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DOMESTIC HELPER INSURANCE CLAIM FORM RE{EE Rz EHHE

FIH KRB For Office Use Only

SECTION A INSURED'’S INFORMATION AEHEH
Date Submitted

%

Name

Ik 4& b 1k Claim Number :

Correspondence Address

EE&EE T 1% B0 I 5% 15
Home Tel. Mobile/Pager No

Wk 2B R B AR 8 & 5% 15 Remarks :
Office Tel. Fax No.
EEfaRciRs

E-mail Address

=R

Policy No.

¥ HFEREEER
SECTION B CLAIMANT'’S INFORMATION

& Bk th A HIH HD | HAM F£Y  (MH

Name of Employee Date of Birth Sex

A& IR BUEE
Passport No. Nationality

A TERRE
SECTION C EMPLOYEES' COMPENSATION CLAIM

= =i
Accident Date

f 5 FHEEES LEEX (B BAEF]IZHM A= - A 1 N B R =N
FIZEIA -

Remarks When was the Notice of Accident form forwarded to the Labour Department? . Kindly submit a copy to
us as soon as possible.

TH FIR2 R AR FREE
SECTION D CLINICAL & DENTAL EXPENSES CLAIM

bl HIH % ACIE Y
TYPE OF BENEFITS DATE FEES OFFICE USE

L VAN
525

General Consultation

sty
Medicine

{BBE R X o (B AR 4E815)
Laboratory Test & X-Ray (Doctor’s Referral attached)

HRDER (L4

Specialist Consultation (Doctor’'s Referral attached)

Vw7 EEY) (W& 0E T5)

Prescribed Medicine

HoAth GEEER)
Others (please specify)
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SECTIONE SURGICAL & HOSPITALIZATION CLAIM

bl &H G
TYPE OF BENEFITS PER DAY TOTAL

ALY
OFFICE USE

eziel
Room & Board

BEKEE
In-hospital Doctor” s Call

U

Hospital Special Services

FHrE

Surgical Fee

TR EmER

Anaesthetist” s Fees

Filr=g
Operating Theater Fee

EFEER AT (RAENTEE)

In-hospital Specialist Consultation (Doctor’” s Referral attached)

Frk L

Post-surgery Out-patient Consultation

HA GEaEH)
Others (please specify)
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If hospitalization due to accident, please give details, 1.e. date, place, the circumstances of the accident and injuries suffered etc.

C.H EABINZEREE
SECTION F PERSONAL ACCIDENT BENEFITS CLAIM

BN HI - I - Rt

Please state the date, time and place of accident

WIS EAF HITTEE DS I, SR NEZ HHY

If the accident happened outside Hong Kong Special Administrative Region, please state purpose of journey

HOHRE RSN Z S F

State exactly how accident occurred

Rut=Z G E
Describe the nature of injury

I =284 E TO BE COMPLETED BY THE ATTENDING DOCTOR

Date of Admission Date of Discharge Date of first consultation for this condition or related illness

Diagnosis / Nature of Hospitalization / and /or Surgical Operation

Attending Doctor’ s Signature
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B o AR 5 R R
SECTION G LOSS OF SERVICES CASH ALLOWANCE CLAIM

i 5B £ R A Be SR -

Please state the period in which the Insured Person was confined in a hospital.

b 5 AR ARERRSNZEGE L Z 8 F &S KL &

Remarks Please supply all medical reports or evidence concerning the alleged sickness or injury

FIH 1S PRI RE R
SECTION H INFIDELITY CLAIM

o4 fo fE R AN 2
What was the alleged incident?

TR S - afEdE I 2
When was it discovered? By whom?
35 ik R % Hh BE R R 9% HE

Please state address of the Police station to which the crime was reported and the Police Record Reference Number

TH BIR R A X (8 IR R
SECTION I REPATRIATION EXPENSES / REPLACEMENT HELPER EXPENSES CLAIM

R B A
Please state the reason for repatriation
FHRRUEFAAERUMHKGR AN EE TIFNE FHSE KIEE -

Please supply all medical reports or evidence to support that the Insured Person is medically unfit to work

b 5 a7 It £ BB S Z Ui IE A

Remarks Please attach original receipts for the related expenses

B B K ¥ 7 & DECLARATION AND AUTHORIZATION

AN/ EEBEHIERENEERIER K AN/ EFUTHREREMEZEN AAEEHARE A F T HEHK
FES T

1/ We declare that the above information is true and complete to the best of my / our knowledge and belief and I / we have not withheld any material
information connected with this claim. I/ We understand that the Company can request for more information.

ANERECMBER  BEREIEEARAAZ A EH BEZ2 AL BN EEERBEER A HEMRE A
RELHEEHXEEAACERZ2E RSO A ETEEN MRESEEEZEOXRXE BEZRIT -

I/We hereby authorize any hospital, physician, or other person who has attended or examined me, to furnish to Sun Hung Kai Properties Insurance Limited
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. A Photostat copy of this authorization shall be considered as effective and valid as the original.

HEREERS H H#H
Signature of Claimant Date :
B AEE (LEE > WEA) H HH
Signature of Insured (With company stamp if Date :
appropriate)
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Sun Hung Kai Properties Insurance Limited (the "Company")
Circular to Customers relating to the Personal Data (Privacy) Ordinance
Use of Personal Data

We hereby give you notice that the personal data supplied or to be supplied by you to us in connection with this Policy will be used for:-

(a) our daily operation, and for our provision of insurance, financial or other services;

(b) processing applications for the issue of insurance policies and their renewal;

(©) providing subsequent services for any insurance policies and other financial products or services;
(d) processing, analyzing and investigating any claim under any insurance policy;

(e) designing and marketing to you or otherwise our products and services; and

) facilitating communication between you and us.

The personal data in respect of you and the Insured Person(s), whether supplied by you or collected by us through other means, will be treated with the strictest level of
confidence but may be disclosed to:

(a) our employees, agents and intermediaries;

(b) any of our associated, holding, subsidiary or related companies, and any other companies carrying on insurance or reinsurance business;
©) any of our claims investigation companies, legal advisors, accountants or other service providers;

(d) any association, federation or other organization of the insurance industry; and

) any law enforcement agencies under any law binding on us.

Pursuant to the Personal Data (Privacy) Ordinance, you and the Insured Person(s) are entitled to have access to your or the relevant Insured Person's own personal data which
are held by us and/or to correct such data on payment of a reasonable fee to cover our administrative charges and expenses. Such request should be made in writing with 7-days
advance notice to :

Data Privacy Compliance Officer,

Sun Hung Kai Properties Insurance Limited,
2305-16, Sun Hung Kai Centre,

30 Harbour Road,

Wanchai,

Hong Kong.

Thank you for your attention.
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