


Basic Plan (Section 1 only) Extra Care (Section 1-6) Super Care (Section 1-11)

Section Coverage Limit In HK$ / Year

Employees’ Compensation
1 Protects you as the employer against liabilities under Employees’ Compensation Ordinance when the Domestic Worker sustains $100,000,000
bodily injury by accident or disease arising out of and in the course of employment.

24-Hour Accident Insurance
2 Protects the Domestic Worker against accidental injury and death both during and not during his/her course of duties for :

a) Accidental Death & Dismemberment $120,000
b) Emergency Medical & Dental Expenses $20,000
Hospitalization & Surgical Expenses $30,000

Protects the employer against his/her contractual liability for the Hospitalization & Surgical charges incurred if the Domestic Worker is

3 confined to any licensed hospital in Hong Kong on the recommendation of a registered medical practitioner.
a) Daily Hospital Income (Max. 40 days) $350/day
b) Surgical $16,000

Repatriation Expenses
Protects the employer against his/her contractual liability to repatriate the Domestic Worker back to his/her country of origin in the
4 event of death or certified medical unfitness for continual employment.
a) Upon medical unfitness $3,000
b) On the remains upon death $15,000

Personal Effects

Protects loss of or damage to covered personal properties of the Domestic Worker at the place of employer’s residence. $3,000
6 Fidelity Coverage $4.000
Protects the employer against the financial loss arising from a dishonest act committed by the Domestic Worker. ’
Clinical Expenses
7 Protects the employer against his/her contractual liability for the Clinical Expenses incurred if the Domestic Worker visits any $4.000
registered medical practitioner in Hong Kong in the event of sickness or accidental injury. ’
Max. HK$150 per visit per day.
Dental Expenses
8 Protects the employer against his/her contractual liability for the Dental Expenses incurred if the Domestic Worker visits any registered $2,000
dentist in Hong Kong. Covers oral surgery, treatment of abscesses, X-rays, extractions or filings as a result of dental disease. ’
Reimburses two-thirds of dental expenses incurred by the insured domestic worker.
Domestic Worker Liability
Protects the Insured &/or Domestic Worker against legal liability in respect of (a) accidental bodily injury or (b) accidental damage to
9 property of third party, occurring due to the negligence of the Domestic Worker while in the course of and arising out of his/her
employment with the insured, within the territory of Hong Kong during the Period of Insurance.
a) Accidental bodily injury $30,000
b) Accidental damage to property $5,000

Replacement Expenses
10 Protects the employer against financial loss of replacing the Domestic Worker in the event the Domestic Worker is certified by a $6,000
registered medical practitioner as being medically unfit to complete the term of employment with the insured. ’

Temporary Worker Subsidy

11 Protects the employer against financial loss of employing a temporary worker, in the event the Domestic Worker is hospitalized for $7,500
more than one day.
HK$250 per day, max. 30 days per year

1) Major Exclusions : Cancer, heart disease, all injuries or sickness arising out of the 4) Age Limit : 18-60 (above 60, subject to approval and loading)
pre-existing conditions will be excluded under Section 2, 3, 4 & 7. Cancer and heart 5) Extra Care and Super Care will only be available for domestic workers recruited
disease exclusion under Section 3 & 4 will be deleted if “Cancer & Heart Disease from outside Hong Kong under an Employment Contract
Endorsement” is adopted 6) This brochure is a brief summary. Please refer to the policy for coverage, terms and
2) Waiting period for Section 3, 7 & 8 : The first 14 days from inception of the Policy conditions

3) Deductibles for Section 3b), 5 & 6 : HK$200 per claim
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Domestic Worker Protector
Proposal Form

FIBBERIRIRETAE

Effective Date B3 HER:

From - - (MMB/DD B YY)
(Back-dating is unacceptable A~ A]iE IR EE 431 B HA)

Information of Employer {8 &%}
Full Name of Employer B4 :

Surnametf Given Name#

HKID Card / Passport No. & 5138/ MR8 ( )

Occupation B2 :

Tel. No. EEE5EHS : (Residence %)

(Office #IAZE

(Mobile F12E5E)

Email EELHELL :

Mailing Address Bt :

[JHKEHS [IKLN A e CINTH R [JOutlying Island& &

Place of employment{i T 5{Rthiit :

(if different from above#NEA_tititth it A< [E])

[(HK&EES [CIKLN fLEE CINTHR []Outlying Island &

Information of Domestic Worker R{E& #}
Full Name of Domestic Worker S {144 :

Surnameff_____ Given Name#

Date of Birth & B : MM B/ DD H/ YYE

Passport or HKID Card No. :#888} &/ B {335 5RA5 -

(Please attach with Passport / HKID Card Copyz&Hfi_t3&/8/& & 5 15:5EIE)
SexAl : [JFemalezzi%® [IMale B
NationalityB3%& : (] Philippines3E2%& [ ThailandZ=E [indonesiakENfg

[] Others Efth - (Please Statez&3EFH)

Nature 1£&:  [JFull-ime 28 CPart-time 384
Duties TfE: [ Domestic works —f&Z#5[_] Chauffeur* T

[] OthersEft :

*Subject to special rating / extra premium EFIIZEIMEE
Please answer the following question &5[E1Z& FZIRHRE

Has your domestic worker ever been refused and/or required [ |Yesg [ |No%&
special terms and/or additional premium for any accident or

iliness insurance?

BT 2 RIEL DHIBREZIRRE IR R - gk

HFRIME BB R TERIMARE ?

(If your answer is “Yes” , please give details on separate sheet. ZNRIEZEEE “E”
& ERNMRA )

BHYTIHEIN LR

Please “v” the appropriate box 57t i

Basic Plan Extra Care Super Care

EAGE EHEt & HiEtEl

(Section 1 only (Section 1-6 (Section 1-11

1REE1EE1) {RIZIEE1-6) REEIEE1-11)
1 Year [[JHK$256+HK$29 Levy [ JHK$358+HK$22 Levy [ JHK$658+HK$22 Levy
Premium = HK$285(min) = HK$380(min) = HK$680(min)
—ERE
2Years [JHK$442+HK$50 Levy [ IHK$649+HK$39 Levy [IHK$1,189+HK$S39 Levy
Premium = HK$492 = HK$688 = HK$1,228
ZHRE

“Cancer & Heart Disease Endorsement” (Section 3 & 4) - Only applicable to Extra Care
& Super Care Plan
“TRAERUORIRRE" ((RFEIEESRY) - B EMET 8 R ST
[]1 Year Premium—E{R& - HK$250
[] 2 Years Premium {82 - HK$450

Payment Method REFF 5 £

Please vthe appropriate box 57 # & #IA+&M Ev/5R
[OPayment by Cheque X Z21}5x
Cheque No . 37225705

Bank $81T:
Cheque should be crossed and made payable to “Chartis Insurance Hong Kong Limited”

BliRx ZIRTEEIEY T EDFEREAERAR,
O Payment By Credit Card 1S A+

Credit Card Payment Authorization Form

O VISACard VISA O Master Card

Card No. {55
Expiry Date S+ /Em B H: (MMB /1YY )

Card Holder's Name Sl F#5B A% :

Card Holder's Signature (S EAEE:

Date Hf:

| hereby authorize and request Chartis Insurance Hong Kong Limited to charge my
VISA/ MasterCard account for the premium stated on this proposal form.

AN NBEREGRIBERERARDUEAZVISA MASTERFFOAZ T
AHRFEEAIPZGRE o

Declaration ZHH :

| declare and agree on behalf of myself and any person or persons who may have or claim any interest in any

insurance on this proposal form the followings:

ZSMEﬂﬂEIt‘iﬁ%25AE&ﬂE%ﬂgmﬁﬁfiﬂmﬂiiﬁi‘kﬁf?ﬂ‘ﬁmMiﬂ“'FﬁlJ%IE

1. Inthe event of differences between the English and Chinese version of this Proposal Form, the English version
shall prevail. It is also understood that the insurance policy relevant to this proposal form is issued in English
version only and will be binding upon this Proposal being accepted and approved.

FANRBMAN 2 EAREE DEIEASAN « —HLRXRARE | AARBBARRZHAG U R
i+ WERAREE MR RS o

2. | agree that Chartis Insurance Hong Kong Limited (hereinafter called “Chartis Hong Kong”), the general agent
of American Home Assurance Company, Hong Kong Branch reserves its right to accept or reject my
application for insurance. If the Proposal Form is accepted and approved by Chartis Hong Kong, the policy will
become effective.

I XDRBEEERARDLTHEA T XTRI ) FAXZRRARNSEMTIZENR  RE—tDiZ

MEREET 2R 5 MR SRR R  RIBIEVES -

3. All my declarations made herein, together with all information provided by me are full, complete and true and
shall constitute the basis of the contract between the parties thereto. | understand that benefits will not apply
to treatment arising from any existing diseases, injuries, ailments or conditions which have been diagnosed,
aware of and/or existed, treated prior to the first day of this insurance. Any failure to comply with this paragraph
may render any policy issued hereunder void.
AAZIER LERRAMAARBZENIATERRREAEE ﬁtﬂ’ltt%ﬁ*i%%ﬁﬁiik&ﬂ%ﬁ@
IRRTET RIg B2 BA K | FABONRRREE R HISTE - BH  QRBR/EDE2 KR  BESHE
ARG BERE  —RT PR - WERRIERS » FARMNANETZRREIIGEEE -

4. | hereby declare and agree on behalf of myself and any person or persons, firm or corporation, who may have
or claim any interest in any insurance on this application that, any personal information collected or held by
Chartis Hong Kong (whether contained in this Proposal Form or otherwise obtained) is provided and may be held,
used, or disclosed by Chartis Hong Kong to any selected third party (within or outside of Hong Kong, including
reinsurance and claims investigation companies and industry associations/ federations) for the purposes of
processing this application and providing subsequent services for this and other financial products and services,
direct marketing, and data matching, and to communicate with me for such purposes. | understand that (i) | am
duly authorized to release my and the insured's information and will fully indemnify Chartis Hong Kong for any
losses, damages, or claims that might result from the release of such information and (ii) | have the right to obtain
access to and to request correction of any personal information held by Chartis Hong Kong concerning me and
the insured. Such requests can be made to Data Privacy Officer at G.P.O. Box 456 Hong Kong.

BREFARAAERSEEEEN AR A EERFIREEOAL Tﬂﬁﬂﬁl ELREA
sEBET RIS SRR EMEREANEAZH ( Eﬁb&ﬁi*&?ﬂﬁﬁﬁ‘imﬁfﬁ bt

B) I FEETRBAMOA / BB EHEERIE (rméﬁa@am@; BEBRRREEAEAR

REMHIERE /¥E)  AEREAAZSRHGHBELRBBEMOSEERRBAEMANRS B

RHERAMBHERE » REM SRR ANBRAEHHE - FABBR)AACEXVERELEMA

RERNZEN ; HERNAREHS R SE0MMIaK  BESZEREM » AABLES E2RWERMETLR

(i) A ANFERAZSRBRERRPFNEMERFIARZEANBAZR  BRNOEFIRAEEBULEBER

4565REARHEIRRINIE

Signature of Employer fBE %% Date HHA

For office use only AT E
Producer Name

Producer Code
Producer Contact Tel. No.

PLo3-12/09
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Chartis is a world leading property-casualty and general
insurance organization serving more than 40 million clients in
over 160 countries and jurisdictions. With a 90-year history, one
of the industry’s most extensive ranges of products and services,
deep claims expertise and excellent financial strength, Chartis
enables its commercial and personal insurance clients alike to
manage virtually any risk with confidence.

Chartis is the marketing name for the worldwide
property-casualty and general insurance operations of Chartis
Inc.

ChartisR ZIREMRBIMARER VBT R » EFEREIK
E1 60 BRI ZRANMHEE » BRF%5E14,000EF F o ChartisiEHE0FER
1EAER - RETEZSTTIENEDRBIMRRRTE - LURER
BIESXLRLURBENIFEN  FEERMEAZFEED
EIRHE R o

Chartisig Chartis Inc.J& T EZIRZ EYM R BIMRIGEEEN
BIERRE o

This insurance plan is underwritten by American Home Assurance Company,

Hong Kong Branch through its general agent, Chartis Insurance Hong Kong Limited.
LRFEET BIRER R AR EBATAR - WAHEBHEAE
ERRBEBBRARRM -

CHARTIS

Your world, insured

46/F, One Island East, 18 Westlands Road,
Island East, Hong Kong

E BB EREMBI 8B ERPIDOI61E
Hotline & F#4#R : 3666 7033

Fax{SE 5505 : 2832 9514
www.chartisinsurance.com.hk

This brochure provides only a summary of the policy benefits. Coverage under the
policy shall be subject to the terms, conditions and exclusions of the policy. A copy of
the policy is available from Chartis Insurance Hong Kong Limited.
AERFRURENE  BRIREAREERBINEEEREDEREMGETRM
Bl o FRREMSEFRAE » BUPETRBEEGRATDERE
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