S R AR I D) AR T
MI I L Regional Insurance Management (International) Limited
L LAl Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon

Tel: 2861 3122 Fax: 3016 9813 E-mail: claims@regional.com.hk

DOMESTIC HELPER INSURANCE CLAIM FORM
ZBERBERERFER

(Please complete in block letters 35/ I 141H )
MAKING A CLAIM Z{&/E41

1. Please READ your policy and relevant documents to check if your claim is covered under the policy terms and conditions.
2. Please SUBMIT your claim within 30 days from the date of medical consultation/hospitalization.
3. Please complete this form in block letters and submit it together with all relevant documents to
Claims Department at “Allied World Assurance Company, Ltd 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.

1. SAEBIRELA ARSI MERZIERECHARRIRFEE A -

2. FARAZR 30 RARHEMLAEMZ Ttz o SR E -

3. FIHIEMSHE RS - EEARHREIS: - 1252 Allied World Assurance Company, Ltd T {RER AR 2 STEEREHS -
Ml By T A SR A DT EE RIS 18 SRR R B 0224 -

Tel BEE © +852 2968 3221 Fax {#H : +852 2917 6179 Email 5% © hk_claims@awac.com
Insured’s Information Z{# A ER
Name of Insured (B8 A A4 (IRTE) Policy No. {rE4R55%

Correspondence Address #Hz[hE

Date of Loss &4l HEA %@;%ggg%%g e

Name of Domestic Helper S {%52 {44

Daytime Contact No.
H Fe k48 BB S5k

Please put a v in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
SIS Y IRIERE 2 THE REIVIHRE WA REE - (If there is insufficient space on the claim form, please specify the details on a separate
sheet clearly and indicate which section the information relates to. #1757 F/E » 35S AFHEIEE » Ir3HEEE T E H 55 < )

O Employees’ Compensation {g{E{#E
Circumstances FAMENL Description of Damage Z {511,

Documents Attached [fffji>2f4: (Can be collected from Labour Department af 3255 T & ZZHL)

0 Form 2B ##& 2B OForm 2 F£4& 2 O Form5 F£#&5 OForm7 £ 7
O Original Medical Receipt B& %2 FH BB [F A O Others (Please specify) EAth (G55EHA):

O Original Receipts of Travel Expenses and Air Ticket fEF2E FH S > g IEA
O Others (Please specify) HAtl (FB=EEH)

O Personal Accident A\ &%}
Circumstances FA[ME) Description of Damage “Z {51

Documents Attached [~z {4:

O Medical Report &5t O Police Report 2 5#fi (case no.fEZE4R5%: )
O Consent Letter for Medical Record ZE B fE 5% ME(S O Others (Please specify) HA (3E:EHA):

Page 1 of 3



O Temporary Helper Expenses BG5S {3 B

Reason/Diagnosis period for hospitalization or repatriation & [R/AR 1% s AFBEEHD R &

Documents Attached =24

O Original Hospitalization Receipt {:fZULHEIEA O Identity Card Copy of the Temporary Helper &GS S (53EEIA
O Discharge Summary/Medical Certificate H 4t/ &
O Letter Signed by Temporary Helper for Wages Received EHF 5 (% U 2 U AZEHH

O Clinical Expenses P28 H

Reason/Diagnosis & Date First Occurred Currency/Claim Amount Z (&40
JR PRI 15 B i DR B H 3

Documents Attached [ =4
O Original Medical Receipt B2 ] B IEA O Others (Please specify) HAflr (5:EH)

O Dental Expenses F#}Z M
O Surgical and Hospitalization Expenses §NelF-1if Bz {3:Fe &

Reason/Diagnosis & Date First Occurred Currency/Claim Amount Z{E&4E
R PRI e B R E H A

Documents Attached {1524

O Original Medical Certificate showing the Period of Sick-Leave 52 4=t /& > 5 REFEH & IE 4
O Consent Letter for Medical Record ZE S iy fZ (= O Others (Please specify) E At (F5:FHH):

O Repatriation Expenses %53 5 &2

Circumstances Z4MEML Description of Injury Z{Z {5

Documents Attached {1524

O Medical Report B #: 1 O Consent Letter for Medical Record ZZH\ 58 fatif 15 (2 (5
O Others (Please specify) Hftlr (553EHH):

Declarations EHH

We declare to the best of my knowledge and belief that the information given is true in every respect. We agree that any
concealment or incorrect statement in connection with this claim may result in legal liability and the policy shall become void. A/

RN - IRBARNEIFTAIRATE - AREFRE DR BRI E B - AXENFE - (S8 BRI EEROAH R
TAEBPRERAL

Signature of the Insured Z{R A&E Date HH#f
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Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World”) may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:
. Processing your insurance application;
Arranging a contract of insurance with you and administering the policy issued;
Claims handling, investigation and analysis;
Designing products and/or services for customers;
Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and
Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not
be able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
Allied World’s group companies;
Reinsurers;
intermediaries including insurance brokers and insurance agents;
claims investigators, loss adjusters and other professional advisors;
Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration, data
processing, payment processing, emergency assistance, legal, and medical;
any insurance industry association or federation and their respective members; and
any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,
in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for
the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional
materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer’s signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing
purposes, by informing Allied World’s Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made
to the Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong
or fax to +852 2968 5111, or email to hkcompliance@awac.com.

EAZE R EERA
FhEEN
Allied World Assurance Company, Ltd it rigATRA T ( T AL E] ) ) ATREWCERG (P TAVEA R - {8 R 8 B IRRE B TP HAIZ A
PR EHRE T A ARBR HEE
ZHRR AL R EEE S AR
RIERE - &R
o PR T SRS
?‘E)E &E&Lﬂ*?% ERNE R HEBAFES - IRE &
FRA A FHEAE AR -
*ﬁxﬁﬁ ’ FQT[“JK N FEERHE RS B RS - W T ORRESE T R SR EDRL » AN AR AR (AT R ORI RS -

BREs

ZIS/ NEIRFERVE S ERNE T ORE - ERAF TR SR N AV E A B R B VIR T R IR
2&/\79’7’?\./\@ :
R AE

o N ELHE Ol A CE A B PR 48 4C.
RIEGHEE N7 A E SRR
RN FHMAEERB RIS - ROVEEDITIRS © & - IR T BIEEE - (TRURRE - R2RE)  EEA B
EATERRSEAES S G RS ¢ K
ETRZN LA EE AR AR EGHAIEOK - BB 2 S
LJ\J:%IE B E BT BT R & B R 5ish -

TG HER
BRANFENERZF » ANE LB N E TR & B A T it E’Ml]\%‘ﬂﬁﬂﬁé%&ﬂ‘ﬁpi%ﬁ/f’[ﬁ!ﬁfﬁ??’%%‘fz&/\jﬁ HEAERN TR — IR
EEdh ~ B EREEE - ROBRE T iR FE L IR S R S HE R BRI

WA T B ORE G B AL P IR A S5 E TR ZE R IR A R E (T T S HERT BRI RO S, - A SIS S (0 AT T A R B R
B o P TN E] iR R AR S I G A T B9 AR B B R AR - R e IR T Ay U A A A BRI BT £ A -

PRI B
P15 M 2B S A A SR AT FE A B (BN ) - A T T 9 A 125 1 R BV A © B0 5 T e R
D7EE I 18Y I B b 220 - S 1554852 2068 5111 + s Ehkcompliance@awac.com -

Allied World Assurance Company, Ltd HE{EiEIRAE]

(incorporated in Bermuda with limited liability) SP-MG1115CF
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