
• omestIc Hel er •

gPfi i tgkEfti
( . 1 1 T 1 l t 7 )
Gross floor area
of  your Home
on square feet)

4ifYIN
Annual Premium

IRasorAm 500,000Tc
Sum Insured HKS 500,000

afM,4m1,000.000TE
Sum Insured HK$ 1,000,000

5001J
Less than 500 E ;JA M HK$ 580 0  ,g m  HKS 900

501 - 700 D  ', ,m  HKS 800 EIt '  HK $  1,200

701 -1,000 E  I 'A  n! HK$ 1,000 El' , 4

1.001 -1,500 12 1 M  HKS 1,300 D - r a v  HK$ 1,800
1,501 - 2,000 0  ;4'!0 HKS 1,500 El A IM HKS 2,500

2,000 iti.',LE
Over 2,000  Please refer 2riNfi Please refer

We cover Your liability as an employer and also offer extra benefits.

PLAN A  — We c ov er Your l iabil i ty as  an  employer under the Employees '
Compensation Ordinanc e f o r bodi ly  i njury  o r  disease sus tained b y  Your
domestic helper arising out and in the course of his/her employment with You up
to HKS 100,000,000 any on event.

PLAN B  — Besides Your liability at law as an employer as in PLAN A, we also
offer extra benefits as below

COVER L I M I T S
Clinical Expenses

Surgical & Hospitalization

Loss of Services Cash
Allowance

Dental Expenses

Personal Accident Benefits

Repatriation Expenses

Re-hiring Expenses

Loan Protection

Fidelity Guarantee

••.

HKS 3.000 in aggregate subject to
- HK$ 150 per visit per day for medical

treatment
- HK$ 100 per visit per day for treatment

by bonesetter or physiotherapist and
HKS 500 in all

HK$ 30,000 in aggregate subject to
- HK$ 300 per day tor Room and Board.
- HK$ 10,000 per Surgical Operation

HK$ 6,000 subject to
HK$ 200 per day

HK$ 1,500

HK$ 100,000

HK$ 20,000

HKS 5,000

HK$ 5,000

HKS 10,000 including
HK$ 3,000 for unauthorized IDD Charges

This is a brief description of insurance coverage Only. Please refer to the policy
document for details of insurance conditions and exceptions.

ID CPIC Home Insurance Proposal

41 A c  1
CPIC HOME INSURANCE PROPOSAL FORM

MIIAMCErgilltIZ Please complete in English using capital letters
I R

WiiM Occupation

RtiWeriA Tel No.( * fi

(

7,500,000It

( f n

rel l ifi tti ti  E-Mail Address
. . 1

(AlIPIL7,11t111MITli ) Mai l i ng Address ( if different from the above )

IJI P e r i o d  of Insurance

El3 From   t o
( DO / MM / YYYY )

A h E r 6 1

r a k
If I -

1

( OD / MM / YYYY )

?

Is the Insured's Building age over 30 years?

Yes
D I  N o

Vgli3VA Ho me  Contents

o r i g i c h

ViMTIM2MMMAAM1,000m00T r a f T W i ' g * I g M I M M

We also also cover Your Home Contents in excess of HK$ 1,000,000 subject to an
additional premium. Please contact Us and apply separately

i l l I A M i l a r z  Persona l Liability
-

Limit of Liability HKS 7,500,000 P r e m i u m  free of charge

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK
Tel. (852) 2530 2530 Fax (852) 2530 2535
Email: crew@navigator-insurance.com
www.navigator-insurance.com
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