AXA China Region Insurance Company (Bermuda) Limited
AVA *ﬁ AXA Genera‘l Insurance Hong Kong Limited
\ £~ 5/F, AXA Southside, 38 Wong Chuk Hang Road,

Wong Chuk Hang, Hong Kong

DOMESTIC HELPER INSURANCE CLAIM FORM 2R (B8 B

EERMRENE
RERBRER B SHEEES 1

Claim procedure: please (1) Complete this form, (2) Prepare the relevant documents listed on page 4, Q—-& ) (852) 25233061
and (3) Email them to ec.claims@axa.com.hk ec.claims@axa.com.hk
RESE  (V)EERER > QIRMHEEEXH BE2RE4E) » 3)EHE ecclaims@axa.com.hk [ www.axa.com.hk

1. INSURED PERSON INFORMATION Z{RAEE

Full Name #35 Policy No. {REESEHE

Mobile No. FF1&5EHE Email BEB

Correspondence Address
iEEfthat

2. INSURED HELPER Z{RZR{&

Name of the insured helper HKID/Passport no. of the insured helper
SRR FLEZ SRREBEFDE LR

3. TYPE(S) OF CLAIMS E{EIEH

1. Please download Form 2 from the website of Labour Department or claim under Section 1 as per the policy
F—EMP 2 FEEN S LEAE TR 2LUEIR O http://www.labour.gov.hk/eng/form/ecd/pdf/f2.pdf?formref=LAB-F008

2.Medical Claim under Section 2 - 4 as per the policy 8 — E &~ BEE A EE

Date of Consultation/Hospitalization/Dental Diagnosis Amount Claimed(HKD)
B VRS OERER RETER (BT

4. DETAILS OF CLAIMS (FOR OTHER CLAIMS ONLY) RESE (RHEHMthZEE)
Other Claim | [] Personal Accident Benefits fE A RIMRIE Personal Liability B A EE
HMZME  [] Repatriation Expenses %iR/REH#E A Unauthorized Use of IDD
[[] Replacement of Helper Expenses/Rehiring expense ERRREEER
HERRFEER Loan Protection {EB &R
[] Temporary Helper Allowance/Hospital Cash Subsidy Door Lock Replacement EFISHE A
FSEE e R e i Personal Effects/Loss A%
[C] Infidelity Cover/Fidelity Protection $i{={Rf&
[C] Supplementary Medical (Critical lliness) Benefit
HrEREh

Date, time and place of accident/loss

BONBKREENB « KRR

Description of accident/loss

ood oo

BN BRI LGS

Has the accident been reported to the Police? If yes, police station district
BBREHRE? [hes? [No® | mzmy

If yes, police reference no. Amount Claimed (HKD)
ME > FREEBEEET REEEE (B7)
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5. CLAIM PAYMENT METHOD UXENZ{ERIGIRT

1. If the claim payment method “Autopay to bank account” is chosen,

a) please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and account number
(e.g. copy of bank book, ATM card or bank statement etc).

b)  ForInsured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be accepted
by AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong
Kong Limited (“AXA”).

c)  For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts will be
accepted by AXA.

d)  AXAwill only pay/transfer Hong Kong Dollars to the designated bank account.

e) If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible
Person/Claimant and posted to address stated on the claim form instead without further notice.

2. Ifthe claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to change according to
the prevailing exchange rate determined by AXA from time to time. The fluctuation in exchange rates may have impact on the payment amounts.
You are subject to exchange rate risks. Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values as a result of the
exchange rate fluctuations.

3. AXAreserves the right to determine the claim payment method at its absolute discretion.

1 FUBEL TEBEEERTA O BRSNS ‘
a) E_%JEE?E?&EDEET%A/ SRA/EEBAL  REALZ2ERITEONHBZ A OER (RTEBESESH FRTALE
=l e ) o
b) BEAZHBA/EFEBAL REAIREAER » ZBFE (BRE) BRAE (RMEREIMRIULNERATE) ZRERER
RE]( TAXAZER) ) REREARGTHE XERO-
o BRATZEA/GEBAL REALRRATEF > AAEZRRABZATRITHE XZEFO-
d) AXA BEEZAT EBERBITEHSEMRITIRE o
e) ﬁDﬁ%i?i%ﬁE%&?E%@EEKEEIﬂ ' RIERUZER AT FEREA R EEEAL REALHRERES LARRAMIE > MRS
Ti@% -
2. MAEFENEBARMHRESE > ZRIEFEERE AN ERRFEENERMNE - BRZ RHSHRENEERTE - THAZEEXR
% o BEGAREENE > ErIREEZ FEMIBRIDHFITREE o
3. AXA ZBRFEEEF BITRAEHEREETRNERAR
I/WE hereby request and authorize AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA
General Insurance Hong Kong Limited to pay benefit due in respect of this claim by (Please “+” the appropriate box to indicate your choice):
?‘,tﬁé iﬂég&&tﬁ?ﬂﬁﬁ%ﬁ@ﬁﬁﬁ (EREBRAT MEREEMELNERAT)  ZREBERATDAUTAXZARERIE GBEU Y
i) :
[CIcheque (to be drawn in Hong Kong Dollar) 2 (W T 45 3% (1 2478)
[CJcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 372 (L JE# TR E S 4 E % (130IH)
[[JAutopay* to bank account (By HKD) B Eh##8R* £ 71T A O (WUB T/ H)
* Please fill in Part below 3EHEZL T 45

Bank Account Information fR{TROER
Name of Bank RT3 %8

Full Name in English of
Account Holder(s)

RITAOREANRE

Bank Account No.

$B15 5 S Bank Code Branch Code Account No.

FRITARSR DITHRSR BAORES

6. PERSONAL INFORMATION COLLECTION STATEMENT UXEE{B A 1 E20R

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong Kong Limited (referred to hereinafter
as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy)
Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held
by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or
other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used, stored,

processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners, and
administering, maintaining, managing and operating such products/services; 2. processing and evaluating any applications or requests made by you for
products/services offered by the Company and our affiliates; 3. providing subsequent services to you, including but not limited to administering the policies issued; 4.
any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our
affiliates, including investigation of claims; 5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our
affiliates); 6. evaluating your financial needs; 7. designing products/services for customers; 8. conducting market research for statistical or other purposes; 9. matching
any data held which relates to you from time to time for any of the purposes listed herein; 10. making disclosure as required by any applicable law, rules, regulations,
codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or
elsewhere; 11. conducting identity and/or credit checks and/or debt collection; 12. complying with the laws of any applicable jurisdiction; 13. carrying out other services
in connection with the operation of the Company’s business; and 14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation,
fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong; 2. any
person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the
Company and/or our affiliates; 3. any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in
Hong Kong or elsewhere and who has a duty of confidentiality to the same; 4. credit reference agencies or, in the event of default, debt collection agencies; 5. any actual
or proposed assignee, transferee, participant or sub-participant of our rights or business; 6. any government department or other appropriate governmental or
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regulatory authority in Hong Kong or elsewhere; and 7. the following persons who may collect and use the data only as reasonably necessary to carry out any of the
purposes described in paragraphs nos. 2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals,
hospitals, accountants, financial advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention
organisations, other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check data provided against existing data.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and
to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

ZRERARAE B (BRE) ARAR (THAAF") BHAHM (EAEM FAR) %61 (FEEGIF 486 ) (“HFE") BWE - F5 - RE - &H
M/ HEBEAERFIEANER - AABRERASAENARNENKREBAZR » WHRR—IEATTHNSR » BERABFMFFEABRNERYE o ZAFRKR
R—IRETHNS R > REEABNNZ2Y > RBREERCRERNERNBINTEERE  MBRBITERBEABRIER

HEEER  MRETARAEAEEHETHEARR > RATEREARUBTATNEY - ERIRT > REEERTHER -

B : ZARFRAVEREFTHEAER BEEREHNTNERRER) - LAIERTIREEN ((AREN") MHAAREH - &6+ B2 81  KEX

HEZEEAER :

L AETEN  REMEHAAT - ZREENHEMNAE)(RBREBS) NARBDNHESEBHEZER R - UkiRE « #57 - EENREZSER RS 2.
BREMFEETRAARRZBEK AR HZ AR IRBRONEARFRER ; 3. AR TRHRERS » SFETRINNT EEEZEHNRE ; 4. Bpx
AT,/ HL B SR ENEMER RETHE TR EETRONSE S KB THEAZREEMNERNEN » SERERE ; 5. (RAMPIEREETS
(RARTENBEAAR Kk NERMBARMNER RBEER) ;6. TEETHHMBRR ;7. AFFRFER RS 5 8. AMAHHEMBNETHIHME ;9.
TR ETRP T BME R B RSP R A N EE T ARMKNERER 5 10, (FEREMBRER « KRR~ R/ - BEHBTFRIRISS IFRERNRBERHHEETBREBU
ShELMt S UE S S M B EMIBA REITAE ; 11 EIT20N HERREN, REFHEN ; 12. BTFEMERNEAERENER ; 13. HRAEAA
BIEBKERMNEMRE ; & 14. B EERBNERARNEMBER -

BAERNER | AABRTURS > EEETERNBEREREXHART > eIRMHEG

L fUREBHEBLINE M5 A ER LR « ZATNEMAERBAL « EABRIRAR - RERAEAF « BTZREGE  TEHITRHE - ESEEAQR
WEREEAE - URRILESENS - BTRERETHNENEREEBIRN ; 2. BRAARN HNLRMBSRENERESR IREBMAE TRHEBTRENR
& HAS RE TAEAZEERNEAAL(BELRER) ; 3. EEBRNEBLUIMEMM S AEATM, HLBREBSRMEITE > RATEMRB L HEAEE
BEREEBNEARE - REFRE=F ; 4. EEERER EHRIEXERNBERT) BRHAT ; 5. ZABEMNREBHNE I EIRIZENFGEA -
FES - BREHRSHEE ; 6. TEBHB BN MM S BER BT ERPI S HMEE AT REEE K ; & 7. A RERERTEM LAAMBMNEE 2, 3,4
B 5 ZBERT  UMTFAL : RIBEEA « RELL - B ~ BEFEAL « B0k - G560 - MISEAR 2260 - BORIRERFMAREAR  BiHEFE
&~ AR AE (FRl2EEt > RBEMIGHESHARPIEINEMAL) ~ ER - IRBRERRE ERMHAMRENERHFE SRS EIEER
il (RHEEE) o

ETHEAERRES EXPREN—EHZEH B mREEs o

BABEHNERNEE : REED > BTAREPERRNRTHEBTHEARR » ERZEHNEIZE > UEKEEEFAFERNER - B TEANUERAQFEA

BT ARBFAFHEAERIES

ERMEENER » HAEMEREEER « BREAABMFHNEREENER  RUEEHERBEE

EBEITIAEITIE 38 SREAREE 5 18
ZRERBRARAR
BABERRETE
FATFAEETAETERRGENER - JUEHAARARITE THENERERMS I MHITERIERER -

7. DECLARATION AND AUTHORISATION E2BR R {2 1&

1. I/WE HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own hand are to the best
of my/our knowledge and belief complete and true; (2) AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with
limited liability)/AXA General Insurance Hong Kong Limited (the “Company”) is not bound by and is not required to rely on any statement which
I/We may have made to any person if not written or printed here.

2. I/WE, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company, bank, financial
institution, police, government institution, or other organization, institution or person, that has any records or knowledge of me/us to disclose such
information to the Company; (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the
necessary medical assessments and tests to evaluate in relation to this claim. This authorization shall bind the successors of and remains valid
notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

3. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm
that I/we have been advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data
collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, |/we hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS.

1. BARFELERRRAE () ER—RAREENMEEE » TR AA BRIOMFME > siE A BOAHMAE > IaS825T
e ; 2) A HPAFECAFRELEAENR LB EILEFES HERHY - ZBRE (BREBRAT (REREZMRIIMN
BIRAR) " ZRFERERAR( TERF ) FARHAR -

2. BFASEMEER()EREE AR « BERAB « Bl - 2287 ~ RIBAE « IR17 « B8 « 2 « BUTHE « SiEMAS: « 1iEs)
AT~ MAERFEEASA KA LHRE  YAIRZEERERABAT ; (2) SARSEAIEIEE 2 BASN(CERPN > FIRLILARERE
BENBMETREZBETIARARE  ESBREA B2 EE o WEREEAA BAIZERARFTOES ; BMERAHASK
WETAEAR » IWERENARS - AERESNFENEEEARISERENS

3. BABMEREA BAERHBLEARWEBABHNER (ZEE) o KA BMIERSESA BAIERENEA - HFIRFHRE

(ZERR) - M A RFSHAERE (ZEBRE) HEARMBERFEZEAAN HANEASHNEZ(RnETILRSFAENTEE MR
RFRENIS) © RIBLA AR » FA " RIFUSILRZL AR EABRE (2BH) EAREBEA HPANEASE -

Signature of Insured Person/Claimant Or Signature of Policyholder Signature of Insured Helper Date (DD/MM/YYYY)
TRN/EEAEE RERMEE B (B/R/%)
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8. DOCUMENT CHECKLIST PRS2 {43535|

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to
substantiate the claim. FEIRETIIXH o KRB B AR ER B RERE—F XHHER » MUEIEREHH o

Type of Claim Z{E5E31 Documents Required (Please v against the documents you have submitted)
FREX 1+ (R v EBFRIR 3B 1)

Medical/dental/hospital bill(s)/receipt(s) with clearly marked diagnosis and

certified by a legally qualified and registered medical practitioner/dentist
AERNEMEL FERZEBRERRE g (FERYIABLEZE)
Discharge slip (for hospitalization expenses) Hifzs588 ({FBzE)

Report or certification confirming the extents of injury

KEZGIZERE LR

In the event of death claim, please contact us for further guidance.
MREHEHIET > HEEBAEIRM

Incident report prepared by the domestic helper AR BRI EIMRE
Correspondence received from the third party, if any. (Please do not make any
promise, offer or admission of liability to third party without AXA prior consent)
HE=FIBENXFRE ERFIERXERER > FAPHE=HFHAEREE)
Both employment contract of the repatriated Insured Helper and the new domestic
helper #IX R R ERMRBIEESL

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

Death certificate of the repatriated Insured Helper, if applicable

KIBFETERA ; WMiEHA

Acknowledgement from Immigration Department of the termination of employment
of the repatriated Insured Helper BB AR BE 3% V4R IE RIBIEB S AIFETIER]
Payment receipt of air-ticket charges for the repartiated Insured Helper

WIE IR BRI R I

Payment receipt of the agent’s fee for the new domestic helper
MRFCEERNWER

Hospital bill(s)/receipt(s) with clearly marked diagnosis and period of

in-patient and certified by a legally qualified and registered medical practitioner
AREE /WU (FRIR 2 5 BR B L 52 i S (£ P B )

Payment receipt for the temporary domestic helper 1R E&FF 2R & Utis

Police report EEREHIRE

Medical Claim

BREARE

Personal Accident

ANEFES

Personal Liability
BAEE

Repatriation/ Re-hiring Expenses

ERREMHEREER

Temporary Helper Allowance/
Hospital Cash Subsidy
ERBS R IR ER R &2 AL

Infidelity Cover/ Fidelity Protection

RIS 1RFE Invoice(s)/receipt(s) of the loss of property BSR4 Z /Ui
Unauthorized Use of IDD Copy of the telephone bill EBEERREE &2

HRREEFEER

Door Lock Replacement Receipt of the door lock FIEHE IS

R E R Proof of replacement/repatriation of the insured helper iR,/ Z SRR E:ER
Loan Protection Loan supporting documents of the loan taken up by the insured helper
BIEEMIRE ZRRBEERBA R

Death certificate of the domestic helper, if applicable R{EFET_35FA > NiEA
Doctor’s report certified by a registered medical practitioner or certification
confirming that employment of the domestic helper cannot be completed
RERLEERETSANSERNIMEE 2 B4EHR

Police report ZEEREMIRE

Invoice(s)/Receipt(s) of the loss/damaged property I8 B ZE /IiE

Personal Effects/Loss

(EVNSEEES

DD 0o 000 gapod DDDDD DI:I 0o o oo 0O

9. TRACK YOUR CLAIM STATUS T RIZHZR(EEE

Once your claim is registered, you will be updated through Email. If you have any query on your claim, please reach us at

ERMBEICHRERE > CREIIBEFBG THRREEE - MRCHECNRER IR > FHER

% (852) 2523 3061 ;] www.axa.com.hk (Claims Section) < ec.claims@axa.com.hk

AXA is committed to making your Domestic Helper insurance claim process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

RBERHREEH X BIRRFRIBIZERBE o BAHERARPIRIR - ZHFIRSESEIRBEL
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