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OVERSEAS HELPER INSURANCE - GENERAL CLAIM FORM
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REEROS: - SFHEREFFRAARALF DK ERLE -
Completed claim form must be given to the Company within 30 days from discharge of hospital together with the following supporting
documents. We reserve our right request additional information / documents when needed. The issue of this claim form is not an admission

of liability on the part of our Company.

1 B TmmiI#RME 2 3¢ 2B gBIARIEH):

Copy of Form 2 or Form 2B submitted to the Labour Department

2. EIjOME | s
Police Statement / Report;

3. {BRTHH ZAIHASIME (WSS - W% ~ A %)

The supporting documents for the loss / damaged items ( e.g. invoice, receipt, photo etc.;
4. BERERE - RlaRE - KILBEREGYIETH - HIBRENREREAGY - AREAVUEIEAR -

Medical report, laboratory report, letter of termination of employment contact, employment contract of new helper, original receipt for

relevant expenses.t

R EEERATEERENERT - FAELEMRERR ARSI -

< BAEEE » MLRHERRGEE AT -

NWENEMEBE=FHEE - EEREE®

Notes: Please do not admit any liability, offer or promise payment without the Company’s prior written consent. If received any

correspondence, summons or writs should be forwarded to the Company immediately unanswered.

Part | — To be Completed by the Insured (Employee) F—&5 - FHRE (BX) EHE

INSURED (EMPLOYER) &F (f8¥) :

Policy No.:

PREESENS

Name of Insured:

Contact Telephone No.:

IRP

Correspondence Address:

Tokas EE ST EEHS

AEEHHAE

INSURED PERSON (OVERSEAS HELPER EMPLOYEE) 2R A GE4MEERE)

Name of Insured Person:

2R
HKID/ Passport No. of Insured Person:

ZIRANEESE EIRSS

CLAIM INFORMATION (OTHER THAN OUTPATIENT AND INPATIENT CLAIM) ZEEZEE (M2 KERIP) :

O Employees’ Compensation {g Eff{E (T{&)
[J Repatriation Expenses ix3xX% H
[0 Replacement Helper Expenses ffiFE T 52 (RE

Date, time and place of accident/loss:

O Personal Accident {& A\ Z4

O Loss of Services Cash Allowances FERHRFSIR £

O Fidelity Protection {3 {iy:f&

BINIRI S FHA ~ BRpf] R thG
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State the circumstances of accident/loss with cause:

sEAUE I NIER S AR R FOE N

Has the accident been reported to the Police? [ ] Yes [ ] No If yes, police station district :
HEHETTHRE? = L& BEEI
Reported Date: Police Report No.
HwEEHE TR ZEAE R
Item(s) Claimed Amount Claimed (HK$)
RIEHH RIESHCEE)

Total Amount Claimed:

DECLARATION AND AUTHORIZATION EZHH R #%HE :

ANEFEIBHANEFEF VR RS LAS B EN » RAELTEIN T » AN EFI R H A R E.
KRNEFINEE - LA EsGRASR (2 SR A Ry s Rl - L ORbR BRI ERE - T — DI RERERIRR R -

I/We declare that, to the best of my/our knowledge, the above statements are true and correct and I/We have no other insurance policy indemnifying
me/us in respect of this accident. I/We hereby further agree if I/We have made or shall make any false statement or concealment, the Policy shall
be void and all rights of recovery under the Policy shall be forfeited.

RNEERERBERBERAE ("ARAF ) HBEFSCRRRIZAEFRR A SR & 20t & SO E S, (DU Mg ) 1©
Orba SR USSR &} Bl R B B A NS S Z & -

I/we hereby authorize Min Xin Insurance Company Limited (“Company”) to obtain access to and/or to verify any of my/our data with
information collected by any association, federation or similar organization of insurance companies the exists or is formed from time to time (the
“Federation”) from the insurance industry.

RNEEREFARNEERRER RELHFSUEMAMER 2 —J7 » BIEERRPNE DT KRBT - trbr A S5 E AR AL
AHA - ATLURFED Y B A BT A R A R REAER = S R HR B AT s A -

I/We hereby further authorize any parties, including but not limited to police and government authorities, insurance companies etc. who are in
possession of my insurance proposal information, claim information or any related information to release part or all of the information about the
subject or related incidents of injury, loss or damage to the Company or its agents.

{6 A\ ZPIHIEEEEEH PERSONAL INFORMATION COLLECTION STATEMENT

AN TR e A B T 2 (8 NERHZ S5 &R TR AR LR RS HR (S R A B FT o R R it A i - AR TR RERR (A R
EANERE » ARAERARE P MR AE IR -

Your personal information collected or held by the Company (whether contained in this Application or otherwise obtained) may be used for below
obligatory purposes. Failure to supply the required information may result in the Company unable to provide services to customers.

R TR LV ERL - BAATHRMESER T - AT REREAN THIHAY
The information you provide to the Company is collected to enable the Company to carry on insurance business and may be used for the purpose
of:
- (AR LRRR S A R AR o Bk F AL BRSO - S HUHEE
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
- ERIRE - TREASGLERERHES AT
any claim, action and/or proceedings or investigation or analysis of such claim; and
- {TEEARARE ; &

exercising any right of subrogation; and
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may be transferred to:

{EIARIFIAE] - ST EA e BB RIR s Crbe A R A 5] - SCRRIRSEB ARIN T ASRE SR & A AR B FR 6 > DL
EFE_ BRI HEY

any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or
investigation or other service providers providing services relevant to insurance business for any of the above or related purposes;

B BRI R LA (AT frbi 2 Bl 5 & i &y SO [ 4E A% T iy DUEFI(EA]_RAscA R H Y > sCOUE TR ) TR ERRE
SO RESE SR e, & BRI AR ESEEOR NI T L AV 5 K

any association, federation or similar organization of insurance companies “Federation” that exists or is formed from time to time for any of
the above or related purposes or to enable the “Federation” to carry out its regulatory functions or such other functions that may be assigned
to the “Federation” from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the “Federation”,
and

il e BT R T EE ) g8 - DUERHEM B EARIE R -

any members of the “Federation” by the “Federation” for any of the above or related purposes.

N AREER N ECKE IEHAANTRAARE THEAER - ARE > FUEEERATEAERRE R -

You have the right to obtain access to and to request correction of your personal information held by the Company by request in writing to Personal
Data Protection Officer of the Company.

TRIERLRR RG] > RAT AN EEE M » FEDURB TSR AR 0K -

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

W E 2 A TNE AR

A photocopy of this authorization shall be considered as effective and valid as the original.

REZHE (WA EEEHIE) ZIRANFE
Signature of Insured (with Company chop if applicable) Signature of Insured Person
HHf Date:
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