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DOMESTIC HELPER INSURANCE \ The Tokio Marine and Fire Insurance Co.(HK) Ltd.

CLAIM FORM 27A, United Centre, 95 Queensway, Hong Kong
A Tel. (852) 25629-4401 Fax. (852) 2529-2509
%{Eﬁ]ﬁ&ﬂ%%lzﬁﬁ%% TOKIO MARINE http://www.tokiomarine.com.hk

Policy Particulars fREERR}

Policy No. {fE4R5k Insured Z{# A (& F) % Name of Domestic Helper Domestic Helper’s HKID Card No.
ZIRF BT FIFNEES (58550
Correspondence Address #zHE: Contact Phone No. Hf4&EEEE:

Benefit Claimed ZE{REIEH (Please select and “v” the appropriate item(s) 3% FH v &= IHH)

| Employer’s Liability f& ¥ & (T O ciinical Expenses [z2{r[E O Loan Protection BRI O Fidelity Guarantee ¢ {fEsi(S R
O pental Expenses FRI{RE O Personal Accident PN =R O Repatriation Expenses %R {R[E (| Rehiring Expenses il 5 (gt /1
O Surgical and Hospitalization [ Loss of Services Cash Allowance
Expenses F{fif & {EFe#E ks v B <=
Particulars of Claim ZEZ&F
Date of Accident/Consultation/Loss Description of Accident/Sickness/Loss Claim Amount Z{E 448
BEIMZIaHRK B BIMBEIRHRS

Claim Document ZBE {4 (Please submit the following relevant document together with a completed claim form. We are entitled to request for further particulars and
documents. FEEE LU NATFIHIAHBH SO R EAEZAVRE H 3R —ORESL - AATIARZRREEREE S ERROUE - )

Employer’s Liability {3 &1 Copy of Form 2 or Form 2B submitted to the Labour Department, original physician’s report, original medical expense receipt &
Proof of compensation received by the domestic helper
S TR 2 2 2B gIA - BAERHEIEAR - BREANUEIEAR - U EEA

Clinical Expenses, Surgical and Hospitalization Original medical expense receipt, medical report / laboratory report (if any)/Hospital Discharge Report
Expenses, Dental Expenses, Loss of Services Cash SOET B IEA ~ SRR | MBS (WA) SBhidbsriA
Allowance, Personal Accident P2 fRfE ~ F{if k(3w

FI~ SRR RS PErE adeh ~ (A ESMRIR

Repatriation Expenses Medical report, laboratory report, Death Certificate(if any) original receipt for helper repatriation costs
IR B - e  SETHECAR) - RAARFEHE AR EA
Rehiring Expenses Medical report, laboratory report, letter of termination of employment contract, employment contract of new helper, record of
HEHE S (e working permit from Immigration Department, original receipt for relevant expenses
B - welnad - QORI SLUEY BB RMRM AL - ASRE TR aracss - ARMEHUdEER
Loan Protection - Fidelity Guarantee Police report, statement to police, valuation proof for lost property, other relevant proof of loss
EEE R - RS R LT BT Ok - AR EERER ~ (A BHRHVEEA

Means of Claim Settlement (Please tick) BMEZ R BB

We must emghosae that this request is not an admission of our liability. If the claim is ellglble the indemnity shall beﬁquble to the relevant Insured only.

AT IR Y EIRZORAA (ORA D BRI HEE - WRRERND) - FrafE g H S PR E 2 R

O Hong Kong Bank Transfer A#$R17#8% (HKD account only R =) JAccount Holder's Name (Must be the Insured or Insured’s Parent/ Legal Guardian

O Hong Kong Dollar Cheque &%= if the Insured is below the age of 18)

» WA R Z R NS R AR B & RN ):
Please provide copy of bank passbook or ATM card if you prefer SRATS AN RIS > LR SRARZ RN R SRR

payment by bank transfer.
B TEIERITIBE, BIRMBITHFENRIERFRER

Bank Name (R{74F% : Bank Code $RAT5%A5 |Branch Code 447 55M5 JAccount Number /= E15EHS

DECLARATION and AUTHORIZATION E2BH fri%féss :

1/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without reservation of any kind. | also authorize any hospital,
physician, insurance company or organization that has any records or knowledge of me or my health, to furnish to The Tokio Marine and Fire Insurance Company (Hong Kong) Limited (“the Company”) or its authorized representative, any
and all information with respect to any illness or injury, medical history, consultation prescriptions or treatment and copies of all hospital or medical records. The information provided by me/us to the Company is collected to enable the
Company to carry on insurance business and may be used for the purpose of (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services; (i) any claim or
investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to (iv) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a
claims or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes; (v) 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 |nduslw or any member(s) of the Federation; and (vi) any members of the Federation by the Federation for any of the above or related purposes.

$/\/ﬁdf‘ﬂﬁ‘“?”ﬁjﬂh%iﬁﬁ’ﬁ? ‘F}J Hfﬂﬁlﬁﬁmuit A mrﬂ’:ﬁ(%“” $}\%#14§Hﬁ$}\mﬁ SRR BT - B4R - PRERLS SIS - AT DURRE () BB AR A 155 AR - ETHE KT
2 y FAEHRBR T UJM&EFHW‘ M’JEE’? (I) Eﬁﬁif?bs?ﬂz ?%ﬁﬁﬁﬁ’]@ E’Zﬁ[’urn E GREN R DR e
R A e AR R R J}%?’JH’:W
WFW%jZUJ“JHﬁ%’%’ﬁHW‘ﬁnﬁTHﬂJ‘_ HESR T PR EeE R (vi) SUEBGE T

GELEUUE K S ORBR (A 8)
: (u)f{—ﬁi

{0 BZER g sﬂzmﬁ )4 (ul) TR
v) }W?-EEKH%EE VA SRR AN A gerd e
(B E & - DUESIE Ll sa R H -
Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from the insurance industry.

I/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the Company. Requests for such access can be made in writing to the Compliance
Officer, 27th Floor, United Centre, 95 Queensway Hong Kong. A photostat copy of this authori n shall be considered as effective and valid as the original.

FEAD - AN FefP IR s E A '“ﬁ’!’fz#WL{ZEH O R B R S AR BRI

Vrl[ﬁﬁn 1) LMET A Fal oA Hhﬁ TLM%M“’%L(TH“‘“M ’ WZHﬂJiEE:

T BMHERN, RIVEEER R SR T F S ATREARNAN RRIEAZE - AHREER > AN R B E8RH08 95 Y550 27 > 17 SAmIGEPIRTE R - Mg s SR AR S50 -
Date HHH Signature of Insured Member Z{f A\ %%

AREEREZ PIGEA RS E T AR ELUICURE R -

To Be a Good Company

NAVIGAT\O\R
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