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"Overseas Domestic Helper Travel Insurance Package" Proposal Form
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ZIRAE¥El PARTICULARS OF PROPOSER

4 Name: 4R Sex: EEBZHEEIHEHKID Card No.:

pibzabla
Correspondence Address:

O EFREE-Policy # EBEBHIALE-mail Address: B4gEEEContact Tel. No.:

# R A—BEEEFREZ T ZWEIR AT EZFHIRE -Proposer will not receive our policy by mail if he/she selects to receive electronic policy.

& 4R4AEI INSURANCE COVER

WRF2RELE Trips Type: [ &8x A2 Single Trip Cover [0 2 (R89 (2 /5kA2) 1 Year (Multiple Trips Cover)

ARBM(B/R/F) =] S # R (EELEMARIGEIEER)
Period of Insurance: (dd/mm/yyyy) ~ From To Total Days (Both dates inclusive)
IRITHIESD  HR BE ES B Byt KR EIE B AT E L

[tinerary: ~ From Hong Kong To Destination or/and return to Hong Kong SAR

#H{RIE A EFIPARTICULARS OF INSURED PERSON(S)

ez 4 HHA Date of Birth Ll BRSBTS / MREE IR RIEH RE(BIB)
Name (B/B/5dd/mm/yyyy) Sex HKID Card No. / Passport No. Place of Residence Premium (HKD)
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I%E]'Fkﬁiﬂ']ﬁ 3} BPEATREREB)BRRE( PEKTE(ER) ) RFFRREARERARDRMBRBESIIE - WAAERRTHIEN
« AEfESLR BHMNERIRY - Q‘Tﬁéuuiﬁzﬁﬁi&mﬁﬂﬁﬂ EE  BURSUAER

- EERME > HHE %158’];%]§32&3‘$ﬁ RAPEATE(ED) MR RIEAEEGRA Wjﬁﬁﬂﬁfﬂé °

J:}Iﬁﬂ?“%@@

« EERRENATE E‘iﬁéﬁﬁﬁﬂﬁ$§ﬁﬁﬂ“%ﬁﬁﬁﬂ¥?‘ﬁﬁaﬂ‘] N5 REMRIGEH GNP ARRHNBEE S H MRS RIS - EFEE EREREH ;
. ET&TB%E‘Z.LEUEG&KRAA ARIGEAMEERER (IER THE) ) - MEIIER L W:}ZEEEEE’] P HLE (e MITHESEMAE  NEHMBNRERERER HE) FENFEMARTAREERTRT MHE)
THREE 5 &
WEB (HE) BETERE B WEE  WEINEELIRSRERAN -

lkt% Tﬁt?“%qlli(?@%)&%i?ﬁﬂﬂﬁﬁﬁﬁﬁ NE1ATE THEE ) (ERIREARENER PER N REE BTEEEN - BTEREMREREEATEAT(EB) RHRRRABERATFEEM BTHEASR

¥ o MERE > SEUFEHRA LAATNWERRE T ERE

m@lti(é}%)%%ﬁ%ﬁﬁ%Yﬁﬁ*www hk.cntaiping.com

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 -

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

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

The said information may be transferred to -

« 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

+ 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

OFARE /AT ERTEANNEA B FERHREAR - EARERREFERRERHEER

| object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing materials.

&R AEBH DECLARATION
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. I declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and declaration will be the basis of the contract between me and
China Taiping Insurance (HK) Co. Ltd.

. | agree that the insurance will not be in force until the proposal has been accepted by the Company.

. | declare that to the best of my knowledge and belief the insured person(s) shall not travel contrary to any advice of a medical practitioner or only for the purpose of obtaining medical treatment and fully understand(s)
that any pre-existing conditions, congenital or hereditary medical conditions sickness are not covered. | further declare that the insured person(s) shall guarantee that they have no knowledge of any incident and/or
illness that would render the journey to be cancelled or curtailed.
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GENERAL EXCLUSIONS (applicable to all sections)

The Company will not be liable for losses or damage arising out of or in

consequence of:

e war, hostilities or warlike operations, civil war, rebellion, strikes, riots
or caused by or contributed to by or arising from ionising radiations or
contamination by radioactivity from any unclear fuel or from any nuclear
waste from the combustion of nuclear fuel (including any self-sustaining
process of nuclear fission);

e any biological, chemical and/or nuclear act of terrorism;

e llegal acts;

e professional sports or games or participation in any sport games
competition;

e self-inflicted injury, alcoholism or drug abuse;

e pregnancy, dystocia, miscarriage or childbirth;

e venereal disease or sexually transmissible including AIDS (Acquired immune
Deficiency Syndrome) and ARC (AIDS Related Complex);

e pre-existing illness or bodily injury;

e taking part in performing entertainment or film/television production.
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CLAIMS PROCEDURE AND NOTES
All first treatment for bodily injury or sickness must be attended by a medical
practitioner outside Hong Kong SAR.

e No refund of premium is allowed once the insurance has been issued.

e “Cancellation of Journey” is only valid after 24 hours from the date of issue of
the policy and 30 days prior to the departure date.

e Notice of any Claims must be given to China Taiping Insurance (HK)
Company Limited within 30 days of the expiry of this insurance or the
end of each single trip. In case of Personal Liability, the Insured must
give immediate notice in writing to the Company. All claims shall be
made together with a copy of passport, visa or other travel document and
satisfactory proof including reports from hospital, medical practitioner,
police, airlines or other responsible authorities.

ARESSRAIE— RIS B RIHESCHRER  FE LR EE 2 2
The information contained in this pamphlet is designed to serve as an introduction only.
For all relevant clauses and details, please refer to the insurance contract.

27717213

NEBRERREIIRAZEEH 2682606 %

Room 2606, 26/F., APEC Plaza, 49 Hoi Yuen Road, Kwun Tong, Kowloon.

Tel: 27717213 2771 7228 Fax: 2771 7136

E-mail: peaceful01@peacefulins.com.hk http://www.peacefulins.com.hk
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Inquiry Hotline *

L-AG-JF-53-122020-XXXX
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Overseas Domestic Helper
Travel Insurance Package
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China Taiping Insurance (HK) Company Limited
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{#E5 R Premium Table (7% HKD)

BRik#251 2 Single Trip Plan :

1-2 X days 56

3-6& days 68

7-10K days 95

11-15% days 122

16-20% days 160
21-31k days 220
LX%%Y?EESZT\EHE 45

Each additional 7 days or less

SR (ZRIREEE”)
One Year (Multiple Trips Plan*) :

24 One Year 840

* ERIRIZREBIBI0R Maximum period up to 90 days per trip.
& #E Geographical Area: 21t Worldwide (B1ERIRREEH!
Included place of residence)

18-65 years old

{&x Employer

FHPRH Age Limit:
%1% A Proposer Name:

RIZEEE

Coverage

AB L Personal Accident

AR AT R R RSN ER S | G 5= S
HIPIREREIZE RN A EFEEE.
The Insured sustains bodily injury or death as a
result of an accident in the journey, benefits will
be payable according to the Policy.

BARSEE
HRA(BI)
Maximum Benefit
per Person (HKD)

300,000

1B SR e e 5 4

Personal Money & Travel Document

AR ATEIRE ) BIRENERIE A SBIEK 5
i) 2598 ~ 1R %N IR FE BB R B BRI 8 (MR
BAMEIHEmB FESE-

The Insured is entitled to (i) claim for loss of personal
money resulting from robbery; or (ii) claim for the
cost of obtaining replacement of air tickets and
travel documents lost as a result of theft, burglary,
robbery or loss.

#2871 Money 2,000
5815 Doc. 2,000

f#PE&EE Coverage

EZE &S Major Burns (Third Degree Burns)

WREBABZ =REERGEEGEHROHESE
REEBES%I L AR RERGIRERT
RNEESIEE.

Subject to Third Degree Burns with burnt areas
equal to or greater than 5% of the Insured’s
total body surface area, benefits will be payable
according to the Policy.

20,000

B2 & Medical Expense

(i) BHNEREEM:
WRB ARG R ZEBREFESE
R P] TE& 2 VAR 2 B E o

(i) EBEZER:

WA RBR A B RSt B8 3R AR 90K A
E—HER B SN B ARNED 2
BB LI BB HKD10,000 AR-BHE:
BITaERER SXARIMNREEEEHKDS00(HE
BRBEREHKDI00); BEARE A RYE
ARER SREINEEEEHKDL00(HES
K= REEHKD1500)

(i) Overseas Medical Expenses:
If the Insured suffers from injury caused by
an accident or iliness in the journey, he/she is
entitled to claim medical expenses charged by
a qualified doctor.

(ii) Follow-up Expenses:

Medical Expenses for continuing medical
treatment in Hong Kong SAR are subject to
a limit of HKD10,000 and must be incurred
within 90 days after return to Hong Kong
SAR. It includes bonesetter expenses
and chiropractic treatment expenses
with a limit of HKD500 (HKD100/day) and
HKD1,000(HKD150/day) respectively.

100,000
(BfEEEEZER
Including Follow up
Expense 10,000)

fT123E:R Travel Delay
WERBATEIRGEPREZHZ BT R(BE R
T SR AN ) U0 A B A SEEE (B8 : hB) B A KRR
BEABE T~ T 3T RN SE ~ R M B Sl ARt
WERENS | BATIRER B BB 8/ \RFEIU b B8/ \EF
R P EREEHKD250°

In the event that the scheduled licensed public
conveyance (incl. aircraft, vessel etc.) is delayed
for 8 hours or more due to natural disaster (e.g.
earthquake), adverse weather conditions, strike,
industrial action, mechanical failure or act of
terrorism, the Insured is entitled to claim HKD250
for each full 8-hour delay.

500

EHFEAR{EE A Replacement Expenses
for Domestic Helper

MK FEREIREE ReEROEBERRBITE
FEE ERREFSE—DINRE ALQF
A EEEHKD2,2001F A R EFTELMERINER &
FRRYFR{E

In the event that the domestic helper fails to return
to Hong Kong to fulfil the employment contract after
going back to his place of residence, the Company
will reimburse the employer the extra expenses
necessarily incurred for replacing the domestic
helper up to the maximum amount of HKD 2,200.

2,200

BIAITEREANSY

Personal Baggage & Personal Effects
BRBATIRE BAATEHHYEEINf
IR R HSREEE N NOEREERH
YRR St /H/Ems B EREERHKD2,5000
Loss of or damage to personal baggage or personal
effects carried in the journey resulting from
accident, theft, burglary, robbery or mishandling by
carriers. A maximum of HKD2,500 for each item,
pair or set of article.

3,000

BUH R SR ARREHRTE

Cancellation or Curtailment of Journey
BRBAZEBENERRENRSBBS W RE
FRIREL R E & a5 SR EUH A a ik iZ ek H 8
A CRAREBEEER KK N K EEIBRM
TEERAT WARIE A P RE A BEERE Z RITE &+
B RERESGEE.

Inthe event of cancellation or curtailment of journey
due to death or Serious Bodily Injury or Sickness of
the Insured or employer‘s immediate family member
or serious damage to the Insured’s principal home
in Hong Kong arising from fire or flooding within 7
days prior to the departure date which requires the
Insured’s continued presence on the premises, the
Company shall reimburse any expenses for tour,
accommodation or transportation paid in advance.

3,000

B AZ1E Personal Liability
BRBAERINER M A S RGBT
Fa AR EE R RE RIS SAES]
BNEERERREE 2

Indemnity against legal liability to a third party
as a result of accidental bodily injury or loss of or
damage to property in the journey. This benefit is
not applied to the use or hire of motor vehicles,
aircraft or watercraft.

200,000

ZH U NRR IR E SRR
24-Hour Worldwide Emergency
Assistance Service

(1) ERBEERETER
Emergency Medical Evacuation or
Repatriation

(2) FERIER B

Repatriation of Mortal Remains/Ashes
(3) ZHEHEREGE

Compassionate Visit
(4) ZHERMETLRB(FE AT\ EUT)

Return of Unattended Dependent
Child(ren) (under the age of 18)

(5) RBABRERER
Deposit Guaranteeing of Hospital
Admission

BRI
Economy Class

PR
Unlimited

#[REE
Unlimited

—IRIREIEE
One Return Air Ticket”

—IREBIEIHEE
One Way Air Ticket*

USD6,500

FAENote:

(i) LeBRFSTHRLTREHL LM 5B 38 The Service is effective outside

the “Place of Residence”

(i) LEARFSFEBRZIRIEBBI0R(2FEZRIKIE) The Service does
not apply to the trip exceeding 90 consecutive days (Multiple Trips

Plan)




