’ $200y/e:r t‘ $250y/e:r
hospitalised as an in-patient for treatment or surgery for a period of 3 consecutive days or more. up to ay up to ay

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 $10,000/ year $15,000/ year
home country due to death or serious illness or Injury 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 larceny, fraudulent or dishonest misappropriation of cash monies in local currency only $5,000 / year $6,000 / year
belonging to the Insured or unauthorised use of long distance calls.

. Maximum Limits (HK$

Additional Coverage (HKS)

Plan A Plan B Plan C

A) $100,000 / year

)
1)

SEIRBERS

BIRBES R

—OEENRRE -
b}zﬁﬂé/ffﬁytﬂA@i%EEﬁ REHEE - £8 L RERBER

REARMBAAER BENCAENLS

”B’J%ﬂ%?ﬂﬁgaﬁluﬁ'} R -

[ mrHRE

REEETE (B
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11. Cancer & Heart Disease Supplementary Benefit (applicable for Plan B only) (inclusive of $35,000 under Item 2 of Coverage)
A. If the Domestic Helper is hospitalised due to cancer or heart disease, the Limit of Liability under Section 2 — Hospitalisation and Surgical Expenses i) up to $300 / day
is increased. The Maximum Limits under each sub-item such as room, board & miscellaneous expenses, surgical fee, etc. remain unchanged. Not Applicable ii) up to $10,000 / disability Not Applicable
B. Reimburse the necessary and reasonable medical expenses incurred by Domestic Helper for consultation, diagnosis, examination, or treatment of iii) up to $3,500 / disability
cancer and/or heart disease received in a Hospital other than as a Hospital Patient or from any licensed medical laboratory or imaging centre. iv) up to $2,500 / disability
C. Once off cash allowance to the Domestic Helper upon return to home country, excluding the case of death and suicide. B) $5,000 / year
C) $5,000 / year
12. Cancer, Heart Disease and Major Disease Supplementary Benefit (applicable for Plan C only) A) $120,000 / year (inclusive of $50,000
A. If the Domestic Helper is hospitalised due to cancer, heart disease, Apallic Syndrome, Bacterial Meningitis, Benign Brain Tumour, Encephalitis, under Item 2 of Coverage)
Paralysis or Stroke, the Limit of Liability under Section 2 — Hospitalisation and Surgical Expenses and the Maximum Limits under each sub-item are Not Applicable Not Applicable i) up to $500 / day
increased. i) up to $35,000 / disability
B. Reimburse the necessary and reasonable medical expenses incurred by Domestic Helper for consultation, diagnosis, examination, or treatment of iii) up to $7,500 / disability
the above mentioned diseases received in a Hospital other than as a Hospital Patient or from any licensed medical laboratory or imaging centre. iv) up to $6,000 / disability
C. Once off cash allowance to the Domestic Helper upon return to home country, excluding the case of death and suicide. B) $8,000 / year

J

C) $5,000 / year

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 HKSAR.
2) The information contained herein is for reference only and does not constitute any part of the insurance contract. For full terms and conditions and exclusions, please refer to the policy document which shall prevail in case of inconsistency. In the event of any discrepancy between the

English and Chinese versions, the English version shall prevail. California Insurance Company Ltd reserves the right of final approval and decision on all matters.
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