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Home Helper Plus
Insurance Plan

Comprehensive coverage, extra peace of mind

Home Helper Plus Insurance Plan provides all-round cover for
you and your domestic helper. Care is extended to your
children to give you extra peace of mind.

From the most fundamental cover of protecting you against
legal liabilities as an employer, Home Helper Plus Insurance
Plan also provides you with wide-ranging cover including
cost of repatriating your domestic helper due to medical
reasons, administrative expenses for employing replacement
domestic helper and subsidy for service interruption when
your domestic helper is hospitalized.

With Home Helper Plus Insurance Plan, you are protected
against financial loss due to fraud or dishonesty on the part
of your domestic helper. If unfortunately your family member
under the age of 5 years suffers from bodily injury caused by
the intentional malicious act of your domestic helper, this
Plan covers medical expenses for the injured child.

Your domestic helper is protected against medical and dental
expenses. Out-patient medical benefit even includes Chinese
medicine bone-setting expenses. This Plan also provides
personal accident protection, even when off duty. Cover is
valid for domestic helpers aged 18 to 60 years, all the while
they are in Hong Kong.

For a comprehensive cover, it costs you just HK$600* per
year. Two years’ premium costs only $1,150* which gives
you extra savings!

Particularly for those who employ local part-time domestic
helper and need to meet with the legal responsibilities as an
employer, the Employees’ Compensation Insurance Plan
would be a suitable option. The annual premium just costs
$300*.

* Premium including levy

Benefits table

. Maximum
Section Coverage benefits (HKS)
Employer's  Your liability under the Employees’ 100,000,000/
Liability Compensation Ordinance and at  event

Common Law for bodily injury to
your domestic helper
Fidelity Financial loss resulting from fraud 10,000/ year

Protection  or dishonest acts committed by
your domestic helper

Sub-limit:
o Compensation for unauthorized ~ (max. 3,000/
long distance calls year)
Service Subsidy for employing temporary 200/ day
Interruption domestic helper if your domestic ~ (max. 30 days/
Cover helper is hospitalized over 3 year)
consecutive days
Repatriation e Repatriation due to medical 10,000/ year
Costs reasons
e Post-mortem treatment and 10,000/ year
transportation of mortal
remains back to the country of
residence
Replacement Administrative expenses 3,000/ year
Domestic reasonably and necessarily
Helper incurred for employing a
Expenses replacement domestic helper in
the event of your domestic
helper is repatriated due to
serious injury, illness or death
Medical Medical expenses for bodily 5,000/ year
Expenses for injury to your family member
Family under the age of 5 years caused
Member by your domestic helper’s
intentional malicious act
: Maximum
Section Coverage benefits (HKS)
Medical Out-patient expenses 3,000/ year
Expenses Sub-limits:

o Out-patient treatment and
medical expenses

o Chinese medicine bone-setting  (max.100/ visit/ day
expenses and 500/ year)

Hospitalization 25,000/ year

Sub-limits:
® Room and board charges (max. 300/ day)
(max. 10,000/

o Surgical expenses
surgical operation)

Dental Two thirds of most dental 1,500/ year
Expenses expenses, such as oral surgery,

treatment of abscesses, X-rays,

extractions or fillings

(max.150/ visit/ day)

Personal Accidental bodily injury resulting 100,000/ year
Accident in death or disablement during
rest days
Remarks:

1. For Employees’ Compensation Insurance Plan, only Employer’s Liability Benefit will
be covered.

2. Home Helper Plus Insurance Plan is applicable to overseas domestic helper only.

3. The waiting period for Medical and Dental Expenses Benefits will be 15 days from
the effective date of the policy.

ZDH/001/07/07

Premium table

o Premium per
an type domestic helper (HK$)

600 (1 year)

Home Helper Plus Insurance Plan 1,150 (2 years)

Employees’ Compensation

Insurance Plan SO gizen)

7-day claims processing guaranteed

For simple out-patient medical claims, just write your policy
number and policyholder’s name on the back of the registered
doctor’s receipt and send it to us — it is simple and easy! For
hospital visits or other claims, simply inform Zurich as soon as
possible, and then complete and return the claim form with
any supporting documents, as instructed by Zurich claims
staff. We will process your claims within 7 working days of
receiving all the necessary documents.

Major exclusions of this policy :

Accidents caused by war, pre-existing conditions, pregnancy and related
complications, HIV/AIDS and venereal disease, suicide and claims incurred outside
Hong Kong (except employees’ compensation cover).

Zurich Insurance Company is a company incorporated in Switzerland with limited
liability.

This leaflet is only a summary and does not constitute any part of the contract. For full
terms and conditions and exclusions, please refer to the policy document itself. Zurich
Insurance Company reserves the right of final approval.

Zurich Insurance Group (Hong Kong) is part of
Zurich Financial Services Group, the world’s
largest Swiss insurance-based financial services
provider' and a Fortune Global 100 company?.
In Hong Kong we offer a full range of general
insurance solutions for individual as well as
companies. Today, the group’s premium income
in Hong Kong is close to HK$5.3 billion, making
us one of the top 10 insurers in Hong Kong.

' Measured by a composite ranking for sales, profits, assets and market value, source: The
Forbes Global 2000, April 2007
2 In terms of revenue, source: Fortune Global 500, April 2006

Zurich Insurance Group (Hong Kong)
Levels 15-17, Cityplaza 3,
14 Taikoo Wan Road, Hong Kong @

Telephone: (852) 2968 2222 o
ZURICH

Fax: (852) 2968 0988
http://Awww.zurich.com.hk
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A HESE Enquiry no.: (852) 2903 9391 {2 Fax : (852) 2968 0639

A E# AR 1R Please complete in BLOCK LETTERS.
HBRAAE R METEAE Please tick the appropriate box and * delete whichever is inappropriate.

FE/RKR I+ 1
Mr./Mrs./Ms.* Surname

# palES

First name Other name

PERE B A £ FEINOE/ ERREH

Date of birth D M Y  HKID card/ passport no.*

WA =/ B 1 23
Correspondence address ~ Flat/ Rm.* Floor Block
RE

Building

EFERTE/ R R PR B
Estate name/ no. & street name/ lot no.*

[ B/ SRR/
District HK/ KLN/ NT*
IRk FREZERD
Day time tel. no. Mobile phone no.
ARk FEHAE
Night time tel. no. E-mail address
RIEAR B 4 B A T
Effective date of insurance D M Y

{RIE 5 &I R ARFESE HA Plan type and insurance period:
[244R | (2R {RE a2l (14 58) Home Helper Plus Insurance Plan (1-year)
[f224R | (BB RE T2l (24 51) Home Helper Plus Insurance Plan (2-year)
(B B w8 RE A8 (145)) Employees’ Compensation Insurance Plan (1-year)

el

FEIRKRI >
Mr./Mrs./Ms.* Surname

&% D

stic helper’s inform

# kS

First name Other name
AR H =] A F R

Date of birth D M Y  Nationality

ER SN E ERTE
HKID card/ passport no.*

HEBE—BREMT - S HEAREN AR LW HERD -

If more than one domestic helper, please give details with your signature on a separate sheet of paper.

—kE# General information

IR RE AR BRER S BIR R T B 1RIEAE ?

Has your domestic helper insurance application been refused?
7 Yes % No

v TR]E  BREEHEART :
If you have ticked “Yes”, please give details below:

Home Helper Plus Insurance Plan
Enrolment Form

REX {55 Premium payment

ARNEREUANREE 58I RARFE S H] | wish to apply for the following plan type and insurance
period:
[f244(R | {2 (%175t &8 Home Helper Plus Insurance Plan
1R BB 600 7T HK$600 for 1 year 2FREERE1,1507T HK$1,150 for 2 years
& B #1EIRM 1T & Employees’ Compensation Insurance Plan
1 SR 300 7T HK$300 for 1 year
PATRB A58 4 Paid by:
& Cash 28 Cheque
t(GEEBEARAIER Please fill in credit card details and sign below.)
RARESRBE M RBNEAA TR ZERREPXBUA ERRE [ELR ] ERERRE
B/ EEFERBFABZEFRAREERE  EEAAFE—SEMBMIUH ©
| hereby authorize Zurich Insurance Company to charge my credit card account below for the
above selected Home Helper Plus Insurance Plan/ Employees’ Compensation Insurance Plan
initial annual premium payment and subsequent annual premium payments until further
written notice from me.

FRALER

Name of the credit card holder

FRABBHHERS
Card holder’s HKID card no.

&R Credit card”

SRR ARIER

Relationship with proposer

RAZERRHEHR ERRERADRE
My credit card no. is Credit card expiry date
A &
IR M v

VISA ]

HRABESR HE

Card holder’s signature Date

B8] Declaration

1. AABH [RER ] EERE S/ BRHERRNE ((HiHE]) ABREERERBOSEZRERT - FABRZHBURRE (EAF]) B
AARILa ’Jﬁ%iiﬂﬁﬁi&ﬁlﬂ%ﬁZ&ﬁi{ BEOBE - AARE [RER ]| EBRERIEIREELERARZ E15RNBERTE
BR - AAREAR LEER

2. A NFFUL R B I 1R 4R ﬁﬁﬁKAﬁﬂ&WﬁHKn&m%Tﬁﬁ ° RARPEADEEZRART M - HEURR
3% - AREEAEARRHEPRILRR R A - AABASARERAGRBA LRI RFN REAMTY

3 AAREEARERAZRAZBERNAMBELR - AARSRUEME—SRLFBREAMZENTEFMEER -

4. 75 NBHE A 1 RARRBE AL A BIR

5. AN NBRE AR RN it 51 BUR B IR TR AR WERE R 14 RABRENRE - %mzﬁgﬁﬁﬁﬂiﬁ°

6. R ABE — R R AR FTBRSIT AN EAEE - Tl Mﬁﬂfﬁﬁm HRHRER Z AT A FLAT
A ¢ (1) SR E ARG () B - (3) REEAR BEL - (4) AW HH

7KAﬁﬂwATﬂiaTZMAﬁﬁM%1&§T§M&@§ﬂEﬁﬁTﬁEE@KAW@AEﬁ-mﬁﬂ%%tﬁﬁémﬁﬁﬁﬁ*@
3H15171HE -

1.1 understand that Home Helper Plus Insurance Plary/ Employees’ Compensation Insurance Plan (this Plan”) s only for the proposed domestic
helper who is lawfully engaged for domestic duties. I accept that no benefits are payable by Zurich Insurance Company (*the Company”) for
injury or iliness that originated before the effective date of the policy of this Plan. | understand that no benefits of medical and dental expenses
are payable by the Company during the first 15 days from the effective date of the policy of Home Helper Plus Insurance Plan.

2.1 declare that to the best of my knowledge and belief the information on this enrolment form is true and complete in every respect. | declare that
1 have full and complete authority from the insured to sign the application and disclose any personal information being requested to assess the
insurance application. | understand that this enrolment form and declaration will form the basis of the contract between me and the Company.

3.1 authorize the Company to obtain medical information from the insured's medical practitioner(s) and 1 agreed to supply additional information
relevant to the policy of this Plan at my own expense.

4.1 understand that | shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions,

5.1 understand that if | am not completely satisfied with the policy of this Plan, | can return it within 14 days after receipt and any premium
charged during this period will be refunded in full

6.1 understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any
individual or organization within or outside Hong Kong for the following purposes: (1) to assess and service this application; (2) to process the
direct debit authorization or credit card payment; (3) to provide marketing material of the Company or its associated companies; and (4) to
conduct insurance claims or analysis.

7.1 understand that | may contact the Company's Personal Data Privacy Officer at Levels 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong Kong for
any request to access to and/or correct any information supplied to the Company.

LR AR FRATEE - BRITREREBMRE RS SR -
This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.

(D Jere

BRRAEE HE
Signature of proposer Date
#%41%@1&%2/#&%

G ntlbroker

®
ZURICH
Loyal Insurance &5 Bt
Head Office : Tel: 2388 3283/ Fax: 23889578 |

Branch : Tel: 2475 7248 | Fax: 2473 2555
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