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Domestic Helper Insurance Claim Form

XERERER

Before sending in this form, please read below Important Information
AR RO ERBERASTAE TE 2 REIREE:
1. Prepare the relevant documents listed on Part VI.
RILBEAX M (FF2EIHE/E7)
2. Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited.

WARE > RERREBBERABREREHERINU -

Part I - Policyholder Information $£—3&i{% : {(REFHAZE

Name of Policyholder {REE A A L8 :
(Eng) ()

Policy No. fREESEHS :

Correspondence Address &@sHh3E

E-mail Address B &t Mobile Phone No. F42E:E5E05 :

Local Bank Account Details 7t $R1TER B &}

Account Holder’s Name §REFA ASS : Bank Name $R{727%% :
(must be the policy holder #ZBARERFB A )

Bank Code $R175%HS : Account Number BRF 5ERE :

Part II - Domestic Helper 525 : 2R3 E

Name of Domestic Helper SR {EiHZ : HKID/ Passport no. of the Domestic Helper
ZRXEESEFHE | ERRE

Part III - Type(s) of Claims =213 : Z{EIEH
1. Please download Form 2 from the website of Labour Department or claim under Coverage A as per the policy

1REE A ZMP 2 REFNE TRAE TEHRK 2 LUIERR — http://www.labour.gov.hk/eng/form/ecd/pdf/f2.pdf ?formref=LAB-FO08
2. Medical Claim under Coverage B, D, E as per the policy

fRE B,D,E Bz BRERZRE

Date of Consultation/
Hospitalization/Dental Diagnosis Amount Claimed(HKD)

5208 / £ B EER REERE (BT)
(DDA /MM B /YY &)

Domestic Helper Insurance Claim Form R{E{RI&Z{EZ* o Published 06/2023. 06/2023 #REN °

©2023 Chubb. Coverages underwritten byone or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and Chubb. Insured.™
are protected trademarks of Chubb.

©2023 RiE o {RIEHA—Fsk ZRAMBATFALR o AIEFFARERTFIA B A B8 & 121 Chubb® REARRIES » UK Chubb.Insured™ 3 &M IRE EMAEIE



Part IV - Details of Claims (For Other Claims only) $PUZR{% : HREEE ( SEHhEE)

Other Claim EfthZ:1E :

O Personal Accident A & E5MNEE O Infidelity Cover 1S {RFE

O Respiration Expenses %R [ fE it & O Personal Liability 8 A &1E

O Replacement of Helper Expenses fHEEZK{E & O Unauthorized Telephone Calls K& 50 2 EEE

O Temporary Helper Allowance EgFF 3R {8728,
Date, time and place of accident/loss E45b / 1852 B EA > BERIA0HNEY

Description of accident/loss E4b / 1834 RUEIE

Has the accident been reported to the Police? B & HERIKFE ?‘ If yes, police station district 22 & i3}
OYes2/0ONo & ‘
If yes, police reference no. i1 » BiRHLBIEZZRTE ‘ Amount Claimed Z{&£ %8 ( #7T HKD) :

Part V - Declaration & Authorization 5 R E8% . BEARKRIZRE

I/ We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects true and complete
and are made without reservation of any kind. I/We hereby authorize any Police Force to disclose to Chubb Insurance Hong Kong Limited
and / or their authorized adjudicator / surveyor, any and all information including a copy of my statement concerning this occurrence for the
purpose of assessment of an insurance claim. A photocopy of this authorization shall be considered as effective and valid as the original.

I/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether
contained in this claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or
organization such as legal firms, accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider
within or outside Hong Kong and as more particularly set out in the Chubb Privacy Information Collection Statement for the following
purposes: (1) to assess and process this application, (2) to provide insurance and customers services, (3) to conduct insurance claims or
analysis. I/ We understand that if I/We do not provide such consent, or revoke my / our consent, Chubb Insurance Hong Kong Limited may not
be able to process or assess my/our claim. A copy of the Chubb Privacy Information Collection Statement can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to
request correction of any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access
may be made to the Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 39/F, One Taikoo Place, 979 King's Road, Quarry
Bay, Hong Kong.

A .:.wuiﬁtﬁﬁﬁzﬁkﬁﬁ{nLAJ:FEE?EZQH&FE?' BEZEHDBTEERTBFEMNENZARRE - FALREEOEBEREEARMER
RILLEARNER > BFERA | EFNOHEIETZERREBERAR » REZEZAHET » UETEFANRBRE - ILREEZBIFTEEY

KA | EFNELBPEREEHZEREEBERABMBEIFENEAEL » TRESEERERBIUEMA R > 9] HZERREE
BRABEANSESBEANIIRINZAMA THEEOINEAERE - G5t AR ~ BEM - A A - REHFETE - BEREMBERBFIRESER
HthEBNREWE[ABNER 2 A\TREIBREEUTAR © (1) sHRURRS » (2) REURRRESRS > (3) RERRIRERAMZ I
KA EZPBUNAAN | EETRERHELLER > REFREEBERABDIKRERIEKRIZAN | EE2RE - REWEBABRZBEZEIRE
i www.chubb.com/hk o

MR ERBEHNENALERERNAEREAZEREEBERABMFTAEEBMFAINEAEAER - EAENMEABHERHERZEZR > 7
BZEFRBEEBARABDZEABMLEBEERS - Ut AEBRIFORREE 979 ARG —E 39 -

Signature of Policyholder {REEFIFE AEE : Name of Policyholder fREEFFHE A :
(In BLOCK CAPITALS 35U FH#6E 5 )

HKID Card No. of Policyholder: {RE15H5 A BB S D EEE :

Date Signed ZZHHA :
(DDEH/MM B /YY &)
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Part VI - Document Checklist 87527 : FrEX{4355]|

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required

to substantiate the claim. F51Rf T7IX 4 - AT A A ERMERBERERE—D XHER > LRERERE °

Type of Claim Z{&1E5!

Medical Claim B&&& HHRE

Documents Required FrZESX {4 (Please v against the documents you have submitted

AV ITFrR 2Bt )

O Medical/dental/hospital bill(s)/receipt(s) with clearly marked diagnosis and certified by a
legally qualified and registered medical practitioner/dentist
AERNEMEL FRZERERRE « Wik (FARYARBLEDE)

O Discharge slip (for hospitalization expenses) Hfzz5P8 ( FF=E )

Permanent disability or Death
KABITREIET

O Medical/hospital bills/Receipts with clearly marked diagnosis and certified by a legally
qualified and registered medical practitioner for Accidental medical expenses claim. H&&
BREMEEEETFRZHERNEBRERNE (URERINEERER)

O The Medical report showing the extent of injury and the percentage of permanent disability
for Permanent total & Total temporary disablement claim. FRzEfE 53 AERER S » W5t
PASRREIEER /| SKAMEREE (UREBEGERRKAGREE)

O Death Certificate (for death claim under Personal Accident only) 3ET-35% (HERMEAAS
SMETZRE)

O Police report (if applicable) £ A5 %R& ( {NiEA )

Personal Liability
BAEE

O Incident report prepared by the domestic helper B (BRI EIMNRE

O Correspondence received from the third party, if any. (Please do not make any
promise, offer or admission of liability to third party without Chubb prior consent)
HE=FIBENXFER (EREFINEARERER > BOEE=FELEAREE)

O Photos showing the extent of the third-party property damage and/or body injuries and the
scene of the accident BERFE =EMZER | HEBZERERZINRZHER

O Witness statement, if available B 2E& &t » q0iE A

Repatriation/ Expenses

ERRE / BEREER

O Both employment contract of the repatriated Insured Helper and the new domestic helper
BEBRRERMMRENRESK

O Doctor's report certified by a registered medical practitioner or certification confirming that
the employment contract of the Insured Helper cannot be completed
REREZEBRITANNEERNEMEL 2 BLERR

[ Death certificate of the repatriated Insured Helper, if applicable SR {EFET-:5ER ; &

O Acknowledgement from Immigration Department of the termination of employment of the
repatriated Insured Helper F A% 5% 8% H V4% LE R{F (R (F S 4R @A]

O Payment receipt of air-ticket charges for the repartiated Insured Helper
WERR B RWIR

O Payment receipt of the agent’s fee for the new domestic helper FRIFIEERI WIS

Temporary Helper Allowance

ERAS SR (R AG

O Hospital bill(s)/receipt(s) with clearly marked diagnosis and period of in-patient and certified
by alegally qualified and registered medical practitioner
BREE ~ R ( RBRYIFAB BN R PR )

O Payment receipt for the temporary domestic helper {&1{EEgRF K 1E U5

O Certificate by a Registered Medical Practitioner as helper is medically unfit to work leading to
early termination of their employment contract

HEAMBERURARNRBEBR LA EEEE TR RRIRFERERSIBRBAX S

Infidelity Cover
IS IREE

[] Evidence and proof of the cause of damage/Loss
FAYIRER / 1RKHERRVSRER / 551

[J Supporting documents showing the value of the lost/damaged item(s)/cash claimed
FTER / BRI SIR S BENERX

[J Police report (if applicable) £ /5% & ({N#EH )

Unauthorized telephone calls
R 2 BEEA

O Copy of the telephone bill EzEIREFIZ
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