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she takes care of my
household work/

| take care of her
needs in rainy time

the domestic helper
insurance that covers you
and your maid

SmartHelper

redefining / standards

major product feature

medical expenses coverage

Provides comprehensive coverage of hospitalization & surgical
(include day surgery), out-patient, and emergency dental expenses
incurred by your domestic helper up to the limit specified in the
summary of benefits.

personal liability (I
Protect you against the legal liability arises from your domestic

helper in respect of accidental bodily injury to third party or
accidental loss of or damage to their property. We will pay up to
$100,000 per year.

repatriation expenses

If your domestic helper becomes medically unfit to continue
employment or in the event of death in service, a benefit up to
$20,000 will be provided to cover the cost of repatriating him/
her to the country of origin.

hospital cash subsidy

If your domestic helper is hospitalised as an in-patient for five or
more consecutive days, you will receive a hospital cash subsidy
of $200 per day and up to $6,000 per year.

fidelity protection ’m
This covers any financial loss resulting from fraud or dishonest
acts committed by your domestic helper up to $8,000 per year.

optional cover

supplementary medical (critical iliness) benefit ’m’

= Additional $70,000 medical cover on top of the basic $30,000
cover

= We will pay you the medical treatment expenses if your domestic
helper is hospitalized due to a critical illness* provided that it
does not exist prior to the first entry date of this optional cover

# List of covered critical illness:

- Stroke - Multiple Sclerosis

+ Coronary Artery - Aorta Surgery /
By-pass Surgery Heart Valve Replacement

- Cancer - Encephalitis

+ Kidney Failure - Bacterial Meningitis

- Major Organ - Stones in the Urinary and
Transplantation Biliary Systems

special features

= No excess or waiting period will be applied, only the standard
policy exclusions.

= A considerable premium discount if you opt for a 2-year period
of insurance (applicable to Basic Cover only).

= An additional 10% premium discount if you insure more than
one domestic helper under this Plan (applicable to Basic Cover
only).

= |f you change your domestic helper, coverage can be transferred
to the new helper (notification required).

summary of benefits

Max. Limit
Per Year (HKS)

Basic Cover

(2) Hospitalization & Surgical Expenses
a) Daily room and board expenses $350/day
b) Surgical expenses $15,000/operation
c) Day Surgery $7,500

$30,000

(4) Emergency Dental Expenses $2,500
Include oral surgery, treatment of abscesses, ($200/ visit/day)
X-rays, extractions of fillings

(6) Personal Liability
Third party liability arising out of negligence of
your domestic helper

$100,000

(8) Re-hiring Expenses
If your domestic helper is medically unfit to finish
a contract or in the event of death in service

$10,000

(10) Loan Protection
For financial loan from you which cannot be repaid
due to death of your domestic helper or his/her
being medically unfit to continue employment

$10,000

Optional Cover

annual premium table
(Effective from 1 Aug 2009 until further notice)
basic cover

Two or More Overseas
Domestic Helpers

One Overseas
Domestic Helper

Period

2 years $1,200 $1,080/helper

optional cover
supplementary medical (critical iliness) benefit

ge Each Domestic Helper Per Year

46 - 64
(Renewal Only) $625

N.B. = Premium is inclusive of Levies.
= The annual premium per local helper is $300.
= Minimum premium per policy is $500.
= All benefits and premiums are in Hong Kong Dollars.

period of insurance
Your choice of either 1 or 2 years.

age limit

Basic Cover: Applicable for domestic helper who is 18 — 60 years

old on his/her first entry to this plan, and renewable up to 64

years old.

Optional Cover: Applicable for domestic helper who is 18 — 45

years old on his/her first entry to Supplementary Medical (Critical

lliness) Benefit, and renewable up to 64 years old.

eligibility

a) This Plan is available for overseas domestic helpers who are
employed under an Employment Contract as governed by the
Immigration Ordinance (Chapter 115).

b) Only Employees’ Compensation Section will be available for
local helpers.

major exclusions

Some of the exclusions under this Plan are:

= Suicide or intentional self injury

= Venereal disease or insanity, AIDS

= Pregnancy or childbirth

= Acts committed under the influence of drugs or alcohol

= Strike, riot, civil commotion

= Injury due to war, nuclear weapons, radioactivity, terrorism
= Any acts violating the law

= Pre-existing medical conditions

NB: Please refer to the policy for complete details. A specimen policy can
be made available upon request.
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AXA: a world leader in financial protection

AXA Group in 2008

= 91 billion euros in consolidated revenues

= 981 billion euros in assets under management

= 135,000 employees and distributors worldwide working
to deliver the right solutions and top quality service to our
customers

= 65 million customers across the globe have placed their trust
in AXA to:
- Insure their property (vehicles, homes, equipment)
- Provide health and personal protection coverage for their

families or employees

- Manage their personal or corporate assets

= Standard & Poor’s Rating: AA

AXA General Insurance Hong Kong

= One of the top general insurers in Hong Kong

= Qver 170 years of local experience in Asia

= Qver 200 professional, well-trained and caring staff

= Wide range of SMART products for individual and business
needs

motor

property

leisure & travel
healthcare
personal accident
business package
liability

marine

To apply or for more details, please contact your
agent or broker, or you can contact us on

2523 3061

www.axa-insurance.com.hk

AXA General Insurance Hong Kong Limited
21/F, Manhattan Place, 23 Wang Tai Road,
Kowloon Bay, Kowloon, Hong Kong
Tel: 2523 3061 Fax: 2810 0706
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ZBERBARLE
AXA General Insurance Hong Kong Limited *& 1% %

21/F, Manhattan Place, 23 Wang Tai Road,

Kowloon Bay, Kowloon, Hong Kong

Proposal Form
Email: axahk@axa-insurance.com.hk

Website: www.axa-insurance.com.hk

[Hitk | BIRERERRFERE

SmartHelper Domestic Helper Insurance

BUETIEAEE  WEEENERKELEO] Please fill in this form in English block letters and tick the boxes where appropriate ]
# R A&# PROPOSER DETAILS

BRAMS -1 & ezl
Name of Proposer - Surname Given Name Sex
BB MR HERE (R AE) PRI [oES THEME

HKID Card No Date of Birth (dd/mm/yyyy) Marital Status Occupation Job Nature

[J¥E5 Single [ &1 Married

éi%é&ij{; | Ad 0O && HK
esidentia ress
[0 JUBE KLN

O #ENT
E e (anEE bk it R ) [0 &% HK
Correspondence Address (If different from above mentioned address) N

[0 JUBE KLN

O #ENT
FREF NREEF FEE; E I
Mobile No Office Tel Home Tel Email

#1740 8] INSURANCE COVER

Y
p;

* RREH B dd/ A mm/ £ yyyy HEHW - A 0= 0 K3
Policy to commence on / / for the period of One year Two years

* WREFREORE - WEERQRRERMRRE  RKZREER  FRERENR -

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received.

{#{5%&# DOMESTIC HELPER DETAILS

{&{% Domestic Helper (1) {E{% Domestic Helper (2) {E{& Domestic Helper (3)

1) %

Surname
2) &

Given Name
3) 1Rl

Sex
4) BB GMDHR BRI

HKID Card or Passport No
5) HERE (R/A/5)

Date of Birth (dd/mm/yyyy)
6) REEXR

Country of Origin
7) B [ =& Helper [ BT Gardener | [] =& Helper [] BT Gardener | [] Z{& Helper [] BT Gardener

Position [ £ cazen) [ Efth czs) [0 Efth gEsEs)

Others (please specify) Others (please specify) Others (please specify)
HZE{RFE OPTIONAL COVER
8) ﬁﬁ%%%&ﬁﬁﬁﬂ%iﬁ(ﬁﬁiﬁﬁ)
Z ?
Selzct to insure Supplementary L 2 Yes O & No [ =2 Yes 0 &No O & Yes [ &No
Medical (Critical Iliness) Benefits?

EERUTBER 5B NMIKREE o Should there be insufficient space, please continue on a separate sheet.



1% A2 DECLARATION

BT IEERIRBRRAZL  ABEREENAEE - XABH
Please read the following statements and Important Notes to Proposer carefully and sign in the space provided. | declare that

» RARREZEARBADEBZERR  BRVIVEAANREREZRRESRE KM IERIFIE R AR -

No insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself.

 RACEBYEENEEER BEERIRE  WREFEARRENBHEREZRRBER QAN ARAFMTEHNNRE  WLURE ERRFHBER -
| have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between
AXA General Insurance Hong Kong Limited and myself.

1R A% Proposer’s Signature H 8f Date
(FBEIRZEBHRRE LEF Do not sign a blank form) (B /B 1F dd/mm/yyyy)

13X A= PAYMENT METHOD

RABEBUTHHERBRRE BN JTIE
I wish to pay my premium HK$ by

D SXERBERE [RERBEARZAT ] Cheque payable to AXA General Insurance Hong Kong Limited

[] visams [ ] %z Mastercard

B mm F yyyy
5 AT SRS Credit Card No - - - 1= AT M EAZ Credit Card Expiry Date -

05 A A Cardholder's Name

RAREZBRBER D ARAA LHHERAERS XNARBRERENRE -

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

%0 A 252 Cardholder’s Signature HEI (B/ B /%) Date (dd/mm/yyyy)

R 1R AZEH Important Notes to Proposer

1 BMTAREHABEEARMAEEEEYERBAINEMAIEELREGINER  NHESEOEREEARRN  FNLAL XM THREBRE LLEH - RMNEZZETHEBNERMECE
(BEEHEA)  MERRESZZA - RERETHAE  BTENEZHMEERER  SRLREKITRELZRHEMTHIZNRE  EETRSERULRERY -
Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose,
do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any additional information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not provide you with the cover you require and may even
invalidate the policy altogether.
2 WEREAERER
BTRENEN  AADARMRBEBRE  WAREARTHIEN
- EARREIGBEEENERDIRY - AZEERIRBOEMER - #F - BAUESES
= EARE RZERENAERIN R
= (TR
RATREBET
- FABRNAE  AEMEMESEREABREBEBEENAT - RERBEBEEN PN ARRERASSHMRBRAE - SUEDEM RREEEN |
= BERIFERIHEAREBLADINGEIHEREFASE (He))  UBIEALANEEEN  SUE [BE | STHEERE  SHOERMRBESEN [BHE | FENAEMTRESEE
RTET [BE] dvRee &
- ER (B BEFEM (BE] NE8 - LUEIEF LRSEREEH -
B U REZBRRBERLTH [HE] REXAVENER PSR/ IEHBE T ERER -
BT ERSHRERTEHZERBERIFDSAEBEETHEALY  WEFE  TAXITNEALY FLE) ROISEEZERE -
Personal Information Collection Statement
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of
= any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
= any claim or investigation or analysis of such claim; and
= exercising any right of subrogation
and may be transferred to
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant to
insurance business for any of the above or related purposes;
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
= any members of the "Federation" by the "Federation" for any of the above or related purposes.
Moreover, AXA General Insurance Hong Kong Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company. Requests for such access can be made to our Personal Data
(Privacy) Ordinance Compliance Officer.
3 ARRABHBRERBRERNES  BRBZETEARBLOEE - FAFLAEANERETS  ZMERAABTRUFERRBBOHSITER - HEET ARTHFERIILSER - FREBHARAQTF -
Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company, we will keep you informed of new products and services
when they become available. If you do not want to receive this information either now or in the future, please write and tell us.

[F: APXERE  BUARXERE]
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