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HELPERSHIELD INSURANCE BB E&E41RKE
HELPER INSURANCE R{E&S 1R
CLAIM FORM Z{EXRIE

FAEREERE LT HE - RRERRE AWM EEEE

To avoid any delay in the administration of your claim, it is imperative that each question on this claim form should be fully answered.

* Mandatory fields W/EEEIE R

POLICY DETAILS {RE&H

Policy Number*

RE MRS

Name of Policyholder*

RIRAES

Correspondence Address*
b bkl

Email address
EESHb AL

Telephone no*

B

Name of Insured Person/Eligible Person*

RN GEBALHES

HKID no./Passport No. of the Insured Person/Eligible Person
SRANBERATEBRNE ERRE

TYPE(S) OF CLAIM Z{&IEH

F—abn 2 RE

1. Please download the Form 2 from the website of Labour Department for claim under Section 1 B4 TR E N &R 2 LUER

2. Medical Claim under Section 2 - 4 and supplementary medical (critical illness) benefit & — Z= 5 P08 & M i1 288 ( BREHRE ) REZ

BEABIMREZ / A ABIMRIE ((EFTA)

BERBARE
Date of Consultation/Hospitalisation Diagnosis Amount Claimed (HKD)
2 ER B DA RERHE

3. Other Claim E {1 Z(E (Please [/] as appropriate If applicable 1A - FRZERAMN L [ 5% )

Noted: Please also complete “Details of Claim” £ 5. : s55RIFFIEZ [REER] 217D
Personal Accident Benefits/ Personal .
Accident at home ngatr|at|on Expenses ] Begﬁlﬂ:ement of Helper Expenses ]

RIRREME R HEREEA

Temporary Helper Allowance/ Service
Interruption Allowance ]

Infidelity cover/ Fraud and Dishonesty
Protection

Personal Liability

=1 = N (270N B e = = = =1 E =
L i HIERE, R THRRE BARE
Unauthorised Use of IDD Personal Effects Lock Replacement H
RRARSEFER 1B A B4 EHRFIHER
Support to the employer in the event
of foreign domestic helper’s death ]
B SN E R E B LT B SR Others
S IE A
( Please turn over @8 T~ H )
For Official Use
Prem Class: APX/LWE Res. Code: OP/IP/ ST/ Amount:
2
Cause Type: ILL/ OTH/ Loss Type: CME / g
oo}
=}
AXA General Insurance Hong Kong Limited ZZREER QT A
Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong :Or'
PR . BEFEMILEMH1E 38 L REL 18 z
& : (852) 2867 8678 [ : anh.claims@axa.com.hk z
HelperShield/Helper Insurance Claim Form REBEG&RE RAEGSRBRERE Page & 1/5



DETAILS OF CLAIM £{&&#

1. Date, time and place of accident/loss
BN BRBAEMBE - BRI R
2. Description of accident/loss
BN BEEFHIE
3. Has the accident been reported to the Police? Yes D No D
BEMEF®WE" RA
4. Police Station District
EER
5. The Police reference no
LEERRRT
6. Amount claimed
RELH
Note: Please provide all ORIGINAL medical receipts and copy of all relevant medical or police reports, if applicable. We may request
for additional documents/information upon receipt of documents, where necessary.
IR BRUMABREARBEAREGHANERNE HREEE (ER) - AT - RMSERE TIREEIINSUESHER -

CLAIM PAYMENT METHOD EE{EX AR

1.
(a)

(b)
(c)

(d)
(e)

(a)

(b)
(c)
(d)
(e)

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

please provide Policyholder/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).

For Policyholder/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts
will be accepted by AXA General Insurance Hong Kong Limited (“AXA").

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

AXA will only pay/transfer Hong Kong Dollars to the designated bank account.

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

If the 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.

AXA reserves the right to determine the claim payment method at its absolute discretion.

BRI [BBERERTEA ] HREMRETIR
uaﬂﬂﬁ Eﬂﬁ&%/\/x%)\//\ﬁ’f&}\j:/2%1,\/\1%%&%E17)5Diﬁﬁ%2}5l3 S8 (WRITHFE B SE S HRRIT A BRI
%) °
BIRA I ZIRAN [ BEBAL I REALEBEATE - ZBFERABRATR ( [AXARE] ) ARZEARTHE / XFEFO -
BRANIZRAN I ABRAL I REALTEARER - AXA REREXZ ARIRTS %%/im}f'ﬂ @
AXA zzﬁ’zﬂﬁi'iﬁliﬁﬁx’%ﬁ@]# ERIRITERF -
NERITHEBRRIB BT - TR UXEAT TRAEA I ZRA /G BERALI REALTRREE LARENMI - MATSITERA
ﬁﬂ%sf“?klﬁmf?%?xd%ﬁfé C ZAREAREE X AXA RETHETENERMNE - BEX 2 RBEUREFEBRTE - BARXE
KRk o BERGIRIKE) - BAeEER RS MBRAIH DM REE
AXA RERBRENBITREERERANNHRAR
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CLAIM PAYMENT METHOD (CONT’) BE{E 4733 (4 )

I/WE hereby request and authorise AXA General Insurance Hong Kong Limited to pay benefit due in respect of this claim by any of
the following payment methods (Please”v” the appropriate box to indicate your choice):

HOBMERERTRRELBRREERATAUT AN RERE BN v EHER)

[[] Cheque (to be drawn in Hong Kong Dollar)
XE (ABTHEEZNFIE)

[] Autopay* to bank account (by Hong Kong Dollar)
BB 2RITF A (WETTEE

* Please fill in the part below FFEZ AN 35

Bank Account Information $R{TE O&#%

Name of BanksR1T &

Full Name in English of
Account Holder(s)
RITPOFE AR

R A

(1) 2)

Bank Account No.

RS E e
RITE O3 Bank Code | Branch Code [ Account No.

RITHRR DITHRIR P OSEES

PERSONAL INFORMATION COLLECTION STATEMENT UXEE{E A & 43 2B

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;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

providing subsequent services to you, including but not limited to administering the policies issued;

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;

detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

0. 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.

SVOoNo ~wN

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.  *The Hongkong and Shanghai Banking Corporation Limited (“HSBC") for any of the Purposes and for the following additional bank
related purposes: ensuring ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the
personal data to credit reference agencies for the purposes of conducting credit checks and other directly related purposes, determining
the amount of indebtedness owed to or by customers and collection of amounts outstanding from customers and those providing security
for customers’ obligations;
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;
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;
credit reference agencies or, in the event of default, debt collection agencies;
any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and.
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.

ONOOT A W

INAHO44R4 (0822) W
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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

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

* This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the
Company'’s distribution agent. Your personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for
direct marketing by HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the
Company through HSBC as the Company'’s distribution agent.

ZRRBARDA (T "FRT") FAEM EAER (FLEB) KO (BB EDIE 486 ) (RH") Ik - 77 - B2 - RN REBEAER
PrABEMEE - AAREHAEETRRNENKREEAZR - WHRR—EATHLR - BERKNQFMFEAEREREE - K2 FHE R
—UHIEAITTNEE  BREAAERN 2N RESEEREREXERZ/IMBERSG - MBRESTEREABEMNER -

I s MRETARARARHETOBEAER  RAOJREEERMETHAENER  ERZRT - SEERIEATHER -

BE : AARTRALEREE THOEAEH (BEERERFAERRRE)  YARETIISEEN CRRBEN) MRALRER 7/ B2
HY  REIHAZZFEARR:

1. METHEDY  REMEHEARR  ZREBRNEGAR ("REREAKS ) AFATNEEAERE ZER RS URRHE - H5F - EEMR
ez EER,/ RIS

2. BREMMEETRADRRLZEMBE AREZERIRBRE O EMRFLER

3. METRURERS  SFEETRNRNT EEEHLNRE

4. HEFANER SRR IR TAES, RGN B E TS HEE T RENSE LS KA TOTARBEENEAEN - BEREHAS

5. ({ERIMPILHFETR (ERETERBAATR R AT RENER IREEH)

6. FHERTHBMBEHNR

7. REFPERFER/ BB

8. REETsEAM B HETIIRMR

9. NEBLAGKAIIMER B RSB ENEB T ABNEMNER

10. {ERERBERERE - RA - RO BEFRISIESIMERKN KRB GEETBREB AN T 0L 77 ok K M BT ok B B M HE KETT

B
M. BATBHR/ RISPRERN, SEREY
12, UFEAER A S BRI

13. BREAATLGELEWORMRE &
14. EEREMEOEEEBOEMLEE -

BAZHNER  EABMETURE - BEETEMEREEGEXOART » AR

1. URBBRBEBAINE I TT O EM L BT - ARBNEMAMEREBAL  EABRRAR  REAERE BT Z2RREL  TEHREH
BE  E2EBEARRESBEE  UEBLITERE  MTRESETHNAENEBREEE5N

2. *SEMABEMAMTIRRTERNEIEMREEETE DEELRTERLR ("ER") BMREPEEEEERERL - EUMERE

ERREBHERER  RETEAREUREMERBRENBENMAEEENREERBRAEBAEYN  BERMRELPNEBREPARES

MEFURATENARP AR FIREERZ NBUCREFR

ERFE AN RIFN, ok 22 B R 75 SR VR R PRS0 B B T kST TR TR M A9 s B E A R B N E MR AR E A L (RIEARIER)

EEBNFEAINE M7 AR BN, L BT RETH - BTSRRI HEAER 8 EREEFHEARE ARHRE=F

EEEMEEL (EHREREFTNERT) B RRAF]

AAFREN K EFOEMERSERENFREA - ZF)7 - PEEIRDHEE

EEBREBAIN A TT A E I BUT BBPI s B B & HO IR AT S BE E MR © [

EEARTEETEMLAEEEMEE2 3,4 K6 ZIERT  UTAL  REBBEA - REMER B  B#FXEAL Bt S&5H60 -

FIIGSEER - A0 - BARMBERFAAREROBL - PRS- HbRBRAR (BERHEZERE - LB BENMFFEASARTIERNEMD

AL) ER - MREERREERMEMREEONEMEESM RSN BIRERELM (REELE) -

© N ok

BTHEABRBES EXHREN—ERZEER B MRS -

EARKNERNEE : BIEE0 - BTARSHARARTHARTOHEARR  EREEROEIA - LURE EERTEROEH - HTETIR
BRAAFE MY TAR A EA DR O -

SHMEIENER - SAEBEREEK ERAAARMBNEHEENER  ARUEAPAEEE

EEEMTEMIE 38 R HES 2

RRRBRER DT
EAERRETE
ARBAIREE A TRRAENER  UEHAR R RRTE THENEHERMSIRNTRNERER -

*WEEARETERES (ERARRNDHREA ) REARRMNERMN,LRBREEBES ((EAXARNSHRIBA) MARRRHER
BB - IMRE TLREBEL (ERARANDHRIZA ) REARANERM,HRBIEFBEL (EARDTNAHRIEA) AAQFRE
2R WTIHEAERE TSR XN ERER RN - BB SRELETERREMBERGES -

INAHO44R4 (0822) W
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DECLARATION AND AUTHORISATION ERRZEE

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 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 AUTHORISE (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 authorisation shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this
authorisation shall be as valid as the original.

3. /WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement
(“PICS”). 1/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, I/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. AN/ BFREEERRRE() L — B BB BER - THESAA/BFBRFHIE - AA S/ KMOMAAE - HAFERHW
WEEH QBN BOEERAFELOEEER - WRBENBRFE HASHINL - RBRBEBRAF( [ERF)] )MAEAZHHR -

2. AN/ BB EAEE FMER - BEAS Bt 2 RIBAR] - RIT - BIISHIE B2 BUTERE s ARLS BB AL LA
BYRRAERARA B2 L8E SRS ERRMIGERR (QBRBREAEIERT 2B ESLRAT AT ERBEERA BRI
1IPTRR 2 BT SRR ERBRAA BRI RE o WBREH AN B AN B BRI EMERA B 5 WS RITREE N IR
R - AR BN AR IEARBRZERT]

3. AN RMERAA/ BAEHELHABEBAALOER (RBHE) - XA/ BMBEREARMABEBNARABIFIBFERE

GZER) - MAA/BMEFHMEE (ZBH) HEARMBERIEZEAA BMNEAAEHOZE(THED L RIEFTE R HA
BICETER) o IRIELA LA - AAARAEFHE#RTRAZE R ARIE (GRER) FRAREBBAA BRMNEAER -

Date (dd/mm/yyyy) Signature of Policyholder Signature of Insured Person/Eligible Person
BEI(B/B/%) RIRAZEE RRN/BEEALES

Important Notes EEE 1 :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the Insurance Authority of the
Hong Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking
Corporation Limited is registered in accordance with the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of AXA for distribution of
general insurance products in the Hong Kong SAR. JA HREHRRBRMER AT ( [AXA RE] ) AR, AXALBRCEE SRR EEERREL T HET - AXKALEKSE
BERREBGERABCRMRBREAREBRESRR - 5 DBEQIRITAR AR VBBREEGRD (FEEHE 41 F) 35 AXA ZEREERRIITEE S 85— RRBE
oh 2 BAERBRARIRR -

Izggc;event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 20 % 3 AN & FE (ER] 2 15+ A B SRR

Issued by AXA General Insurance Hong Kong Limited f &8 1R8 B R 7~ &) 7| %

INAHO44R4 (0822) W
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