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Supermaid Overseas Helper Insurance Plan is an all-in-one policy providing

you and your maid a comprehensive cover. It not only protects you against
liabilities as an employer, but also offers your domestic helper all-round cover.
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1 year/4E HK$670.00
2 years/££ | HK$1,150.00

Scope of Cover ZA{FHiE Maximum Limit B%{EFR%E
1 Employees’ Compensation {g ¥ &{E HK$100,000,000
Provide compensation according to the Employees’ Compensation Ordinance {ffE<{gEfH{EEG> NEL per event M
CIEERME
2 Hospitalization and Surgical Expenses {3525 FiE HK$35,000
No sub-limits for Room & Board Charges & Surgical Expenses 5 K {E5E KK Filirgs per year %ﬂ:‘:
3 Clinical Expenses ZATiaEEH HK$4,200per year 24
a. Out-patient Expenses F92 (FH H[E—X) HK$200 per visit per day X
b. Bonesetter or Physiotherapist Treatment (followed by a registered medical practitioner) fkFEVEREE HKS$100 per visit per day =K/
BHRE—X) HKS$500 per year %4
4 Dental Expenses FEHEHE HK$2,000 per year 24F
Emergency dental expenses including Oral Surgery, Treatment of abscesses, X-ray, extractions of filings as a Two-thirds of the Expenses
result of domestic helper’s dental disease [KIZ5=0Y) S i B Ta by CIETEIT - JERRIEE » Xtk » i ERSHWEERZ =52
EEGER
5 Personal Accident ] AZ4MECRE HK$100,000 per year 24F
Covering accidental death and permanent disablement occurs during the rest days of the domestic helper.
Special cover for the domestic helper sustains death due to suicide during the period of insurance jA3E T/EHA
MR E BB ZG  SEFE Sk A GRS ERE T
6 Repatriation Expenses 835X R fEHBEST HK$20,000 per year 24
a. Repatriation of the domestic helper to her home country due to unfit to work in the event of serious
sickness or injury ZZ{FLA SlEL A2 ST SAEREE IR & TR 75 SR Et
b. Transportation of mortal remains in the event of death (including death resulting from suicide) HEIRZZ
JEfE T E e R E (iR B S )
7 Loss of Services Cash Allowance PETIRESIR-SEAL HK$6,000 per year Z4F
Cash allowance for loss of services commencing from the fourth day due to hospitalized, sickness or injury of HKS$200 per day K
helper SZERFIHREIR ~ BRESZBIMAER > FERTUAREE - AR S
8 Replacement Helper Expenses EFTHEEHFEEH HK10,000 per year Z4F
Extra expenses necessarily incurred in employing a replacement helper if your helper is repatriation due to
serious injury, illness of death ~Z{REZHEKIENR - B 2GS MZERRIFER SR H0 &g
M
9 Loan Protection EER{FE HK$10,000 per year 24
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 SZERIFZ(HFXIFES  FEEZHEGELM-NRENE LIF - SECRAERE G H KRR
TARARERC ANIHEE » RS SRR B IHE
10 | Fidelity Coverage SEER{RI& HK$4,500 per year 24F
All pecuniary loss sustained by the employer from any act of larceny, dishonest or fraudulent
misappropriation of monies [KIZZ{RiffIfE ~ HiaF - ERETRS TS [EUTeaA
(sub-limit of unauthorized long distance telephone call — HK$2,000 AT I HE R E LB i e BAE 5
HK$2,000)
11 | Domestic Helper’s Personal Liability Z{E{E A EERR(E HK$200,000 per year 24E
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.
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Remarks : This brochure is for reference only. Please refer to the actual policy for exact terms and conditions. If discrepancy exists between the English version and the
Chinese version of this brochure, the English version shall prevail. 3F: 7~/ MR 2222 F > SEAHERIA B AR IR
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General Exclusion applicable to all Sections BR =
Childbirth, pregnancy, miscarriage, abortion, intoxication by alcohol, narcotics or
drugs, acquired immune deficiency syndrome (AIDS)/AIDS related complex BERBARAH 7 EhA= " RE%SE ) (R
(ARC), pre-existing injury sickness or disease, and any injury, sickness, accident B8 222) ZERIEME - ETERIFUEE LR
or event occurring outside Hong Kong. Please refer to the insurance policy for i35 4 » WAERMBAEN TR -
details of other exclusions in each section £ F ~ % - FiE - BESFEEEME 4 R e 0 3 Y R R 7 B T R AT o S » % —
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Supermaid Overseas Helper Insurance Plan Application Form (Please complete in BLOCK LETTERS and tick the appropriate box)

FEER ) A FEREETERRE (W EmRR Ry #RRH)

R AEE Applicant’s Information

BEAES (BE) Mrfe40 Ms.Ze+0

Name of Insured / Employer

BB IS ESE
/ / (DDMMAYY) | HKID Card No. Tel No.

H4 HHH Date of Birth

Hhl Address

ZEAEHR Domestic Helper’s Information

ZENES (FFD)

Name of Helper

ShE ERREB
PR Sex 0O Male 55 U Female % HKID Card / Passport No.
H4 HEH Date of Birth / / (DD/MM/YY) (Age:18-60) | g% Nationality

AR ETE 5 4% H #H Insurance Plan and Period of Insurance

RELAFSN

Period of Insurance

O —4 One Year HK$670.00 O W4 Two Year HK$1,150.00

REAHEH

Policy commence on / / (DD/MM/YY)

B AZ2HH Insured’s Declaration

1. ANESRAELBABASENIE, RBENEEHARTRE REREER2E AN ESARLERASEERANEERBERBARA FRR SHNEREARN
RREASATIBZI R BB F 43 - I/'We declare that to the best of my knowledge and belief the information on this application form is true and complete in every
respect. I/We agreed that this application and declaration shall be the basis of the contract between me/us and Min Xin Insurance Company Limited (‘“the Company”) and
this insurance will not become effective until the Company has accepted this application.

2. FABRZARERBELCARA AL LRRBRAAEMZARYADTRERFGHN REARELETFRA A" &k “HE R BRHE B A 8 "I/We agree to
appoint Loyal Insurance Advisers Limited to arrange the above insurance and also agree and understand that the payment should be made by crossed cheque to order of
“Loyal Insurance Advisers Limited” or “Min Xin Insurance Company Limited”

{E AZFEHA Personal Information Collection Statement

BT HRELATEDRE » AN FHROLORIR ST » WrTABBHEY THIEIR * AEMTSECRERERIA BT RNAN S SRS » S S SRS A EFT S - SO - MRy : (EFTRIE - S ROVITIERMNT | TTHAERRGL
Hi B TAERM T © (EFTARNIAT] - RS MR R RSB A RRA T - SRIGURSERE MR ABRITR A R AR RO - DURBHER HRAEMER | SHEFRARRALNER IR A R e
BB RBEHEROBE ) - LLEBHER EIRRARNE R - BREE (B ) S TIEAIRAE - BRI RIS SR (B ) & RAFIRS T AIRAESBEEOR FRAT O RUIRAE : R/ SRZEM(BrED BB PAEF (BN R - 5L
FEDUERT ERSARER - 151 - FERESPHEEHE RRAT R Rl e O CREBSE PUBCRAY DR th B R/ S P T AT DR - T A Al B B SR B E B BHE SRR A IR A A BRIRE T AYELA D> The information you
provide to us 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. And may be transferred to: any related or any other 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; any association, federation or similar or
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 industry or any member(s) of the Federation; and members of the “Federation” by the “federation” for any
of the above or related purposes. Moreover, Min Xin Insurance Company Limited is hereby authorized to obtain access to &/or to verify any of your data with the information collected by the Federation from the insurance
industry. You have the right to obtain access to and to request correction of any personal information concerning yourself held by our company.

FefF A B2 Signature of Applicant

BEAEE
Signature of Applicant : %2 HH Date of Signature :

m %. ﬁ ﬁ ;ﬁ. BE A Hl Authorized Broker:
Min Xin Insurance Co?npany Limited ZE RERKRLEAE RS H

(a wholly owned subsidiary of Min Xin Holdings Limited)  ([%]{=£5[@ 42 W 23 ) LOYAL INSURANCE ADVISERS LIMITED
FUEHATT Head Office : BRURERELHAEE a member of Professional Insurance Brokers Association

FrUErPERTARER 8 BRSO 17 f
17/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong
iah Tel : 2521 5671 {41 Fax : 2526 7364

(#B1T) 18" Floor, Omega Plaza, 32 Dundas Street, Kowloon Tel : 2388 3283 Fax : 2388 6866
(4¥4T) Rm 1103, 11/F., Kwong Wah Plaza, 11 Tai Tong Rd., Yuen Long, N.T Tel : 2475 7248 Fax : 2473 2555




