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DOMESTIC HELPER INSURANCE CLAIM FORM
KBRS EEHR

Please complete and sign this Claim Form, and provide the relevant documents listed in Part V to avoid delay in claim process.
S ZA B 5% - EE B I Ay Py ARR S 2 (E] » AR ISR AR (E R
The Company is entitled to request for further information or other specific claim form to be completed, and assign a loss adjuster for investigation.

ANEHRECRREERIE S B SRR LM AR ERN - URZIRAFGAETHE -

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

R ROR S IEE F SRR R A A I RIE RS E AT -

Claim No. (Office use)

I.  Policy Particulars frREZH} RIFERTE (AL TR
Policy No. {75 4555 Name of Policyholder {5 {4 A4
HKID Card / Passport No. &5 7738 / s IR5E Contact Phone No. 45 &

Correspondence Address ik

E-mail Address FEHf il

Il. Domestic Helper Particulars F{FZE

Name of Domestic Helper 5 {4

HKID Card / Passport No. & #5455 | SE18550%

lll. Benefits Claimed ZEE{REIEH (Please select the appropriate item(s) &2z )

Employer’s Liability* Personal Accident Outpatient Benefit

B EFIE [l N=3-vi) O PR O
Hospital and Surgical Benefit |:| Loss of Services Cash Allowances |:| Dental Benefit |:|
FERE R Tl R ShETR B 2 A R

Replacement Helper Expenses |:| Repatriation Expenses |:| Fidelity Protection |:|
TS ET S E IREH F A TRIE

Personal Liability |:|

THAEE

* 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 the 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. Forms 2 and 2B could be obtained from the Labour Department.

* 2 EELALZE - HNEIMEERTIURA IR 2B (B2A LIERENTNEE=X) sFE 2 (BALIEENBEZEX) ME LRER - IREINEEZREL
JEC » NN ER T RAES TR 28 o R/I1& 2 f 2B AJ[E 55 TR ER -

IV. Details of Claim ZEZR

(Please complete where applicable and use a separate sheet if insufficient space FHIEE HEITEE 2SI A E

i o Hat s )

Date of Accident/Consultation/Loss E4 M/ &85 H#H

Diagnosis 2T Date of Hospitalisation {35 H Hi From to &

Place of Accident/Loss &4M{& 4 %5

Description 3£

Has it been reported to Police? 757 R )7 ZE? YesH [] No&H [

Police Station District %5 ig Police Report No. #24m%8

Item(s) Claimed Z{EIEH Claim Amount Z {5 4:%8

Any other insurance covering this incident / loss? 5 & HAh fRIG & R R 1 1852 YesH [ No 4% [

Name of insurance company &2\ 5 &% Policy No {f:58 4558 Benefit Type (RRE4ER]

Blue Cross (Asia-Pacific) Insurance Limited [04.2014]

E+F@ERNRBARAE



V. Claim Documents B

Employer’s Liability
B LT

Personal Accident

AFES

Outpatient Benefit, Hospital and
Surgical Benefit, Dental Benefit

PRz ~ (EBe R Tl ik - FRRE

Loss of Service Cash Allowances

BRI E e s
Replacement Helper Expenses
TR g

Repatriation Expenses
IRE ]

Fidelity Protection
(kS PRI

Personal Liability
EAEE

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

EWME TR 250 2B B4 - BARHFIEAR - BFEMHUUEELR
Medical report

Original medical expense receipt, medical report / laboratory report (if any)

BRE AR EA - RS [ RS (0R)

Hospital discharge report
Bhethbesas]

Medical report, laboratory report, letter of termination of employment contract, employment contract of new helper,
original receipt for relevant expenses

BRI ~ eSSBS - ISR RIS - AREAYEEEA

Medical report, laboratory report, original receipt for helper repatriation costs

BREE et - FIEREEE HRUEIEA

Police report, statement to police, valuation proof for lost property

B B ORE - BRI EEE R

Police report (if any), statement to police (if any), letter of claim from third parties

BT (R) B OHREE R) - SEEREE

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.

HE BN AR AR B AT A RE S > IV RS A 8 R oS3 il Rat 30 R 2 ARRS 15 FAsh % -

VI. Authorisation and Declaration 2% f; B8

I/We hereby authorise any person, party and/or authority to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised
representative, any and all information with respect to my/our loss, disability, medical history, police statement made and the like for the purpose of assessing
my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

BNFRAGELFAEER AL - BRAE - RISKARER - mEFFEERRBARAT( AT ) JERHREARR M EMRAAA AR AT 8L - 55
AR ~ DL TAER BORM S s 2 R - RS 2 IEAREIA S BRSNS -

I/We have obtained all necessary authorisation from my/our insured helper(s) to provide the information requested on this request (if applicable) and to deal
with, receive or request for information from the Company concerning the insured(s) in relation to any matters arising from this claim. I/We further acknowledged
that the insured(s) have been explicitly informed that his/her/their personal data would be transferred to the Company for the purpose of this claim request and
his/her/their rights under the Personal Data (Privacy) Ordinance.

FNETESEZ R B IR ARERFIR TR QER) - WARARERFE M EE - BEATMETOS » WA BRI AR 2 & -
AR Z O TR EEA - B R &N TEASFWEARE RFE 2 - AR CAE 2R NEAREAZR (TR ) FREIRE TRT=A

—UIIRER -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge
and belief. /We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the
Company of all material information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be
forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim on
behalf of the Company.

ARNFRMTERLEDE - RAFrA EENE R UREATA SR AR R ARG - AR AEE 22 W HRER NIRRT ETEER - KARMIEHE
BT e B8 ST R HEER AN A RE AR L L B RO R 2 DR BB AN B A S A B R (B R 3 2 S - T AR B A )N RE B2 sl B I R (P 35 R vl ok
P BE R s Z REF] « A NARAFIEE B bR RS 2 3 R I A RS A ST B L e fRaB i -

I / We confirm having read and understand the Company’s Personal Information Collection Statement as accompanied with this form.

AN AT CREIRE B I O B ARSI AR A E AU E AR -

Signature of Policyholder
(with company chop if appropriate)

REFIE NFE

(M AFEEE » WEMH <)
Name #:#%

Date HH#j

(dd/mml/yy H/HI4)

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail.

IEFRASH TOGEAE MRS F L > LRNBEIOCRAR T DSR2 -
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The Personal Data (Privacy) Ordinance -
Personal Information Collection Statement (the "Statement")

Blue Cross (Asia-Pacific) Insurance Limited (the "Company") is a wholly owned subsidiary of
The Bank of East Asia, Limited. The Bank of East Asia, Limited together with its subsidiaries
and affiliates are collectively referred to in this Statement as the "BEA Group".

In compliance with the Personal Data (Privacy) Ordinance (the "Ordinance"), the Company
would like to inform you of the following:

M

2)

3)

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services as
well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company's business,
for example, when you lodge insurance claims with the Company or generally
communicate verbally or in writing with the Company, by means of documentation or
telephone recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you may be used for the following purposes:

(i)  processing applications for insurance products and services;

(i) providing insurance products and services to you and processing requests made by

you in relation to our insurance products and services, including but not limited to

requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

processing, adjudicating and defending insurance claims as well as conducting any

incidental investigation;

(iv) performing functions and activities incidental to the provision of insurance products
and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company's rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover
indebtedness from you;

(vi) designing insurance products and services with a view to improving the Company's
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in
paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the BEA Group or that
it is expected to comply according to:

(@ any law binding or applying to it within or outside the Hong Kong Special
Administrative Region ("Hong Kong") existing currently and in the future;

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future; or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the BEA
Group by reason of its financial, commercial, business or other interests or
activities in or related to the jurisdiction of the relevant local or foreign legal,
regulatory, governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the BEA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant of
the Company's rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as loss adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(i) any other person or entity under a duty of confidentiality to the Company or the
BEA Group including a member of the BEA Group which has undertaken to keep
such data confidential;

(iii) reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any

(iii
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(5)

law or rules, regulations, codes of practice, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the BEA Group or with which
the Company or the BEA Group is expected to comply, or any disclosure pursuant
to any contractual or other commitment of the Company or the BEA Group with
local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of insurance or
financial services providers, all of which may be within or outside Hong Kong and
may be existing currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company's rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);
and

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without

your consent (which includes an indication of no objection). In this connection, please
note that:

(i)  the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(ii)  the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b)  reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the BEA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

(iii) the above services, products and subjects may be provided by the Company and/or:
(@) any member of the BEA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c) co-branding partners of the Company and/or any member of the BEA Group
(the names of such co-branding partners can be found in the application
form(s) and/or promotional material for the relevant services and products, as
the case may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address or
fax number provided in paragraph (5) of this Statement, or provide the Company with
your opt-out choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the
following address or fax number:

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29" Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

Fax : (852) 3608 2938

According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.

You also have the right, by writing to the Company's Corporate Data Protection Officer at
the address or fax number provided in paragraph (5) of this Statement, to request for the
Company's policies and practices in relation to personal data and to be informed of the
kinds of personal data held by the Company.

The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.

Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

April 2013
Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group.



