OVERSEAS DOMESTIC HELPER INSURANCE CLAIM FORM A = N0 R P

BINRERLRREREDHFEER P— TARGET INSURANCE

* Please read and complete every question in this Claim Form carefully. If necessary,

please continue your answer on a supplementary sheet. FOR AGENT USE I A/
BB RERERDEEAEEE  £RE - BMHERREE - Name
. The Company is entitled to request for more information or assign expert for investigation. i
RARERERREERMESZER  ARREETHE - Contact Numb
* Any requisition of this Claim Form and other documents are not construed as an admission H&%g";ﬁ% umber
of liability on the part of the Company. ?
ERERXBREREHEMIAFLFRRA D RARERESE - Email Address
. Please complete in ENGLISH BLOCK LETTERS and v as appropriate. S
BURNIEREERNEEN S INE /5 e DMH.C.201709.002
SECTION A INSURED & INSURED HELPER INFORMATION EPIE Z{RARZRRIESE
Name of Insured Policy Number
ERALE REEARIR
Correspondence Address
EE b
Email Address Contact Number
EE M B 4R S
Name of the Insured Helper
ZREBES

IMPORTANT NOTES EE%18

This Claim Form must be submitted to us within 30 days from the date of accident / discovery, even if any of the claim documents is not readily available.
MARBERNEFHRAMEMARE NN KRERBFRTISLENRER / HIRE 30 RW2EARQF -

To expedite the claim process, please ensure you have submitted this Claim Form together with the following supporting documents.
FETHRENERRERKE  —HRXMUTREREFANM - UEARABREEETERERE -

Documents Required (Please v against the documents you have submitted) :

& (BREERRR MR INE v 557)

MEDICAL CLAIM Z8/E A% {E

 Original medical / dental / hospital bill(s) / receipt(s) / report(s) with clearly marked diagnosis and certified by a legally qualified and registered medical
practitioner / dentist
HEEEsE / FEFTEENER /T8 / BiiRE / WiE | BRMEER - WP EE

[ Discharge slip (for hospitalisation expenses claim)

HBEE R (EAMIRERRE)

E EMPLOYEES’ COMPENSATION CLAIM {ES##{E%RE
Complete and submit the original Form 2 / Form 2A / Form 2B, which are available from Labour Department website, to the Labour Department within
fourteen (14) days of the accident along with copies of sick leave certificate(s)
ERMBRERTEORABEZHRE 2« FRI% 2A HFkiE 2B EAERHFRFHEFNAERRE TR - 2W|EH - HARKIRNLE TEFE TR
[ Submit the copy of Form 2/ Form 2A / Form 2B to us together with the original sick leave certificate(s) / original medical expense receipt(s) / original
Form 5 & Form 7, if applicable
BIHEEMRE 2 - [I% 2A KA 2B WEIAR - ERFHREHELS / BEEBARIEER/RIE5 RERK7EXR (NERA) EXFALF

* It is not necessary to complete this Claim Form for Employee's Compensation claim only

MABRESWHERE EFTEBLRRERFE

E PERSONAL ACCIDENT BENEFITS {EAES5MRE
3 Original medical report or certification confirming the extents of injury by a legally qualified and registered medical practitioner
HEMEEARENERREES  UBEAZRRBZERE

* In the event of death claim, please contact us for further guidance

MREMGHRT @ FEEBEEM

n PERSONAL LIABILITY {EAE{E
[ Incident report prepared by the Insured Helper
HERIMBRENZINRE
[ Correspondence received from the third party, if any
(Please do not make any promise, offer or admission of liability to third party without the Company’s prior written consent)
EAE=HREER 05
(ERBREAADEERZA - FOME=EEHEAEE  NRAREMEE)

E REPATRIATION EXPENSES / REPLACEMENT EXPENSES REFREHER / WBERHEEA
[ Both employment contract of the repatriated Insured Helper and the new domestic helper

BPRRZREBREFTREBNERED

[ Original doctor report or certification confirming that the unfitness of the Insured Helper to complete the employment contract
BAERHEELR  UFAZRIEBERRBERREBTRRNVEREN

d Death certificate of the repatriated Insured Helper, if applicable
PRRZREBHRCTER - N8B

d Acknowledgement from Immigratlon Department of the termination of employment of the repatriated Insured Helper
HAAREREENERES VR LEREMN

[ Original payment receipt of air-ticket charges for the repatriated Insured Helper
WHRRZREBHOREBIREAR

[ Original payment receipt of the agent fee for the new domestic helper

AR BAEENPIRER
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SECTION A INSURED & INSURED HELPER INFORMATION (CONTINUED) I8 SZ{RARZRERIBSE ()

(S¥ TEMPORARY HELPER ALLOWANCE / HOSPITAL CASH SUBSIDY ESH¥SR{B:2R / (ERRIR & 20
[ Original hospital bill(s) / receipt(s) with clearly marked diagnosis and period of in-patient and certified by a legally qualified and registered medical
practitioner
FRERES A 3% BB BREE / WS EAN » W5 AAO N4 R AERR IS
[ Original payment receipt for the temporary domestic helper

EARNEEAUIEESR

INFIDELITY COVER / FIDELITY PROTECTION :H{S{Rp&
[ Police report and / or police statement

BHREERNR / HEH OEERIZA
[ Original invoice(s) / receipt(s) of the loss of property

BRMYNBRE /WS

E DOOR LOCK REPLACEMENT E3&FIsHE A
[ Original receipt of the door lock
FISHUIB IE AR

3 Proof of replacement / repatriation of the Insured Helper
B RRZRREES

u LOAN PROTECTION f&E{REE

[ Loan supporting documents of the loan taken up by the Insured Helper
ZREBERES

[ Death certificate of the Insured Helper, if applicable
SRFAMRTHH > WBEA

[ Original doctor report or certification confirming that the unfitness of the Insured Helper to complete the employment contract
BEBHELLR  UEAZRIBERRBERREBITRRNVEREN

m PERSONAL EFFECTS {EA&4

(7 Police report
RS

[ Original invoice(s) / receipt(s) of the lost / damaged property
BRI BRYTERRE /BB ZER

SECTION B MEDICAL CLAIM 218 SBEERZEE

Please use a separate sheet if the space provided is insufficient.
& RIETBIER - B5 EFF e o

Date of Treatment / Hospitalisation Diagnosis Amount indicated on the receipt (HK$)
2N AE =R PEER WIE S5 (B1)
DD MM YY
| E L | ﬂ L | ﬁ—:
DD MM YY
| E L | ﬂ L | ﬁ:_
DD MM YY
| E L | ﬂ L | ﬁ—:

Total Amount Claimed RE#%E : HK$B %

SECTION C OTHER CLAIMS RI8 HifthZ: (&
Please v as appropriate. ERBEEHMTINLE v 58 °

[ Personal Accident Benefits (J Personal Liability
AAZIMRIE BAERE

[ Repatriation Expenses (3 Loan Protection
KRR EE A BERRE

[ Replacement of Helper Expenses / Rehiring Expenses 7 Door Lock Replacement
HEREER FRPIHER

[ Temporary Helper Allowance / Hospital Cash Subsidy J Personal Effects
RRFRERAL / AR SRR EAE

3 Infidelity Cover / Fidelity Protection
IS RE

Date of Accident / Loss DD MM YY Place of Accident / Loss

EHBEH =0 =  F B

Full Description of Accident / Loss

PB4 ERB

Has the accident been reported to the Police?
RRIRECEHNES ?

If “Yes”, which station?

mrEl AEEE?

Report Date DD MM YY Case Number
REAH B =  F ELLS U

7 Yes 2 T No&
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SECTION D CLAIM SETTLEMENT METHOD T8 {8 {dhR

Subject to the terms and conditions of your policy, you may select to receive the claim payment by way of direct credit or cheque. Normally, you will receive payment
3 - 5 working days earlier if you choose the direct credit option. If you do not provide payment preference, a cheque will be issued for any claim payment.
EREGHFAUERT » BT aEEMRTERN X ES N WEERERE - —RIERT  BERRTERKIBEFERZER 3-5 BTEX - MEATRERER
MEBETESN  BEREREU T R EE -

Important Note for Direct Credit $R{TEIKREEEE

a. The claim payment shall be credited to the bank account in the name of the Insured in accordance with the terms and conditions of your policy. To prevent
any unnecessary delay, please make sure the bank account number and account holder name are correct.

BHECBERERAREGRR  FAZRABTZRITERS - FRABRFHRBRIEFIFEASBLER  URSIBTHXEZER -

b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and / or account holder name, we shall not be
liable to make any further payment and bear any additional bank handling charges whether the claim payment can be recovered or not.
MEZRASERIBHBITRFPRER / AFOBEAER  MEFKQARAERSERFEE=ZEF0 - EREHENREENE AR AETMEEENZE
HMRAEHESI B2 HRRITFEER -

’n 0 By Direct Credit - for HK$ account only Name of Account Holder (in ENGLISH BLOCK LETTER)
SRITHEE - RREBEFO IRPIHE ARE G ERAR)
Please provide your bank account details &I 1EEIIRITE R
Bank Name m HSBC Bank Hang Seng Bank Standard Chartered Bank 4 Bank of China (HK)
BT ETE 4R 1T BERT BTRIT P EIRAT (B8)
0 Other, please specify
Hits - 35519
Bank Code Bank Account Number
RATHm RATIRF RS

0 Hong Kong Dollar Cheque
BEXER )

AUTHORISATION AND DECLARATION IZi&ERzE20R

1. 1/ We hereby authorise any hospital, physician, person, party and / or authority that has any records or is holding any information of the insured person or me / us to
disclose to Target Insurance Company, Limited ("the Company") or its authorised representative, any and all information with respect to the insured person's or my / our
loss, disability, medical history, police statement made and the like for the purpose of assessing my / our claim request(s). A photocopy of this authorisation shall have
the same effect as the original.

AN BOEEEREMFEZRASAN / RAZEMCHRERNNER - BE AL BEAZSR/ REBER  OENRBERAT ([E27]) IEHBERNARE
MEARFEEEZRASIAA / HMZEX - B85 - BE - OHSEAEBEERMEERERF AR - KREECEARBIAEAREN D -

2. |/ We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my / our knowledge and

belief. | / We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all
material information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. | / We understand that
the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
AN/ EMELER CAAERENEREBEMEENRAFYRERER EERATEZEMN  YARSBAA/BRIMARMEMESH - XA/ BAALLER
WEMEZERRBIMAERMEERERERCENNBEANEL AT MNEALRERFCEZER  BUREHE AR THESREB L RERFREAMEEN
RE@RE 2R - AN/ BPPAERREREZBHHREZIITRREATEIETAREEHE -

3. |/ We confirm having read and understand the Company's Personal Information Collection Statement as accompanied with this form.

RN EMERCHERBABAREN L AEEQRANEAERKERS -

Signature of Insured Signature of Insured Helper

TRAEE TREABEE

Date (DD / MM / YY) Date (DD / MM / YY)

HE (H/B /%) HER (H/ B /%)
RINRBBEMR RS Target Insurance Company, Limited @i Tel 23954111 | #34k Website 6161.com.hk
BBPIIREB[ABDP1815E ML T EIHREESIE EFIRTEE 4R CSHotline 2926 2926 | ZHE Email  claims.gi®6161.com.hk

5/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong {8 & Claims Fax 27891172 Page 3



PERSONAL INFORMATION COLLECTION STATEMENT

BASRIUREREA

Target Insurance Company, Limited - Personal Information Collection Statement

Target Insurance Company, Limited (“the Company”) will collect, use and disclose the personal data
the Company collects about you, which may include your name, address, email address, telephone
number and other contact details, date of birth, credit information, claim history, bank account or
credit card details, HKID card number and (in connection with appropriate policies) medical data, and
which we may collect when, for example, you apply for, renew or make a claim under a policy and/or
you correspond with us, for the following purposes:

Insurance Services (mandatory)

1. processing and assessing of applications for any insurance products and daily operation of the
related services;
2.administering your insurance policy and providing services in relation to your insurance policy;
3.any alterations, variations, cancellation or renewal of any insurance and related services;
4.investigating, analysing, processing and paying claims made under your insurance policy;
5.invoicing and collecting premiums and outstanding amounts from you;
6.exercising any right under the insurance policy including right of subrogation, if applicable;
7.complying with the requirements under any law and regulation, industry codes, guidelines, requests
from regulators, industry bodies, government agencies, law enforcement agencies and court orders;
8.to conduct research, surveys and analysis for the purpose of product design and the development
and improvement of our services to you;
9.statistical or actuarial research undertaken by the Company, other members of the Company's
group as identified in our corporate chart available from time to time at www.6161.com.hk ("the
Group") or its regulators;
10.the operation and administration of the Company's internal business including without limitation
any corporate reorganisation;
11.contacting you for any of the above purposes; and
12.other ancillary purposes which are directly related to the above purposes.

The personal data you provide to the Company may be provided or transferred to the following persons
only as necessary for the purposes set out in the above paragraph or directly related purposes or
as otherwise permitted by applicable law:
a)any agent, broker, advisor, contractor or third party service provider (whether within or outside the
Group) who provides administrative, telecommunications, computer, payment, debt collection,
security, research, ratings, consulting services, product design, marketing (where you have consented
to direct marketing as described below), data processing or storage or related services or any other
person 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;
b)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;
c)any members of the Federation by the Federation for any of the purposes referred to in (b) above
or directly related purposes;
d) government bodies, regulators or any other body to whom the Company or any company within the
Group is required to or has agreed to make disclosure under any applicable laws or regulations;
e)any agent, broker, employers, insurance loss adjusters, health care professional, hospital, accountant,
financial advisor, solicitor, organization that consolidate claims and underwriting information for the
insurance industry; fraud prevention organizations; other insurance companies (whether directly or
through fraud prevention organization or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyze and check
information provided against existing information;

f)auditors; and

g)other insurance companies within the Group which have undertaken to keep such information
confidential.

Some of these persons may be located in countries outside of Hong Kong, where there may not be
in place data protection laws which are substantially similar to, or serve the same purposes as, the
data protection laws of Hong Kong. That means your personal data may not be protected to the same
or similar level as in Hong Kong. However, the Company will only transfer your personal data to a
service provider or overseas where the Company is satisfied that adequate levels of protection are in
place to protect the integrity and security of any information being processed and compliance with
applicable privacy and data protection laws.

In the unlikely event that the Company or substantially all of any of its assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. The Company may
disclose your personal data, on a confidential basis, to any prospective transferee and its
professional advisors (in each case whether within Hong Kong or overseas) for the purposes of their
due diligence investigations, the completion of any such transaction and the continued operation of
the acquired business.

If you do not provide certain personal data (for example, the information indicated as mandatory on
the relevant application, registration or renewal forms, or your contact details if you send us an
enquiry), it would not be possible for the Company to process your application and render the
services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not
kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would
like to use your name and the contact details you provide to us (for example, your mobile phone
number, residential phone number, office phone number, residential address, correspondence
address and email address) alongside information that you provide to us about your age, gender and
occupation (the “Marketing Personal Data”) to provide you with direct marketing communications
about the Company's products and services including but not limited to the Company's insurance,
banking, financial services and provident schemes products, but we cannot do so without your
consent.

Please indicate your consent (which includes an indication of no objection) by ticking the appropriate
boxes on your application or renewal forms, or by contacting the Company's customer care centre
(for contact details see below).

If you do not want to receive any direct marketing, you may withdraw your consent at any time free
of charge by contacting the Company’s customer care centre (for contact details see below).

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and
to obtain access to and to request correction of your personal data held by the Company. Your right
to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent to direct marketing, or for further information about our data
privacy policies and practices, can be made in writing to the Data Protection Officer, Target Insurance
Company, Limited, 5/F, Low Block, Grand Millennium Plaza, 181 Queen's Road Central, Hong Kong
(Fax : +852 2789 1539, Email : target@6161.com.hk).

SEPTEMBER 2019
Issued by Target Insurance Company, Limited
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