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MSIG Insurance (Hong Kong) Limited
9/F Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
Tel: (852) 2894 0555 Fax: (852) 2890 5741

Macau Branch

Avenida Da Praia Grande No.693, Edif Tai Wah 13 Andar A & B,
Macau

Tel: (853) 2892 3329 Fax: (853) 2892 3349

MSIG Insurance (Hong Kong) Limited
EBARAEWHEEB VIR ATH A OE -0
B 5E ¢ (852) 2894 0555 fEH : (852) 2890 5741

BN AT

TRFI R K BB 69398 A HE K E 1312 A-BEE
E5E ¢ (853) 2892 3329 {EHE : (853) 2892 3349

[

ISO 9001

For more information, please call us at (852) 3122 6922 (Hong Kong)/
(853) 2892 3329 (Macau) or contact your Insurance Representative at:

HIEEHE (852) 3122 6922 (F#) / (853) 2892 3329 (EF)
RENRBAE /8L

www.msig.com.hk

H663(PPC/10-07/10-07/4K)

HELPERSURANCE 3.0
[SEE 30/

Caring for you and

your domestic helper.
RIEMEN R ERUEERE -

|
<
wn
o




HELPERSURANCE 3.0
CARING FOR YOU AND YOUR
DOMESTIC HELPER

Today, a domestic helper is almost an indispensable
member in many households. They look after your home,
your family and take a load off your mind. So, it's
important that they are well cared for. HelperSurance 3.0
is a comprehensive insurance package that not only
helps you meet your legal obligation as an employer
but also offers extra benefits your domestic helper's
peace of mind and health.

COMPREHENSIVE COVERAGE FOR
TOTAL PROTECTION

For HK$750 (one-year) or HK$1,350 (two-year) per
domestic helper, including EC Levy, you and your domestic
helper will be protected under a comprehensive cover that
includes the following:

e Employees’ Compensation

e Clinical Expenses including bonesetter treatment

® Surgical & Hospitalisation Expenses

® Service Interruption

e Dental Expenses

e Personal Accident Benefits

® Repatriation Expenses

e Replacement Helper Expenses

* Fidelity Guarantee

e Replacement and installation cost of main door lock or
metal gate lock

e Automatic Extension of Cover

Age Limit: 16-65 year old

Waiting Period: A 14-day waiting period from the
effective date of the insurance shall be applicable under
Clinical Expenses, Surgical & Hospitalisation Expenses, Service

Interruption and Dental Expenses for each domestic helper
during which no benefits shall be payable.

Coverage and Benefit Limit

Sections Coverage Maximum Benefit
Limits (HK$)
1. Employees’ Your liability as an employer under | $100 million per event

Compensation

the Employees' Compensation
Ordinance.

2. Clinical Expenses Medical treatment from a clinic for $150 per visit per day
sickness or bodily injury resulting
from an accident.
Bonesetter treatment $100 per visit per day
up to $500 per year
Aggregate limit $3,000 per year
3. Surgical & Hospital confinement for surgery or
Hospitalisation treatment of sickness or bodily injury
Expenses resulting from an accident:
* Room & Board Charges $300 per day
® Surgeon’s Fees $10,000 per operation
* Anaesthetist Fees 25% of surgeon’s fees
 Operating Theatre Charges 12.5% of surgeon’s fees
Aggregate Limit $30,000 per year
4. Service Loss of service resulting from the | $200 per day
Interruption confinement of your domestic | $6,000 per year

helper in a hospital at least one day
for surgery or treatment of bodily
injury or sickness.

ul

. Dental Expenses

Dental treatment, including oral
surgery, treatment of abscesses,
X-rays, extractions or fillings, as a
result of dental disease.

Two-thirds of actual
expenses up to
$1,500 per year

(=}

. Personal Accident
Benefits

Accidents occurring during domestic
helper’s rest days resulting in death,
loss of limbs or sight.

$100,000 per year

~

. Repatriation
Expenses

Repatriation of your domestic helper
if certified as medically unfit to
complete the contract, or in the
event of death, the repatriation of
his/her mortal remains to the
country of residence.

$20,000 per year

©

Replacement
Helper Expenses

Extra expenses reasonably and
necessarily incurred for getting a
new helper in the event your
domestic helper is repatriated due
to serious injury, illness or death.

$3,000 per year

©

. Fidelity Guarantee

Pecuniary loss caused by fraud or
dishonesty committed by your
domestic helper.

(Including compensation for
unauthorised telephone calls)

$10,000 per year

(up to $3,000)

10. Replacement and
installation cost of
main door lock or
metal gate lock

Replacement and installation cost
of main door lock or metal gate
lock following the termination of
employment contract with the
domestic helper due to discovery of
any act of infidelity or repatriation
of the domestic helper.

(Replacement & installation must
be undertaken within 7 days after
the termination of employment
contract with the domestic helper).

$500 per year

11. Automatic
Extension of Cover

Cover will be automatically extended
free of charge for the period
between the termination of one
domestic helper & the arrival of a
new one.

Max. once a year
Max. period of extension:
3 months per year.
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(Please complete in ENGLISH, using capital letters.) ((ELAZECEASIEE)

Effective Date of Cover:  From: To:

REBRAM = R

Total Premium:

REWLE

English Name (Mr/Miss/Mrs):
WNHER (% /MBZE)

Date of Birth: (D) (M) (Y)
HEAH (8/) (B) (%)

Surname () Given Name (#)

HKID No. : S35

Residential Address:

{4k

Correspondence Address (If Different From The Above):
B (ANER 3 RE) ¢

Contact Nos:(Home) (Office) E-mail Address:
B (EE) (MHEER) ETILHIL

Occupation:
TEE

Helper 1 SX#5EHIE 1 Helper 2 X#§BhIE 2

Full Name: Full Name:

s HE

Date of Birth: (D) (M) (Y) Sex: Date of Birth: (D) (M) (Y) Sex:
HERE (/) (A2) (5) 2Rl HAERH (B) (B) (%) R
Nationality: ID/Passport No: Nationality: ID/Passport No

EO4E : Btk EWmes . 0000 B4 : % ERE

Contractual Period of Employment:

Contractual Period of Employment:
EEEHE

EEEHE

1. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? [ Yes [ No
b, WRE EERFAR ST BEARNBRNFHERRAEY ? =] &
2. Has he/she been confined in a hospital for surgery or treatment of sickness or injury resulting from an accident in the past 3 years? [ Yes [ No
fb, WEEEREZFA  BRBFRBNZE  MEAREZFMSAE? =] =
3. Has he/she ever been refused by accident or illness insurance or subjected to special terms and conditions? [ Yes [ No
fib, B W H AR R D BB B RR BN SRR IR B 045 BIGRAF 2 =l a

If you have answered “Yes” to any of the above questions, please give details:
ELEA—EEES "B - A

Please glue and seal #& %[ & /5]

BER : AN (%) HuLEe -

& MSIG Insurance (Hong Kong) Limited ( [E2F | ) (REETZIRAA (5F) BIREOEF o
REFTARER RBAHEENEE - BAA(E) BI5 - HAERS -
. jﬁ%ﬁsﬂﬁ?ﬁﬂ‘ﬂzﬁx%ﬁ HEMFRE o
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ST - R - AFRBIE - R - ERARE -
BREEE— [EERHERE] WEERE ASRBEEE —ET -

AN (5) ABERANEEEFR{ABLENABOEMENEER  BAREMLBAEA - 6
SRR [ F AR KEADE (www.msig.com.hk) FREL o A8 AR AR E ATk B (] E b RRMER
B2 IER R L EBR 1 LI TTB% £E) IR o ZK/\%JH:’ a) BARA WA
k- %%&EMA?E RERRERRAGHNEFR : (b) BRRTHEREXEEBFRNTR
EE3E5N R () HARAHAERA EEEREAANE iﬁﬂttf IR A LB A SRR IR B

BB R B AR R B LR AAN A o EEBRALEXOERT - EATTF‘?E@E
HBNEA / BEREMEEE=E (THETBRNIIRIN) RELHE - EAREE LE
BEBRBEREFERRRITE / H&‘Eﬁ LAE@K&Ri&?ﬁﬁtkﬁiiﬁfﬁﬁﬁﬁi&ﬁiﬁmﬁmﬁg
SRR - EHEE - RELEAREANEE

Declaration: I/\We desire to effect the insurance specified herein and declared that I/We:

agree that MSIG Insurance (Hong Kong) Limited ('the Company") reserves its right to reject my
application.

warrant that the information given is true and correct to the best of my / our knowledge.

have not withheld facts likely to influence assessment of this application.

agree that this application and declaration and other information provided shall form the basis
of the contract and agree to accept the terms, limitations, exclusions, conditions, clauses and
warranties contained in the policy / policies and / or as modified or extended by any
endorsements thereon.

agree that for the purpose of arranging my Employees' Compensation Cover under Section 1,
the required policy limit of liability is HK$100 million for any one event.

I/We agree that the applicable data policies, notices and other communications to customers
concerning their data from time to time issued by the Company shall apply. Copies are available
from the Company or its website (www.msig.com.hk). IA\We agree that all information in this
application, or that is obtained from any other sources will be subject to such policies/ or other
communications (as may be varied from time to time). IAWWe agree in particular that: (a) the
Company may verify, provide and collect information about me from other organizations,
institutions or other persons: (b) the Company may transfer the data outside the Hong Kong SAR;
and (c) the Company may compare any data obtained with my data, and use the results for taking
of any actions including actions that may be adverse to my/ our interest (including declining this
application). Without prejudice to the foregoing, such data are provided and may be held, used,
and disclosed by the Company to individuals/ organizations associated with the Company or any
selected third party (within or outside of Hong Kong), including reinsurance and claims
investigating companies and industry/ federations processing of this application and other
provision of subsequent services for this and other financial products and services, direct
marketing and to communicate with me/ us for such purposes.

Signature of Proposer (Employer) RIRAZE (lEE)

Date HHf

Agent/Broker Stamp
REBRIE/ERLNE

IMPORTANT NOTE: This document is not a policy of insurance. Please refer to the
HelperSurance Policy 3.0 (which wilf be issued to you upon acceptance of your
proposal) for the applicable terms, conditions and exclusions.
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RE (RENEHRREEFL) -
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