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OVERSEAS DOMESTIC HELPER
INSURANCE SCHEME

BZFREREBERBDLST

MUTUAL INSURANCE CONSULTANTS CO.

1. Employer’s Liability

SECTION OF BENEFITS (BASIC PLAN) MAXIMUM LIMIT(HKS$)

Employer’s legal liability under the Hong Kong Employees’ Compensation Ordinance and | $100,000,000 per event
Common Law. '
2. Clinical Expenses
Reimbursement of clinical expenses incurred by the Domestic Helper due to sickness or accident
up to $210 per visit per day

Expenses for necessary treatment by bonesetter or Registered Chinese Herbalist practised at a
registered hospital, or * registered physiotherapist are payable up to (* To be referred and
recommended by a legally qualified and registered medical practitioner in writing)

$100 per visit per day / $700 per year

Total maximum amount payable per year under this Section $4,200
3. Surgical & Hospitalization Expenses
Reimbursement of surgical and hospitalization expenses incurred by the Domestic Helper due to
sickness or accident up to
Room, board & other miscellaneous hospital charges $300 per day
Surgical benefit per disability $10,000

Anaesthesia and its administration benefit per disability
Operating theatre benefit per disability

35% of payable surgical benefit but not exceeding $3,500
25% of payable surgical benefit but not exceeding $2,500

SUPPLEMENTARY MAJOR ILLNESS MEDICAL INSURANCE PLAN

“Mujor 1llness Medical Insurance” is specially designed to supplement
the basic “Overseas Domestic Helper Insurance Scheme” offered by

Wing Lung Insurance Co. Ltd. The additional medical coverage can help

you, us un employer, case your financial burden and meet the increasing

surgical und hospitalization expenses that your overseas domestic helper

may incur due to cancer, heart disease or stroke. By paying a little extra

premium, you can have an additional benefit of up to HK$120,000 in the

event that your domestic helper catches an illness.

Total maximum amount payable per year under this Section $35,000
(Hospital means a hospital providing 24 hours service by qualified and registered medical
practitioner for the care and treatment of sick and injured person and is not primarily a clinic, an
institution for custodial care, alcoholics or drug addicts, a nursing, rest or convalescent home or
for the aged.)
4, Dental Expenses
Reimbursement of two-thirds of the dental expenses incurred by the Domestic Helper up to $1,500 per year
5. Personal Accident Benefits
Death or Permanent Disablement resulting from accidental injury occurring in Hong Kong during
the rest days of the Domestic Helper
Accidental Death or Permanent Total Disablement $200,000
Loss of two or more limbs $200,000
Loss of sight of both eyes $200,000
Loss of one limb and sight of one eye $200,000
Loss of one limb or sight of one eye $100,000

(Loss of limb shall mean physical severance of a hand or foot at or above the wrist or ankle or of
an arm or leg at or above elbow or knee. Loss of sight shall mean total and irrecoverable loss of
all sight.)

6. Loss of Services Cash Allowance
Cash allowance for loss of services commencing from the 4 day of the Domestic Helper’s
confinement in a hospital. Provided that a local temporary domestic helper is employed in such
period. (A valid claim must be payable under Section 3 “Surgical & Hospitalization Expenses”)

$200 per day / $6,000 per year

=~

. Repatriation Expenses
i) Emergency repatriation of the Domestic Helper in the event of serious sickness or injury in
Hong Kong;
i) Post-mortem treatment and repatriation of mortal remains (including death resulting from suicide)

$30,000 per year

8. Replacement Helper Expenses
Extra expenses reasonably and necessarily incurred for employing a new helper in the event that
the Domestic Helper is repatriated due to serious injury, illness or death,
(A valid claim must be payable under Section 7 “Repatriation Expenses™)

$10,000 per year

9. Fidelity Coverage
Direct loss of cash due to any act of fraud or dishonest committed by the Domestic Helper.

$5,000 per year

SECTION OF BENEFITS
(OPTIONAL COVER)

MAXIMUM LIMIT(HKS)

10. Surgical & Hospitalization Expenses

Reimbursement  of  surgical

and

hospitulization cxpenses incurred by

the Domestic Helper due to the

following major illnesses :

Cancer, Heart Disease or Stroke :

Room and board
Houpital special services
Surgical benefit
Annesthesia

Operating theatre

Total maximum amount

payable per year

$300 per day

$15,000 per disability
$30,000 per disability

35% of payable surgical
benefit but not exceeding
HK$7,000

25% of payable surgical
benefit but not exceeding
HK$5,000

$120,000 per disability

MAJOR EXCLUSIONS

(Please refer 1o the insurance policy for details)

GENERAL EXCLUSIONS APPLICABLE TO ALL SECTIONS

War and allicd perils, suicide, pregnancy or childbirth, intoxication

by alcohol, narcolics or drugs not prescribed by a legally qualified

and registered medical practitioner, pre-existing conditions,

acquired immune deficiency syndrome (AIDS) or AIDS related

complex (ARC); and

Any injury, illness or death which occurs or results from events

taking place outside Hong Kong.




SPECIFIC EXCLUSIONS APPLICABLE TO THE SECTIONS BELOW

1. Employer’s Liability
Any late payment surcharge that the Insured may become liable
under the legislation. Any accident outside Hong Kong, unless arise
out of and in the course of employment while accompanying the
Insured on an overseas trip.

2. Clinical Expenses and

3. Surgical and Hospitalization Expenses
Nervous or mental discase, venercal discase, congenital anomalies or
deformities, infertility, sterilization, heart disease, cancer, rest cure,
physical check-ups, preventive medication and cosmetic or plastic
surgery unless to correct an injury covered under the policy.

4. Dental Expenses
Routine examination, scaling, polishing or cleaning, root canal
therapy, crowning, bridges, braces and dentures

5. Personal Accident Benefits
Driving or riding in any kind of race, underwater activities involving
the use of breathing apparatus.

6. Loss of Services Cash Allowance
Nervous or mental discase, venercal discase, congenital anomalies or
deformities, infertility, sterilization, heart disease, cancer, rest cure,
physical check-ups, preventive medication and cosmetic or plastic
surgery unless to correct an injury covered under the policy.

7. Repatriation Expenses and

8. Repl t Helper Exp
Any repatriation or transportation of mortal remains originating
outside Hong Kong.

10. Surgical & Hospitalization Expenses due to Cancer, Heart Disease or Stroke
Nervous or mental disease, venereal disease, congenital anomalies or
deformities, infertility, sterilization, rest cure, physical check-ups,
preventive medication and cosmetic or plastic surgery unless to
correct an injury covered under the policy.

WAITING PERIOD

A 8-day waiting period [rom the inception date of the policy shall be
applicable to Sections 2, 3, 4, 6 and 10 of the Schedule of Benefits. No
benefits shall be payable under these Sections for events or treatments that
oceur during the waiting period.

IMPORTANT NOTES

®m  Age limit for domestic helper is restricted from 18 to 60.

W This insurance is only available for domestic helper employed from
overseas.

®  You have to disclose in this application ALL material facts which
shall form the basis of any policy issued hereunder, otherwise the
policy issucd may be void or voidable, If in doubt whether a fact is
material, please disclose. Any alterations or corrections on this
application should be endorsed by the Policyowner.

m This policy is not assignable.

B The minimum and non-refundable premium of each basic “Overseas
Domestic Helper Insurance” policy is HK$710, or HK$860 if a
supplementary “Major Iliness Medical Insurance” Plan is added but
no premium will be refunded if the Insured cancel the policy of
which there is any claim made during the period of insurance or the
insurance coverage for the second year has been commenced.

®  The Insurance will not become effective until this proposal form has
been aceepted by Wing Lung Insurance Co. Ltd.

®  Proposer should keep a record (including copies of letters) of all
information supplied to Wing Lung Insurance Co. Ltd. for the
purpose of application for this insurance.

[ case of discrepancies between the English and Chinese version,
the linglish version shall prevail.

This leaflet is simply a general summary for your reference and
information only. For details, please refer to the insurance policy.

PERSONAL INFORMATION COLLECTION STATEMENT

The information you provide to Wing Lung Insurance Co. Ltd. (“the
Compuny") is collected to enable us to carry on our business by providing
insurance uand other financial products and services in Hong Kong (“the
Business”). This includes but not limited to the personal data contained in
the proposal form or in any document in relation to the general insurance
serviees and products or any claim made under the product,

Provision of the personal data to the Company by you is voluntary.
However, failure to supply personal data may result in the Company
being unable to provide insurance and/or related products and services to
you, process cluims under insurance policies issued and/or arranged by
the Company, and/or process any or all other requests, enquiries,
complaints from you and/or to comply with any laws or guidelines issued
by the regulatory or other authorities.

You ugrece (hat your personal data may be used by us for the purposes of:

B the cvaluation, assessment, communication, daily operation,
administration and enforcement of services and facilities in relation
to any insurance or any financial related product or service or any
alternations, variations, cancellation or renewal of the such product
or service;

m  assessment and processing of any claim or investigation or analysis
of such claim and any subsequent legal proceedings;

®  any sales, promotion, marketing of other general insurance products
and services provided by us;

W exercising any right of subrogation, if applicable;

®  compliance with the laws, statutes, rules, regulations and codes of
conduct and practice binding on the Company in relation to our
business;

B purposes of statistical or actuarial researches carried out by the
Company; and

m  other purposes connected with, or necessary to carry out any of the

activities set out above.

Your personal data will be kept confidential by us, but you agree that we
may be transferred to:

W any related subsidiary or affiliated company or any other company
carrying on insurance or reinsurance related business or any interme-
diary or a claims or investigation or other service prévider providing
services relevant to insurance business for any of the above or related
purposes in or out of Hong Kong;

®  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 [unctions or such other functions that may
be assigned to the Federation {rom (ime to time and are reasonably
required in the interest of the insurance industry or any member(s) of
the Federation;

B any member(s) of the Federation by the Federation for any of the
above or related purposcs;

W any auditors, accountants, lawycrs, other professional advisers,
employees, sub-contractor, agent, contractor or third party who
provides administrative, teleccommunications, computer, payment,
debt collection, data processing or storage or other services provider
providing services relevant to the Company’s business; and

m  Wing Lung Bank Group for the purposes of:-

e management, operalion and maintenance of the Company’s
business; and
o design and improvement of the Company’s business.

In this statement, the following terms shall have these following
meanings:-

“Bank” means Wing Lung Bank Ltd.;

“Wing Lung Bank Group™ meuns the Bank, any subsidiary undertaking of
the Bank, any related company of the Bank, any associated company of
the Bank, any direct and/or indirect parcnt undertaking of the Bank, any
subsidiary undertaking of any such parent undertaking, any of their
related companies, any of their associated companies including, for the
avoidance of doubt, undertakings within the group of China Merchants
Group Ltd (and “Group member” shall be construed accordingly); and

T

The expressions “subsidiary undertaking”, “parent undertaking” and
“undertaking” bear the meanings under the Companics Ordinance
(Cap.32).

Morcover, we are hereby authorized to obtain access to and/or to verify
any of your and/or the Insured Person(s) data with the information
collected by the Federation from the insurance industry.

Under the relevant laws and regulations, you have the right to check
whether we hold your personal data and to obtain access to that data, to
request correction of any personal information concerning yourself held
by the Company, to ascertain our policies and practices in relation to the
data and to be informed of the kind of data held by us. We reserve the right
to charge you a reasonable fee for complying with any request for access
to your data, You also have a right, at any time and without charge, to
request to opt out from receiving any direct marketing communication
from us. If you wish to exercise these rights, please write to our Data
Protection Officer. Nothing in this statement shall limit your rights under
the relevant laws and regulations.

If there is any inconsistency or conflict between the English and Chinese
versions, the English version shall prevail.
The Data Protection Officer
Wing Lung [nsurance Co. Ltd.
45 Des Voeux Road,
Central, Hong Kong
Tel: 2826 8259 Fax: 2526 7045

March 2012 ‘Wing Lung Insurance Co. Ltd.
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Flat A, 9/F, Wah Hing Commercial Centre, 383 Shanghai Street,
Yau Ma Tei, Kowloon, Hong Kong.
BiE Tel: 2385 1402, 2385 1806
X Fax: 2385 1412, 2385 1881
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WING LUNG INSURANCE

KRR 22 T WING LUNG INSURANCE CO. LTD.
WHOLLY OWNED SUBSIDIARY OF WING LUNG BANK LTD
BB R 459 45 Des Voeux Road Central, Hong Kong
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COMPANY PROFILE

Wing Lung Insurance Co. Ltd., incorporated in 1981, is a
wholly-owned subsidiary of Wing Lung Bank Ltd. Since the
acquisition of Wing Lung Bank by China Merchants Bank (CMB) in
2008. Wing Lung Bank has become a member of CMB Group.

As a general insurance company authorized by the Office of
Commissioner of Insurance of the Hong Kong Special Administrative
Region, we provide various products including property insurance,
motor insurance, liability insurance, personal accident and medical
insurance, catering for needs of both corporate and individual
customers in Hong Kong. We are also noted as one of the leading
insurers in construction-related insurance. Wing Lung Insurance is also
a member of the Hong Kong Federation of Insurers and the Insurance
Claims Complaints Bureau.
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Employer Name: (Chinese)
@0
(English)

GHLIZESCHLEY + Please fill in English.)

Tt S AL/ S

HKID Card / Passport No.:

B

£

Occupation

SR

Corresp

Address

CER LR » WP « If different from above address, please fill in this item

TER T{Fithik

Place of

Employment

TR EES: (xE5) (FH)

Contact No. (Home) (Mobile)
(27D (€ 5=8)
(Office) (Fax)

FRBROETIIRERL » FHE LIRS =SS R T 2 PIRe itk

Please provide the following information for our company to make autopay of out-patient claims

SRATP LIRS Bank AccountNo. __ _ _ =wee-
474418 Name of Bank

TEIBHEE Email

FORAE AAHE Name of Account Holder

ZBEH Particulars of Domestic Helper

e Bt

Employee Name:

R A
Gender: M| ZE Date of Birth:
B

FES ARG
HKID No.:

RS
Passport No.:

I EEHE:
Estimate Annual Salary: HK$

ERER:

Effective Date:

FR¥F Premium Table
TV e

=

" RSN AR A R
“Overseas Domestic Helper
Insurance Scheme™

"I EMAE AR, +
it B A R
“Overseas Domestic Helper
Insurance Scheme” +
“Major Illness Medical Insurance™
*EEIEEITEGK © TSI R A IR AN B (R RO IOD (R BUE R R

Included the Government Levy, Government Terrorism Facility Charge and Employees
Compensation Insurer Insolvency Bureau Contribution

[0 HKS710* | J HKS$1,280"

[0 HKS$860* | (] HKS1,560"

B F Ry ? RIE

Is your domestic helper receiving or contemplating any | Yes /No

medical attention or surgical treatment or taking any
dicinad

2. BT 5 R G R OR A 0N R BR T AR R A D
G © BRTERMIR B (R - SR B U
PRFHIIR 2 BIT
Have you ever been refused for application or renewal of, | Yes / No
or requested for cancellation of domestic helper
insurance by any insurance company or subject to special
terms and conditions?

3. MTHRMEAE=ENGTERHREIZH
T A 1 3 F T sk m 7 ZIE
Has your domestic helper confined in hospital for surgery | yes / No
or treatment of sickness or injury resulting from an
accident in the past 3 years?

MERER—FERS TR, o MRS -

If any of the above answer is ““Yes", please provide full details.
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4. FA | ALEHERT MBI BHO R AR EAENZ T
BB AR, -

1. I/We declare that to the best of my/our knowledge and belief :
(i) the foregoing answers are true and complete in every respect;
(ii) all material facts affecting in assessment of the risk have
been disclosed; (iii) that the information and answers given on
this form are filled in by me/us or by any other person under
my/our full instructions;

2. I/We understand and agree that failure (o disclose any material
facts may cause Wing Lung Insurance Co. Lid. to declare the
policy void even after the policy has been issued.

3. 1/We agree that this Proposal and Declaration shall be the basis
of and be deemed to be incorporated in the contract of insurance,
including any renewal thereof, between me/us and Wing Lung
Insurance Co. Ltd. If any answer has been writlen by any other
person such person shall for the purpose be deemed to be my/our
agent and not the agent of Wing Lung Insurance Co. Ltd.

4. I/We confirm that I/We have read and understood the “Personal
Information Collcction Statement” attached in this Proposal
Form.

R AEE Proposer’s (Employer’s) Signature

HHf Date:

01062012




