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WE CARE YOUR NEEDS

Your domestic helper will perform the daily chores duties, ranging
from indoor work to outdoor work such as cooking, cleaning and
shopping. However, accident may happen to your domestic helper
at any time. Under the Employees' Compensation Ordinance, you
are legally required to effect a valid employees' package
insurance for your domestic helper. Our Foreign Domestic Helper
Comprehensive Insurance will provide you with a comprehensive
insurance coverage to protect you and your domestic helper in case
of any unpredictable accidents happened to your domestic helper.

FLEXIBLE COVERAGE OPTIONS
To meet with your different needs, Our Foreign Domestic Helper
Package Insurance will offer you the following plans at your choice :

Foreign g
DomesticlHelpergs
e
. Plan A: Standard Plan
I n s u rq n In the event if your domestic helper shall sustain bodily injury or death
) - by accident or disease arising out of and in the course of employ-
ment, Plan A will indemnify you against your legal liability in respect

of such bodily injury or death under the Employees' Compensation
Ordinance, with maximum limit up to HK$100,000,000.

Plan B: Package Plan

In addition to the coverage provided under Plan A, we will
provide you with the following additional coverage subject to
the limits stated in the Table of Benefits:

- 24 Hours Personal Accident - Repatriation Expenses

- Clinical Expenses - Replacement Expenses

- Surgical & Hospitalization Expenses - Temporary Helper Expenses
- Dental Expenses

DISCOUNTED PRICE (For 2 year Policy)

In order to save your valuable time and money, we offer you an
opfion to purchase a two-year period at a discounted price.
Please see the Table of Benefits for details.

AGE LIMIT
The domestic helper must be aged:
- Plan A Between 18 to 60 - Plan B Between 18 to 50

WAITING PERIOD

A 15 days waiting period from the inception date of this
insurance shall be applicable under Sections 3 to 8. No benefits
shall be payable under these Sections during the waiting
period. If the insured has proved that a valid insurance with
medical cover was affected immediate before this insurance,
the 15-day waiting period can be waived.

18/F., Fairmont House, 8 Cotton Tree Drive, Central, HK
Tel: (852) 2591 2938 Fax: (852) 2831 9192
Web Site: www.cbic.hk Email: info@cbic.hk

X4 FBEAKRD>A
CHINA BOCOM INSURANCE CO., LTD.

HOTLINE (852) 2591 2938  [m]#:<[x]

MAJOR EXCLUSIONS

War, Pneumoconiosis, Noise-Induced Deafness, accident or
disease sustained outside Hong Kong, Act of Terrorism,
suicide, self inflicted injuries, pregnancy or its complications,
drugs addiction, HIV/AIDS, routine check-up, mental
disease, venereal disease, heart disease, cancer, any pre-ex-
isting conditions.

The above is only summary of the major exclusions. Please
refer to the policy for details.

CLAIMS SERVICE
In the event of any claim under the policy, we strive to
provide you with prompt, fair and courteous claims service.

APPLICATION PROCEDURE
To apply, please complete and return the proposal form or
call our enquiry hotline for more details.

PERSONAL INFORMATION COLLECTION

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
alferations, variation cancellation or renewal of them and any
claim or analysis of it; and may be transferred to any of our
related companies or any other company carrying on
insurance or reinsurance related business or an infermediary 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
fime to time.

You have the right to obtain access to and to request correc-
fion of any personal information conceming yourself held by
China BOCOM Insurance Co., Ltd. Requests for such access
can be made fo our Data Protection Officer.

This brochure is used for reference only, please refer to the
policy for exact ferms, conditions and exclusions.
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CHINA BOCOM INSURANCE CO., LTD.

Insured ltems and Coverage

Maximum Indemnity

Plon A (HK$) | Plon B (HKS)

1. Employers’ Liability
Indemnify against liabilities under the Employees'
Compensation Ordinance if the domestic helper
suffers accidental injury arising out of and in the
course of employment

2. 24 Hours Personal Accident
Cover domestic helper against accidental death
or permanent tofal disablement in the course of
employment

3. Clinical Expenses
Reimburse the clinical expenses for medical
freatment resulting from sickness or accidental
injury (limif 1 visit per day)
Per Visit
Per Period of Insurance

4. Surgical and Hospitalization Expenses
Cover domestic helper against the surgical and
hospitalization expenses due to sickness and
accidentalinjury
Room & Board
Surgical Fees (per disability)
Anesthesia Fees
Operation Theatre Charges
Per Period of Insurance

5. Dental Expenses
Reimburse dental expenses incurred from oral surgery,
tfreatment of abscess, X-rays, extractions or fillings
(except scaling) resulting from accident or sickness
(limit 1 visit per day) excluding scaling, oral exam efc.
Per Period of Insurance
(80% Reimbursement - accident)
(70% Reimbursement - sickness)

6. Repatriation Expenses
Against costs of refuming the remains of or repatriating
the domestic helper back to the country of origin due
to death, injury or medically unfit to continue
employment resulting from serious sickness andj/or injury
Medically unfit fo work resulting from serious sickness
and/or injury
Death

7. Replacement Expenses
Reimburse the replacement expenses incurred for
employing new domestic helper because current
domestic helper has to be repatriated due to
death or medically unfit fo work resulfing from
serious sickness and/or injury
Per Period of Insurance

8. Temporary Helper Expenses
Reimburse the expenses incurred to employ
a temporary helper if the domestic helper is
hospitalized for more than 5 days or death or
proven that medically unfit to work & has
terminated contract of service
Per Day
Per Period of Insurance

One-Year Premium
Two-Year Premium

$100,000,000  $100,000,000

$150,000

$150
$3,000

$300/day
$10,000
$2,500
$1,500
$25,000

$1,500

$10,000
$20,000

$5,000

$200
$5,000

$500 $680
$900 $1,150

Valid from 1 Jan 2014. Price is subject to change without prior nofice.
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1. EERHEEE $100,000,000 $100,000,000
EXEEXEHRRIEEESINMET @ £
DB ESHERPIRTEATREE

2. 20\EEAES $150,000
RERBEZEHEETINMSIBEICTHAX
MERER

3. P2 ER
RERKEIIS| BB BZEMBEZDAZF

2ER
FREERESE (BRER—R) $150
RRAC REREHEE $3,000

4. SRF R ERE R
RERBREFISHNZEMHEAGEZ R

KTz ER

ERE $300/15H

SRFEME (B—RER) $10,000

TBFETE R $2,500

Fir=EA $1,500

RREAC REREEE $25,000
5. FRABRER

REIFRFREZ AT » JaERE » X-
HRE - BT T HAREBREEFERIN

ZRPAZ REEEE $1,500
(BE#ER20% - TIHHSK)
(BEH#R0% - &R)

6. BRER
REERT » XBRERERRT AT
 BEEZZBRRRECER

REZEABRELRRIEEETE $10,000
T $20,000
7. HEREER

RERNECHEBRERRAZ BT AR
MAEEELELRFERLRE ; E2EE
FEFMEFEER

FRPAZ REEETE $5,000

8. IR R E A
FERFRY (RPRAR) ABREZAE
KEFTHRERBHA BN ZEEHELD
R NEE LEME A RIS EERE SR

KB -

SERSEMH $200
ZRBAC REEEE $5,000
—FRE $500 $680
MFERE $900 $1,150
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CHINA BOCOM INSURANCE CO., LTD.

FRERT(ERB)BRATDEFEA.

BIIZBERERBERSE
FOREIGN DOMESTIC HELPER COMPREHENSIVE INSURANCE PROPOSAL FORM

T PREEE A TR

*Name of Proposer/Applicant :
(R ADEEMEE Insured must be the employer)
1 P2

Place of Employment:
AEMHE (A0 OR R A UG (5] 5)

Correspondence Address (If different from Place of Employment):

PeprREREE A BCE Thks S EEEHHE

Proposer’s Occupation: Telephone No. 852- E-Mail Address:

Orbei 55} s A H ER £ A H
Period of Insurance: FROM Year Month Date TO Year Month Date

¥4 AFE INSURED PERSON INFORMATION:

B (A EB SRS RE
Name of Domestic Helper : HKID No./Passport No. :
A HHA (B/R/E) PEH BUEE

Date of Birth : (dd/mm/yyyy) Sex: Nationality:

PR B SRR S (R A 2R P 1)

Plan and Period of Insurance Selected (Please “V” the appropriate box )

fRE&HH Period of Insurance {REEE18 Plan A - *{2% *Premium |{REEE1#] Plan B - *{£#*Premium
—EE{RHA 1 Year O HK$500 O HK$680

LRI 2 Years L1 HK$900 O HK$1,150

" EAROREE A SIS R B R R R B R

* The above premium does not include IA levy

AR B F, BEETIIEWEHRRHRRRI 2 E

If you select Plan B, please complete the following about the health condition of your domestic helper.
1. RIS B R T A PR SAERE 1 75 S AR B Tl ? O&Yes [O&No
Are you aware of any condition for which your domestic helper may require medical or surgical treatment?

2. BHIZIHEEHHEIREI BRI, BRI IR A H SRk =2 0R? OZYes [O%No

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for accident or illness insurance?

DAE oSBT, AT -
If any the above answer is “yes”, please give details.

B{JBEFE PREMIUM PAYMENT METHOD

BEIETAAEBITRE Please select the premium payment method below :

[0 3E# cash [0 #=ERaTransfers [0 ZE*cheque*

O EEAFR (B visa SAE/ERTEREE/ERT(HE)BERASRBPEFENTR) Direct Debit ® (Direct debit from VISA credit card or Bank of
Communications UnionPay Card or Bank of Communications (Hong Kong) Limited bank account)

s BT OBEMREEIRE TIEERPAL R ERNBIABMEAETCEBVRAREEERERRTPIE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of
transfer/deposit slip to us.

$R172% Bank Name $R1TERP4R3% Bank Account Number
REIR1T(EFE)ER/AT Bank of Communications (Hong Kong) Limited 382-532-1-051102-7

NEENYENT - T RHREFES " PEKIRFRBMRAE] . » *If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

CHERIEEIET R - FEBETHIEIE ¢ If you select Direct Debit payment, please take note to below:
- EREPFEEENEERSRER THEMNRARNEBESZ | KA EYHE - You are required to complete and return the “Direct Debit Payment Authorization
Form” to us during the insurance application.

PRO-DIP-07-201712BS Page 1 of 4
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RIRBFEAFRIEA:
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Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (IA) by policyholders pursuant to the
Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year. The
levy will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 15 April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)
PART 1 : COLLECTION AND USE OF PERSONAL DATA
China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the
insurance application or otherW|se) for the following purposes:
(i) processing and evaluating your insurance application and any future insurance application you may make;
administering your insurance policy and providing services in relation to your insurance policy;
ii) investigating, processing and paying claims made under your insurance policy;
iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

v) executing the Direct Debit Payment Authorization for premium payment;

vi) designing products/services for customers;

vii) conducting market research for statistical or other purposes;

viii) matching any data held which relates to you from time to time for any of the purposes listed herein;
)

conducting identity and/or credit checks and/or debt collection;

X) carrying out other services in connection with the operation of the Company’s business;

xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

(ii
(
(
(
(
(
(
(i
(
(

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

in the event of a claim, loss adjudicators, claims investigators and medical advisors;

in the event of default, debt collectors and recovery agents;

insurance reference bureaus or credit reference bureaus;

reinsurers and reinsurance brokers;

your insurance broker (if you have one);

) our legal and professional advisors;

) our related companies;

i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

j) the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes branches,
subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co., Ltd. and/or
any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

b)
)
)
)

S=56353383830

==

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing communications
regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not consent to receive
such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us
if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related
companies.

[] I/We do not consent to receive marketing communications from the Company.

[] I/'We do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or
its related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the
Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not consent
the use of personal data by related companies who held or collected your personal information either by its own way or from other channels other than
the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested on
this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,

PRO-DIP-07-201712BS Page 2 of 4
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ensure that you are not included in future direct marketing activities.
(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a copy
of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for access
and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy Officer of
China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
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HBH Declaration

1.

NN ERERE, BN AABRA R E, LA BB E i R 2 25, AT ER AN EERZICEH - We
declare that the information given above is true and complete to the best of my knowledge and belief. I/We further declare that all materials affecting
the assessment of this application have been disclosed.

NN FAA BRSPS A IR A TR (R A TERAER - REAERZAREE I AEE 7 &4 2 R% - I/We understand that
this application will not become effective until this proposal has been accepted by CHINA BOCOM INSURANCE COMPANY LIMITED and agreed
that this Proposal and Declaration shall be the basis of the contract between me/us and CHINA BOCOM INSURANCE COMPANY LIMITED.

AN B A NN B CRRENG B 2 R E AR YRR B © AN/ A S HER AN A B CAH0a A N4 S AR RREZ T - AN A
DR bR B I B A S AR B A AR N A FRYE A B R 5 B (NG R SR R B 5 e PP B AR TR AT EUS,) - RIS LA LR - A/
N E R LSRG P B A SRR A TR A SRR DR (T R A AR A EIHIE AR » BRI AR AN/ A A BT LR A By 2 théd
T & T AR T B RS T S () BN AN Bl AN B R P E A A+ - I/We acknowledge and confirm that I/we have read and understood
the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and I/we have read it
carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the insurance
proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our
personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our personal data for the
purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

BRPFEAREE =t

Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required ZfHREFAELLT] » WHLETPHREFTN B35 L/ FHIE -

4R AZ5%1 IMPORTANT NOTES TO PROPOSER

M

[T A EAE H AR R P B AT A & 2 B ORbe N B A A E L OR B SV ) - AN A BRHY DR (AT SR - SR A A =] 2R TRy ORbs
RERGRan s - Beldsti TIRARIE RS (EREGEIFEIAR) - D HRIESE 2 - REEEE TG - BTN ENEERMAREER &
B FE {7 B Y T B A R R TSR (R » 5 W Ae S a (£ 5445 - Any other facts known to you which are likely to affect acceptance or
assessment of the insurance 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 agent/broker. We recommend you keep a record (including copies of letters) 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.

DA —F b B/ B e R B A SR AT B A TR A F( T A2 SR EREe ) )R LR - SCR IR b R (R S B B R e B B R A TR @ A 2 R A F - SR T (&
VAR A TSR OR bR A TR G (LG5 4152) 1 A S SR ORBE A B AR BT TIBUE 3 88— R DR B e it 2 PR Rl (RHERY - PTA PREE/GTEIN Z (RIE AL
AR PR - R RERG SRR AT - DLE A Orbe OrE/ A 815 r e 2 A Sni I B @i T (B H8) AR A S Z ZE & - The above
general insurance policy/plan is underwritten by China BOCOM Insurance Co., Ltd. ("CBIC"). CBIC is the authorized insurer in Hong Kong SAR
approved by the Insurance Authority. Bank of Communications (Hong Kong) Limited is registered in accordance with the Insurance Companies
Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of CBIC for distribution of general insurance products of CBIC in the Hong
Kong SAR. All insurance coverage in the policy/plan including but not limited to customer services & claim handling services within the insurance
policy/plan is supplied by CBIC. The above general insurance policy/plan is the product of CBIC but not Bank of Communications (Hong Kong)
Limited.

A SCHERTT (B ) A PR A BB {7 2 (R § B A2 B T A B < B T EE AR Y A8 T CE 38 R b 440 R A T R e b A4y R e o T A ) »
SBERTT(EAB) AR A SABI R BT &MAS TR SRR © MARESISEIBERIITAFE - FE IR IR B IR A IR CR /AT B i B4
HIIEBEA - In respect of an eligible dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre in relation to the
Financial Dispute Resolution Scheme) arising between Bank of Communications (Hong Kong) Limited and the proposer out of the selling process or
processing of the related transaction, Bank of Communications (Hong Kong) Limited is required to enter into a Financial Dispute Resolution Scheme
process with the proposer; however any dispute over the contractual terms of the product should be resolved directly between CBIC and the
proposer according to terms and conditions of the insurance policy/plan.

AR R L BB A R 278 » ARACRIE N R FERRAER » TELUR bR B RS R 2E - The information contained in the proposal form and
related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.

AR E T BRG] o fELATEST BE - If there is any difference between the Chinese and the English version, English version shall prevail.
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