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Domestic Helper/ Post-natal Carer Insurance Claim Form

KER T/ FE A ERBRERS

Please complete this claim form in full carefully. The forwarding of this claim form for completion is not an admission of liability upon the part of
Prudential General Insurance Hong Kong Limited (“the Company”). For queries, please contact your Financial Consultant or us by email at
gi.claims@prudential.com.hk.

If it is a claim for Section VII — Clinical Benefits, completion of this claim form is waived. Please submit the original medical receipt(s) with diagnosis
directly to us within 31 days counting from the issue date of the receipt(s). Please also indicate the corresponding policy number on the back of the
receipt(s) .

APNODEZARER c BEARERRTUER - X TERERATBREAERAT ( [ARF] ) EARBRENSE - WEEH
EWE IR ER S EHE gidaims@prudential.com.hk
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Please complete in BLOCK LETTERS

AAERAR
PART I %8 —&347
Name of Policyholder Policy number
RIRAIES TRESEAS
Name of domestic helper/ post-natal carer Contact number
KERL/ FEASMHS BEAR B 5
Address
Ho ik
Time of incident Date of incident (dd/ mm/ yyyy)
F VI AR FHMEERS (R A/ F)

Place where incident occurred

EFROZEAE B

Please give detail description of incident.

AR EFEELS -

Other Insurance Efth{# &

Is there any other insurance/ scheme which may provide cover for the claim?

BB E R o BI AT IR AR i B 2 Oves 2 ONo &

If yes, please give full details:
EEP Rt

PART II (Please Complete When necessary) 58 —##3 (FBREEEER)

Claim of Employees’ Compensation and/ or Personal Accident

FREEHENRER IAFBIINERHE

laim N : . ) 3
%ﬁ%ﬁ%ﬂfe [ Death 3£t [ Permanent Disablerent 5k A 1 155

Extent of Injury:
FIILE -

For EC Claim, please state:

WEBEEMERE - Feft

Injured domestic helper's/ post-natal carer’s Hong Kong ID number/ passport number:
RERERBINEE S MBS FE A E#RRNS -

Has the injured domestic helper/ post-natal carer returned to work? o CINo &
FIERERT/ % EBRECOIETE Oves 2 No %

If yes, please advise the date (dd/ mm/ yyyy):
HEEI - FEHARM(R/ A/F)

If no, please give us details of present condition:

ENAET - FRUEXERERT/ A BNFEMNR

G13/FRO0119B/P01(06/22)



Claim of Clinical Benefits, Hospitalisation and Surgical Benefits, Dental Expenses, Family Member Abuse Benefit and/ or Critical illness Medical

Top-up Benefit
MPER - ERRFHEA TEEA XERSWERER/ KK MERRENRE

Name of domestic helper concerned:

(B EXBERYIRLEAR)

HRHRERIHS

Please list items to be claimed

(Please attach original medical receipts) Date of Visit Am&unt Clairp (\HK$)
YN REEE Sk B HB RESRE (B%)

For Family Member Abuse Benefit, please advise the name of injured family member:
EHRFEERERERE - FIBPZIEREKRELT

Claim of Hospital Cash Subsidy/ or Post-natal Carer Hospital Cash Subsidy
ERBREER RFEABERREFRNRE

Hospital Cash Subsidy: Confinement from to
{EBIR & 28k (el ES

Claim of Domestic Helper's Maternity Benefit

RERIOBRENRE

Domestic Helper's Maternity Benefit: Date of Conception/ Date of Last Menstrual Period
RERTALARE : FRAL Bk AEAE

Claim of Fidelity Protection, Repatriation Expenses, Re-hiring Expenses and/ or Household Property

BHRRE - BXRER - UBEAR AIXEVRRENRE

Please list the items to be claimed o ) Repair/ Replacement Cost/
Please give full details and attach the original purchase receipts Date of Purchase OrlglnaIEPrlce Claim Amount
YR AR BB F 2 Gl Bis EBRM RELH
BRHFBEREIEE—HEXBERENIEAR HK$BHE$ HK$BHES

Claim of Domestic Helper Personal Liability or Post-natal Carer Personal Liability

XEBIEASESEASBEATENRE

Claim Nature: s — o pr—

EEME - [ Third Party Property Damage 5 = # Bt #1184 I Third Party Bodily Injury S5 =& A F 5=

Extent of damage/ injury:

BRI AFEFIEN -

Details of the third party:

E=EAER

Have you or your domestic helper/ post-natal carer reported the incident to the police? o .

IR RORERT/ i A BT AR ENREL 7 Dves 2 Ono

If yes, please give full details.
B AIREHAER -

Has any claim been made upon you or your domestic helper/ post-natal carer ?

FE=ERBARIIMAORERL/ FFARRHRE"

If yes, please specify the amount? Please give full details if you or your domestic helper/ Post-natal Carer have made any agreement with the third party?

Ee o wHIARESE - RERNKER L/ I A 828 HE =FEREM R ?




PART III 5 =32

Declaration and Authorisation & B3 2 % #&

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form
the basis of the contract with Prudential General Insurance Hong Kong Limited.

AN BEEMNTHERN - WWRFRERD —EN > DBBETE AN/ BEARBALRBRIEAAN EFBRBIRAR AR ZEAR]
BHERE o

1/ We hereby authorise Prudential General Insurance Hong Kong Limited to access, obtain and utilise all of my/ our information from any person, company,
authority, enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future.
A photocopy of this authorisation shall be considered as effective and valid as the original.

RN RRRERERBA B BRI R AEAA/ RF) BEBRREBEAAN RANEMERMEE AR 2ZE K/ SR L R E K&/ AR &R
RE - WREENZHREERAGRSHS -

Personal Information Collection Statement (“PICS”) U S {E A B ¥l 287

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information
seriously. We collect personal information from you that is necessary or helpful for us to either provide you with the product or service you have requested or to
comply with statutory or contractual requirements (including the purposes mentioned below), or even for security purpose. We may collect personal information
including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family members, beneficiaries, identity
card copy and details, travel document information, health/ medical records, credit information, product history, claims history, biometric data including but not
limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical information ("Personal
Information”) to provide you with the insurance or financial products or services. “Personal information” shall also include, but not be limited to, the personal
information relating to your beneficiaries (or any other person designated or entitled to receive any benefits under an insurance policy), dependents, authorised
representatives, company staff, and other individuals in relation to which you have provided personal information. If you provide personal information about
another person to us, you confirm that you are either their parent or guardian or you have obtained that person's consent to provide such personal information
for use and transfer by the Company for the purposes set out in this PICS. We may also collect Personal Information about you from third parties such as other
insurance companies, agents, credit reference/ reporting agencies, vendors, financial institutions, fraud prevention agencies, government agencies, medical
personnel, courts or public record.

R ARAR (B (A28 3t (&M ) REHSE TEAAERNOLE LRE - RERFTADBE T RER T E2RKNERIRSE - A
BTEAERANES  HASME TRESERFENEAER - KRB TRERBKEBEMIRY - EFEFTHERER CATHRAE
hE&) - MRZAH - BfAgEEmE TREEAER  SFENRNES - ik - BHIRER  BEBGEER AR MR B RKE
KB RmA - HOBEIKRER - IREBMHER - 2/ BRLiE FEEH  BEERLH  BERERE  EVHEEH  8FETRR
MTevEEER - EREEBEE  ERETHRDAEMEFREWER THOLEEN  HBLBEER ([BAER] ) - [EAEH]
BEENEREGHUT ALTHEAER  BTOYEA GUEMEMRBREFETHERESETANRNA)  WEA - KERK - 2FE
SMEATBRERLEAERNEMAL - E T RARMREEMALOEAER  IXRTETHIAB T 2ZANXESLEZEASBE TEIISZA
THEZB ARG EAAERMEARR AR R A A BRI RE B EAMER - RMTATESRE=T - WEMBRRAR - K12 - FEERRY/
WEHE - HURE - SREIE  DEGERIE - BURHRE - BBAE - ARSARLSE - WEBRETOEAER -

China Personal Information Protection Law (PIPL) (F# A REMBEEA S EREE)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum
is available on our website at https://www.prudential.com.hk/en/china-personal-information-protection-law/
TEAMBAANETREABEBAGEREERN A A WREEPEABIFTRAEBTRAART - BAEREB
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ Z i BI At # FE A ©

1. Purpose of Collection WEE ¥ 2 B K

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant
services as discussed with you prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies,
insurance claims, medical, security and underwriting checks; (d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth
management products and services; (f) to design and provide you with insurance, financial and related products and services; (g) to communicate with you;
(h) to comply with any regulatory or other legal requirements or other internal business requirements (whether imposed on us or any third parties in Section
2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and detect and prevent
fraud (whether or not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues; (j) to carry out
checks using agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (I) to perform
automated decision-making or profiling; (m) to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of
new technologies); (0) to administer lucky draws and other contests; (p) to enable us to perform our obligations to you; (g) to keep your information on
record and carry out other internal business administration; (r) with your specific consent where required for direct marketing as explained in Section 3 below,
personalise and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly relating to any of the above purposes.
With your consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and
regulation. We may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal
Information will be stored either for as long as you (or your joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.
BT EAETOEAEMETSIBE © () ERHRMHERMRE - BIEEEEEmURS < iR 2 BB T eV EHEREARY  (b)
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2. Classes of Transferees # & ¥l 3% & HY 5 B

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company
is Prudential plc including but not limited to Prudential General Insurance Hong Kong Limited ("companies within the Prudential Group") and their
respective insurance agents, and to our financial/ medical/ wellness/ health business partners. We may also disclose your Personal Information to the
following third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above: (a) insurance agents; (b) insurance brokers; (c)
re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting information for the insurance
industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons named in
this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing
information; (f) third party service providers who provide administrative, telecommunications, computer, information technology, data processing and
storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business (including without
limitation other insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees, auditors, IT service and platform providers,
insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, and selected third party
financial and insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment
holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime
prevention agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your Personal Information to an
actual or proposed assignee or participant in connection with a transaction with another company which affects the control, governance, structure and/ or
management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements. With your consent, we may also
disclose your personal data to third parties to allow them to send you marketing communications, as described below.
ﬁﬁ—JﬁEQ ZRREE - BEARRIULEME AR ARBEEEKENERFENENRAIMBRERAR ( [REKERVDIR] ) Kb
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3. Use and Transfer of Personal Data for Direct Marketing Purposes ff i R BB EAERMEEZRERE

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications
and conducting direct marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects,
and we require your consent in order to do so: insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management;
investment; financial; medical/ wellness/ health related products, reward/loyalty programme services and subjects (“Classes of Marketing Subjects”).

We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective
insurance agents, our Business Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your
written consent is required in order for us to do so. We may provide your personal data to such transferees for gain.

If you change your mind, and/ or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at
service@prudential.com.hk.

FETORE  RARERM TOMRNBEER  ANEENMSHEERS  SEABEFNIEF I (BEBT) METEHATSHE
BRAETTEERE - A TER - REMAH - ?Jzﬁ ZETHREA AEEMMARR - F2 5 RIKETE  ERS  WENPBER &
EEE RE o BE/ R/ fLJTJEE%EuDu Y/ EEGTERERES ([{EHENER] ) -

APV ES B T e B RE AR AR R 4 FEJE’M% Fdi/\ RAEEAGEMAT RERBRIEA - RMOEBAIERHILHSIERE
%/}f%ﬁﬁﬁﬁ%% Ae) R T HESH T (R SR eV R R - SZHTHERRETEHM - BRMATERRIAZZARFE TOEABNTESH

WMETHREEE &/ SETREETESEETISHE - JUERMANEMREE AR (service@prudential.comhk) °

4. Consequence of failing to provide Personal Information RAEIREEAE R L
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal
Information, we may not be able to provide you the product or service that you've requested.

BRIFRMBBERT - SRIETUERERMEOEAER - R TRIBHREEEAER - BMAEEAE TREMEROERSIRE
5. Access and Correction Rights 2 B 1% IE B8R

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you
provide to us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk
or contact us using the details on “Contact Us” section of the Company website
(https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) or our Privacy Notice.

If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional
rights, under the EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy
Notice is available on our Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with
this form, you confirm that you have read and understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and
storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT
service and platform providers, insurance intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme
advisors, introducers, selected third party financial and insurance product providers, and our legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/
privileges programs, medical/ health/ wellness related products, redemption or other services to us to enable us to operate our business, insurance
intermediaries, pension trustees (and other stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.
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WMEATHRE/ ERBERUNEE ( [BE] ) AEAEER  RMTEZZRE MRE—PER - BB TSRS CERERRERD) T

ZHFEIMER] o ILIER R ERERAE N AR T EOFLEEAT -
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For Claim of Domestic Helper Personal Liability/ or Post-natal Carer Personal Liability

HEMREBIMAEL FEAERATENRE

Name of domestic helper/ post-natal carer concerned Signature of domestic helper/ post-natal carer concerned as confirmation
BRORERT/ FEABMS BRHORERL/ FEAEERER
Signature of Applicant* Financial Consultant’'s Name (Please complete in BLOCK LETTERS)
HBARE IBREMEE (FRAERER)
Financial Consultant’s Division and Code
X 12 7 R AR B S 4R 5%
Application Date Mobile Number Office Location
HRIREH ENE FER HAHZ

*The signature of this Application Form is only valid for 30 days from the date of your signature. It EiaE < _FHIEE QR EE B #3008 AB L -

For Office Use Only A2 &) 5 A

Approved by Date Effective Date

Restrictions 00 No O Yes



Important Notes EEE1§

Please substantiate your claim application with relevant original document(s), you are referred to the list of document(s) that we would require for processing your
claim application.
BRXAMXTERUZEBE TORERF - F2ETIIRE - EPIILHMEREE TRERBR AT 2
All reports information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
BTEBBRHEMIERAARERBO®RSE - EHREH -
Please submit this claim form to us within 31 days of the occurrence of the incident.
BN BWBERINKANERIRARERE -
For claim of Employee's Compensation any writ of summons and/ or legal documents for your domestic helpers'/ post-natal carers’ injury and/or disease must be
passed to us without deloy Please do not answer on your own.
SR EMENRE - RREF L I A SNRER SRRREEMERFSMR R OEEX - SR TZABARXH R T AR RERERFZBTEE -
For claim of liability, please submit this claim form with every letter, claim, writ, summons or process to us immediately and do not admit liability on or enter into any
settlement agreement with the third party without written consent of the Company. Pleose refer the third party to us directly.
QDEE{E/ HRIMRE - &5 iﬂﬂﬂﬁﬁﬁﬁﬁﬁ HEAR - FRIGEEEZF X - ERARERE—IHER « F2VEARTARBHEBRRER - ME =&
REM - iﬁﬁi"*%%ﬁuﬂﬂﬁﬂﬁﬂ’% RN EZENHREER TARRRE -
You should take all ordinary reasonable precautlons to prevent from the  future Ioss(es) after incident. Failure to observe this shall prejudice your right to claim.
BHUERDAESESBOTANER - WBRE—FNIEX - MRBKE  BYERTERENES -
According to the terms and conditions of your insurance with the Company, the foIIowmg losses and/ or damage and/ or expenses shall not be recoverable:
RE T EARD R R ARR - BARREL R/ SR R/ S B T REMSIE - — B MRIER
e Claims under Hospital Cash Sub5|dy, Clinical Benefits, Hospitalisation and Surgical Benefits, Dental Expenses and Critical Iliness Medical Top Up Benefits for
incident and/ or injury and/ or sickness and/ or expenses incurred within Waiting Penod (15 days from the effective date of the Policy)
SEBTIR 2R P2 ER R R FMER/ TEERAREEMMBRERFRE - ReEH (REEAMBETEISK) HENEYR 85 &F - &/
BEEGolziba
e Claims under Domestic Help’s Maternity Benefit in respect of the date of conception falls within the Waiting Period (the first 12 months from the effective date
of the Policy).
#IREBRIO®RRE]  ReEH (REEURARFTE12EA/) OX2EH -
e Claims for medical expenses in respect of mental or nervous disorders (except under Fam|ly Member Abuse Benefit), alcoholism, drug addiction.
BREBESPERE ( [REKXEBRERE] BRIN - WE  EREYNERRE -
e Claims for vaccinations, immunisation injections, preventive medlcatlon and general check-up.
EERZEEE RIS BN EYLEE -—RBRENERE -
e Claims for pregnancy (expept under Domestic Helper's Maternity Benefit), miscarriage, infertility treatment or childbirth or complications therefrom.
BHEZ ( [REBISRRE] BRI - RE  THELBE L5 ERMHENRE -
You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

R TR AR T AR EAREE ST - F2HERIRER -



Please ensure the following original relevant document(s) will be submitted together with this claim form.
BRAU TR RNEBEER » BRARERE—HXE -

In respect of claims of the following 2 R il 5 B H) R (& -

Employees’
Compepsa;clon
S8

1R

Post-natal Carer Hospital
Cash Subsidy/
Clinical Benefits/
Hospitalisation &
Surgical Benefits/
Dental Expenses
Pﬁﬁ&?ﬁf@%/
FIZ &R/

R FiEA
FEBRRE

Fidelity
Protection

BIRE

Repatriation
Expenses/
Re-hiring
Expenses
BIRER/
WEEM
REE

Household
Property
RIEDm
R

Personal
Accident
AFEIN

RIE

Domestic
Helper/
Post-natal
Carer
Personal
Liability
ZERT/
PEAE

BAAEE

Critical
Iliness
Medical
Top-Up
Benefit
SEIRM M
BRRE

Family
Member
Abuse
Benefit
FREKE
WERE

Domestic
Helper's
Maternity
Benefit
RERL
DIEIRE

Copy of form 2/2B to Labour
Department

SR FHTEMEIE22BEIA

Sick leave certificate(s)

RS

Assessment Certificate(s) to/
from Labour Department
EXTH IR/ KBS TRED
BB IETA RS

Hospital/ medical receipts

with diagnosis and referral

letter from registered medical

practitioner for x-ray/ laboratory

tests/ physiotherapy/ specialist

consultation

WA%méM BEEN A
BAPTEBAXN S BE/

%%ﬁﬁﬁ%@@%%%%ﬂ

BAEENE

Incident report(s) from Police,

etc.
METEMBEHOEHIRE

Supporting documents for the
financial loss/ receipt of the lock
replacement

BB R E IS BRI

A copy of all relevant
employment contract and/ or
termination notice
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EREALBAEAAR

Death certiﬁcote (In case of
death case)

FRTEE (WBRTER)

Receipt for mortal remains (In
case of death case)

EREEKE (BT ER)

Receipt of economy

class air fare and receipt

of employment agency
processing fee
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Photo(s) showing the extent of
damage

BRERIEENRA

Original purchase receipt of
damaged property
%E%&WEE%E%E

Receipt of repairment/
Nonrepairable proof

HEER TAEEMNES

Medical report certifying unfit

for employment and/ or extent

of injury/ sickness/ permanent
disablement
BREGEHATEAR %Iﬁ
KI5 BRI R AGEOEE

Medical certificate showing
conception date

BEREZAUNBERRS

Claim documents from third

party
HAE=FEHORE

v

Please also note that further information and/ or document(s) may be needed. We shall write to you when necessary.
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