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Overseas Helper Insurance

a member of Professional Insurance ﬁokers Association
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AR SR S LR _ AHEERE
_ _ Basic Cover Basic + Optional Cover

D|e|| !ghtMachj‘ 0versea‘sd‘HeIper Inzurance iedan 1 year/%E HK$670 HK$1, 020

all-in-one policy providing you and your maid a

comprehensive cover. It not only protects you 2 year/# HK$1, 150 HK$1, 750

against legal liabilities as an employer, but also = s+mFR&te=2A , RaRARRRER , FORREMLESELAR, Renarks : This brochure is for
reference only. Please refer to the actual policy for exact terms and conditions. If discrepancy exists between

OfferS your domeSt | C he I per al |—r0und cover the English version and the Chinese version of this brochure, the English version shall prevail.

HIZEEE Scope of Cover BE(EFR4E Maximum Limit

1 {BEXE={E Employees’ Compensation HK$100, 000, 000
R < PRESFEETRRIS ™ P ki (=
Provide compensation according to the Employees’ Compensation Ordinance

2 1EREFMER Hospitalization & Surgical Expenses £4E/ Per year HK$35, 000
TR R e e = e UE HK$35, 000
No sub-limits for Room & Board Charges & Surgical Expenses

3 P2AAKER Clinical Expenses &4/ per year HK$4, 200

- AR (= FTRIEE- %) Out-patient Expenses g R/ per visit HK$200

- %ﬁffﬁﬁ#ﬁiﬂiépét (= FIRIEL — %) Bonesetter or Physiotherapist Treatment (followed by a R/ per visit HK$100/

registered medical practitioner) 24/ per year up to HK$500

4 FFaE Dental Expenses 44/ per year HK$2, 000

[NEAPVF MK T O R SRS » XOURR 0 BIP BRR BESERNEER 2=49=

Emergency dental eﬁdenses including Bral Surgery, Treatment of abscesses, X-ray, extractions or 2/3 of the Expenses
filings as a result of domestic helper * s dental disease

5 FEABSMETIRE Personal Accident HK$100, 000

FEIET (R RLE DEIHO I > g Jy o X RESF 1R s pd

Covering accidental death and permanent disablement occurs during the rest days of the domestic
helper. Special cover for the domestic helper sustain death due to suicide during the period of
insurance

6 EIRIREMBIZ  Repatriation Expenses 24/ per year HK$20, 000
- %l%‘iw?ﬁ»esgy@ﬂ N uwm}%ﬂflﬁ Gl
Repatrla ion of the domestic elper to’ her home country due to unfit to work in the event

of serious sickness or injury

R VHRRR O )

Transportation of mortal remains in the event of death (including death resulting from
suicide)
7 rhERARFEIRNEEAE  Loss of Services Cash Al lowance 24/ per year HK$6, 000
T HF IR « BECHIn AERE > LSS s OGS B 53X/ per day HK$200

Cash al lowance for loss of services commencing from the forth day due to hospitalized, sickness
or injury of helper

8 ENEAEREER Replacement Helper Expenses 24/ per year HK10, 000
ST “f'fg BB [ SRR » RS 6 LS ) USRI
3 ‘Eqr;;\lbg‘} 1% | F”E i
xtra expenses nece sarlly incurred in employing a replacement helper if your helper is
repatriated due to serious injury, illness of death, and a valid claim is payable under Section
6 “Repatriation Expenses”
9 ﬁ%ﬂ%ﬂﬁ Loan Protection 24/ per year HK$10, 000

I&#@‘}[“F_’Fﬁ LB [T RSE [ PR ARRS AR AT R RV T S R
€T [l () ETEREURT B R
If Employer makes a financial loan with documented evidence/proof to his/her domestic helper which
cannot be repaid due to her death or her being medically unfit to continue employment, it will
reimburse the amount of the loan outstanding

10  BHEERE FideI ity Coverage #4/ per year HK$4, 500
A I SRS O 0SS E S 01 HES2, 000

All pecuniary Ioss sustained by the employer from any act o Iarceny dishonest or fraudulent

misappropriation of monies (sub-limit of unauthorized long distance telephone call - HK$2, 000)
11 RIFENEEZEE  Domestic Helper’ s Personal Liability 24/ per year HK$200, 000

SRR S (il s IR et () e ey iR - | e et e N M e e e
To indemnify your Domestic Helper s legal liability arising out of an occurrence for accidental
death or bodily injury to third party and/or damage to third party property.

EE&E 0pti0na| Cover : bl pE ¢ Fil Underwritten by :

P B [DBR) SRR (R G RBAARER K GANSS“RA”CES JARD Hong Kong Branch
fRIE % 100, 000* ZH BB RR LT
Medical Maximum Limit for Cancer and Heart Disease Extension ’:’fmbefofo}wr,fmi?rigpyir;corssrit;iflﬂwance

( “Hospitalization & Surgical Expenses” and  “Clinjcal | = Cwowem ® 7 11 il

26" Floor, Asia Orient Tower, Town Place, 33 Lockhart Road, Wanchai, Hong Kong
” — # el i3
Expenses” ) — HKD100, 000 AR 33 DR 1R ST 26 A




GEARMEHREEHE applicable to all Sections)

%wo

. BERBAEERBERTEEZREAREY, SREDRER, BRRRIAERHTMENKE, TRECKHNCEENEN, URERERIMRE

War nuclear substances and radlatlon psychological disturbance, pregnancy or childbirth, intoxication by alcohol, narcotics or drugs not medical ly prescribed, pre-existing medical and health conditions,

dangerous sports and activities, AIDS and AIDS-Related complex and accidents & events that occur outside Hong Kong

liﬁlﬁ Sectlon (1)
ﬁ.ﬁiﬁlfﬁ WERE , RELAREZHBATKBELSBERTEARS 2 HK.

Pneumoconiosis, nmse—lnduced deafness, and late payment penalties prescribed by law
£Q . Q) B (HEARKE Secti_&?—ns @, @&

MAROERBE, 5, £X

RER R, ;FE’ REWE, WS, PHERTFEHBEIH, ZERWEFH ((AEFREZREE BRI BZELFMBRA b Nervous and mental disease, venereal

disease, congenital anomalies and deformities, infertility, rest-cure, physical check-ups, vaccinations or preventive medication, cosmetic or plastic surgery (unless to correct an injury covered under the policy).

B4 MM Section (4)
EHORSRE, BFRESF. BETT. T8, T BRIREBELRS,

Routine dental examination, scaling, polishing or cleaning, crowning, bridges, braces dentures and treatment of wisdom tooth.

(R TREE , FSMERRE Please refer to the insurance policy for details of other exclusions in each section)
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- S T B Héi:?t' DelightMaid Overseas Helper Insurance Application Form

BRAES Applicant’ s Information

(B X LB Please complete in Block Letter)

BRAME EX)
Name of Insured
/Employer

SO HRN
HKID Card No.

RITER
Bank Name

REER A2 R1T
BENMARF R

Contact Phone No.

Bank Details for Claim

Settlement Branch Code

Account No.

(FARAALARRRAH

[& Account Holder must be

the Employer)

ik Address

FHRAEHE Domestic Helper’s Information

(B R X LEE Please complete in Block Letter)

BRAME &R
Name of Helper

HAE B
D.O.B

(Age: 18-65) (DD/MM/YY)
B &/ BRI EES EF:l] gEMO %ZrO
ID Card /Passport No. Nationality Sex
T ettt Address of
Place of Employment
BEERERETE T RE 11 +BERE (R B 3
Plan Covered Basic Cover Basic +Optional Cover
nﬁﬁ’\\ = Jh#ﬁw |Zl nﬁﬁ’\\ = "‘ﬁ\WIZI EffeCtiVe Date
Please tick appropriate box Please tick appropriate box
1 year/4f HK$670 HK$1, 020 y /
2 year/& HK$1, 150 HK$1, 750 DDA/
—REs | BT ERRAMRERRI AR AR
General Have you ever had any domestic helper insurance refused? = Yes I A No [
Information 2. BTREBAE LEARRFIEEEEREMSZEZ ARSI FM?
Are you aware of any condition for which you Insured Helper 7= Yes (I & No O

mER, FHER:
If the answer is “Yes”, please specify :

may require medical or Surgical treatment?

EEEIE Important Notes

B Declaration

EMTXREHAZHERNREMEEREYERBLDRNIETHRERINES  MHEERN
BEREEMER , FNEANARETHRBINAZH, RAZEETHEENENMELE (S8
HRRE ), MERRESH A, ARAMTHAZ K BMTEIESHMEERER  TALRE

BAURRERMMTARNRE , EETHESBURERY. BF  FREVAEF N AREENR
BT ERXEHR

Any other facts known to you which are likely to affect P of of the i cover you are
requesting must be disclosed. Should you have any doubt about what you should disclose, do not hesitate to ask
us or your insurance intermediary. We recommend you keep a record (including copy of this application) for
your future reference of any additional information given. Providing correct answers and making sure we are
informed is for your own protection, as failure to disclose such information may mean that your policy will not
provide you with the cover you require and may even invalidate the policy altogether. I understand that this

aPnlication will not become effective until this proposal has been accepted by the company

RRAHEE Signature of Applicant

#¥ Signature
FIff Date :

ARARSA EPIERTIARAPT A — R R IR, N AR RS IRRE R BASE A ASCERARIBR
Bz BH SRR AACZRBBREAMBANER  BAREAMEMERBERNERS
BEAZEERRRBNEMESR, BF, BULSEN  EAREIREI TR TREB T RE
FARBRILNEAEELAREMEOEEARERREEFEOL ARNDREBEFEN TN
ARRERBEREMREREENEARBL DN HENBE FARDRATREHRER
zggﬁﬁﬂﬁhﬁﬁﬁsﬁm}\mﬂﬂ}\ﬁﬂ MELER , & A AR EARBRE 2 AALE
1 hereby declare that the particulars and statements given above are, to the best of my knowledge and
belief, true and complete. I agree that this proposal shall be the basis of the contract between me and GAN

IARD (“the ”). Tunderstand and agree that the information collected is to enable the

Company to carry on business and may be used for the purpose of any insurance or financial related
product or service of any alterations, variations cancellation or renewal of them; any claim or analysis of it;
and may be transferred to any related company or any other company carrying on insurance or reinsurance
related business or any intermediary or a claims or investigation or other service provider providing
services relevant to insurance business or any association or federation of insurance companies that exists
or is formed from time to time. I understand that I have the right to obtain access to and to request
correction of any personal information concerning myself held by the Company. Request for such access
can be made to the Company’s Data Protection Officer.

3 F Wofe i & F R
LOYAL INSURANCE ADVISERS LIMITED
#2417 HEAD OFFICE :

NEEREA BT 32 SREAERESS 18 18

18™ Floor, Omega Plaza, 32 Dundas Street, Kowloon.

EEE : 2388 3283 (12 Lines) {#E : 2388 9578 ( 3 Lines)

4347 BRANCH :

FRTEARER 11 SR EERES 1142 1103 F

Room 1103, 11/F., Kwong Wah Plaza, 11 Tai Tong Road, Yuen Long, N.T
BEE - 2475 7248 (4 Lines) {5E : 2473 2555 (2 Lines)




