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Domestic Helper Insurance Claim Form
KEBIRMBRERE

Please complete this claim form in full carefully. The forwarding of this claim form for completion is not an admission of liability upon the
part of Prudential General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant or us
by email at gi.claims@prudential.com.hk.

If it is a claim for Section VII, Clinical Benefits, completion of this claim form is waived. Please submit the original medical receipt(s) with
diagnosis directly to us within 31 days counting from the issue date of the receipt(s). Please also indicate on the back of the receipt(s) the
policy number under which you are claiming.
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Please complete in BLOCK LETTERS
AAERSAERS

[PART | £—283

Name of Insured / Claimant Policy number

ZRAN/ BRRAESR {REBSRIS

Address

it

Contact number

Hﬁﬁ/nu EE:FI

Time and date of incident Place where incident occurred
EHMRA B H R R EHNREE

Please give detail description of incident.

RSB A RE -

PART Il - Please complete when necessary %7 - EREEIER

Claim of Employees' Compensation HR{ESHIEHNZEE

Name of injured domestic helper

SERER T HS

Injured domestic helper's Hong Kong ID Number

XERERINEES0ER

When did the injured domestic helper enter your service? (dd/mml/yyyy)
FEREN L A2 B / / (B/B /%)
Job nature of the injured domestic helper? Household work Chauffeur Garden Work  (Please circle)
ZEREEBLINITEEE? — M RELIE B (FBEH)

Has the injured domestic helper returned to work? = -

SRR LR CIE Tl ? vesiEH  NomD

If yes, when. / / (dd/mml/yyyy)

HOET  FRPAE - (B/B/%)

If no, please state the present condition of the injured domestic helper, and the approximate period of disablement.

ENAREL  FHARGRERINSEBRN » MEAHEIZA
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Claim of Household Property RXE#GRHZE(E

Please list articles damaged Date of Purchase Original Price Repair/Replacement Cost
Please give full details and attach original purchase receipts. BERH RE HE/ EBEER

IR ESNIER

IR ENE AR HERXBERENIER HK$ HK$

Claim of Hospitalization and Surgical Benefits, Hospital Cash Subsidy, and/or Dental Expenses

ERNFiTER  ERBEERME /N TEERANRE

Name of domestic helper concerned:

BRI EEE T4

Please list items to be claimed Date of Visit Amount Claim
(Please attach original medical receipts) K2 BHEA RELH

BIHREER Original C A t
(B HEXBEEWREAR) ng%%é%ency rg%%n

Does the injured domestlc helper concerned need to attend follow-up treatment? Yes £ O No % O
TS MNRER LIRS R EEIBDIRR ? es = oa

PART Il =%

Declaration and Authorization

BAREE

The statements and particulars given in this application are, to the best of my/our knowledge and belief, true and complete and that
this application shall form the basis of the contract with Prudential General Insurance Hong Kong Limited.

?%EZ!K%{E%;D%E BEA - WHBRERN—ER - YEEETE > AANEFLRELULEHE Ef’EZKNﬂ#iﬁiﬁéuﬁkﬁa‘@ﬁﬁE/ATZFﬁFﬁ
A An

I/We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/our information from any
person, company, authority, enterprise and/or legal entity for the Company's reference, and/or processing of this claim and/or other claims
submitted previously and in the future. A photocopy of this authorization shall be considered as effective and valid as the original.
ARNARNRZIZERAI 2B RA R FERAAAREEBRIEEARAANARDNEMERUE EARSE R/SIHE I RE &/SLET RS
RIRE o IIRBENHNAREREABEFRSUS

Personal Information Collection Statement

WESRBA BB

Prudential General Insurance Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entitted ‘Personal
Information Collection Statement’ ) may collect certain personal information, |ncIud|ng W|thout limitation your name, identity card number
(and copy of identity card), passport number, contact information, family history, health and medical information and financial information
("Personal Information™) from you when you apply for insurance or financial products and services from us, or when you apply to make
changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third parties
such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public
records.

RBIFBERAT (EER NWEBAAEHER | oA - B TAART, 5 "8, ) A ’ﬁ*‘é‘%ﬁ“%ﬁ'l‘ﬁ?ﬂf’ﬁEﬁua{%ﬁﬁézﬁmﬂﬁuu&}i&
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W BIEAR « ERBREEE  ERNARRES - WERERETHEAER -

1. Purpose of Collection Y&E&ExZEH

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process
insurance policies, insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify
your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with insurance,
financial and related services and products; (f) to communicate with you; (g) to perform a policy review or needs analysis; (h) to
conduct research and statistical analysis; and (i) to meet disclosure requirements imposed by law or regulatory authorities.

REARES A FRYEASRAE RO : :(a) FRIEME PV 5 (b) BEAAIBRE  REBRE -« B  TANERRE S (c) RE(Y
TATET (A ZBRTHERR « SRSV ESEERNMRBNER  (e) Rat RAR TeHRR - SR LARNRBNER ; () LETE
738 5 (9) i’iﬂ{%i%ﬁjz SR 5 (h) 5E1Tﬁﬁn$ﬂfﬁn+ﬁ$ﬁ R () FerESEEERBERINERRK -



2. Classes of Transferees #HEFIEZEHEER

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1
above, including without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other entities
whose ultimate parent company is Prudential plc ("companies within the Prudential Group"); (d) claims investigation companies;
(e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and
other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i)
professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions;
(n) regulators and government agencies; (0) law enforcement agencies; (p) the Courts.

RIEE ERE—HARSIBZ B0 0 RFATESRE= S (ESSENEN ) BERTOEAZLY  SEERRRUTESS : () Rk
R 5 (b) BIRABAT ; (OHMSATARBRIERNEE (  RHEBRNNAS, ) ; () REBEAT ; ) B=HEBA ; () 5=
HRIHIER (EEARRRBAT © 4517 « A0 @aton o LURE AR AT - Bafl » BAY < (950 ~ DRI » OIS AL B S 2
BT R LUB(EINE = S RISHIETS ) ; (g) (TEMEREE ; (h) SEIRESEAR ; () HEM; () BRAR ; k) SEERREE
W () BORAIE () BRESTIE 5 (n) SEMIEREITHRIE ; (0) FVEHIE 5 (p) %R -

We may transfer your Personal Information in connection with a transaction with another company which affects the control,
governance, structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or
regulatory requirements.

AT ER MR ENERILIRBAVESE  6H  BBN/NEENXZHE - ELATAERNERNEEERT  BfTgeE
RETHEAER -

3. Consequence of failing to provide Personal Information REEIZHLE A EHlHIE L

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any
such Personal Information is not provided, we may be unable to provide you with the services or carry out the activities outlined at
Section 1 above.

FRIFBMABERE - SRIETURRERMMERNEAEY - EREREEMLFEAEN - HAITREERE MRARIESGET Lt
BE—EDFIIIHAYES) -

4. Access and Correction Rights ZRIFISE IFHIHEF

Under the Personal Data (Privacy) Ordinance (the "Ordinance™), you have the right to request access to and correction of any
Personal Information that you provide to us. You may make such a request by writing to our Data Protection Officer at 3/F DCH
Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge
a reasonable fee for the processing of any Personal Information access or correction request.

BRI (EAER (FAR) BB ("G, ) - BT ARERERHME IFEAE T REGIMAEA SR - BT UMSHNBIEEASL -
BRARMPERETEFLEBER - IR EEH SRERE 255 RETEHERO3E « RFEFINRE - HMERNEEESHNELE
EAEABRNER - WIRGENER -

The Applicant/ the Insured/ Insured/ Claimant hereby confirm understanding of and agreement to the contents in this Part entitled
'Personal Information Collection Statement'.

BN REFAN ZRAN RRARILERIFALREILES "WEBEAERER , cABOHHUAER -

Signature of Insured Date

ZRAEE B

Hong Kong ID Card/Passport Number
BBGNE / IRBEE4EE

For Claim of Household Property i 8RB RNEE

Name of domestic helper concerned Signature of domestic helper concerned as confirmation

RIS E R T 14 HENMRERIREFE




Important Notes
EESH

Please substantiate your claim application with relevant document(s), you are referred to the list of document(s) that we would require
for processing your claim application.
B RN EER T RER BT AR EN XM -

BIRRBAXHLUEPETNRERB  F2ETIIRE
. All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
AT wEERUBEENARERFTNRSE « EXNER -

Please submit this claim form to us within 31 days of the occurrence for loss or damage.

BREHBERIIRNERARRE R -

. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).

WeEERERRATE ALEEPARENHER - LERMEREZEEERE -
If you receive any writ of summons and/or legal documents for your domestic helpers' injury and/or disease, please do not answer on

your own. Please pass these documents to us without delay.
M REB LRGN / HERBEEAEFRFRE / %ffii# B2 BITOE - R U ARX AR TEAARRE

. According to the terms and conditions of your insurance with the Company, the following losses and/or damage and/or expenses shall
not be recoverable:

?;z%ﬁ‘FéEiZF/\TE’J{%BW LKA BRRRIBAN / HERL / REXATAREMSIZ - —HEAMRIER
¢ Claims under Hospital Cash Subsidy, Clinical Benefits, Hospitalization and Surgical Benefits, Dental Expenses and Optional Critical
lliness Medical Top Up Benefit for incident and/or injury and/or sickness and/or expenses incurred within waiting period. Waiting
period is 15 days from the effective date of the policy, and is counted afresh from the employment date for new replacement or
additional domestic helper.
BTSSR / FIRER / ARAFMER / TREANBELRMNNERRRE  RNEEBRRNER 85 &K - &/ AT
SIBMRAX - SEMBREAM AR EI5K RPN TEERINERER TN ARENHE

e Claims for medical expenses in respect of mental or nervous disorders, alcoholism, drug addiction.
BREAFHSRSRIE « IR  BEAZEYNERRE

¢ Claims for vaccinations, immunization injections, preventive medication, and general check-up.

BREERE « 2215  BMEY B —RRENRE

. You are recommended to refer to the policy wordlngs should you be uncertain on the coverage of this insurance.

WA TRARBRHATRAUARERNEMH T - F2RERRERS -

Please ensure the following original relevant document(s) will be submitted together with this claim form.

FRERA FATRI AR FIES - ERARERE—HRE -

In respect of claims of the following#a Tl B BIRIZR(E :
Employees' |Hospital Cash Subsidy/| Fidelity |Repatriation |[Household |Personal
Compensation Hospitalization & Protection| Expenses/ | Property |Accident
EERE Surgical Benefits/ | BifR[E | Re-hiring | REYWS | A2
(R Dental Expenses Expenses R RE
PR o2 / ERER/
FEREFMER/ REEEH
TEERRE REE
Copy of form 2/2B to Labour Department v
EXFH T RNFRE2/2BEIA
Sick leave certificate(s) and/or medical receipt(s) v
REREBRER / KEFEKE
Assessment Certificate(s) to/from Labour Department v
EXTH IR/ KA% TRBENSRNMGEERES
Hospital/ medical receipts with diagnosis v v
M2 ETRVEERR / BERRIE
Police report and statement made to Police v v
Ly RATSRE A it
Supporting documents for the financial loss v
KEB RN
A copy of employment contract termination notice v
RRERSABAZEA
Death certificate (In case of death case) v v
RrEE (MEFRTEE)
Receipt for mortal remains (In case of death case) v
BRERWE (MBFRTESR)
Receipt of economy class air fare v
RBEZ A EWIE
Receipt for employment agency processing fee v
EEREFEEKE
Original purchase receipt of damaged property v
ZEVRNEERESRR
Repair Receipt / Non-repairable proof v
HEBBIR / A AME1ERE DA
Megical report on extent of permanent disablement v
AR GENERRE

Please also note that further information and /or document(s) may be needed. We shall write to you when necessary.

WERE KIS ITRERRIMINER L / 30 HHEE

End




