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MAIDGUARD — DOMESTIC HELPER INSURANCE CLAIM FORM
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(Please complete in block letters 27/ "¢, % f5)
MAKING A CLAIM /8 41

1. Please READ your policy and relevant documents to check if your
claim is covered under the policy terms and conditions. Jg‘ ] fjd

Please SUBMIT a completed claim form, together with original
copies of all relevant documents supporting your claim, to
Claims Div., RSA at 32/F., Dorset House, Taikoo Place, 979
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HIAER JFTJ % FEl‘as 2HES IR RV 8 2T iJ King’s Road, Quarry Bay, Hong Kong. E‘E}H‘ryw SEX( %Fﬁi
2.  Please SUBMIT your claim within 30 days from the date of JJ R Y TF Q_I%:[i“{%ﬁm FUPJJ R 979 ﬁ”‘? HJ ’757
medical consultation/hospitalization. &l * 5" 30 = [*|£5 %! {# 32 #6} RSA (Ui F- f‘i e
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Insured’s Information 7 * T¥F|

Name of Insured i&%‘iﬁ* M (TR ) Policy No. Héi?fi#rfj%

Corresponding Address |7+ i

Date of loss #i 9} 58 & [ 1] I;émployegg i—Ji/i;Ig_entity Card No.

Name of Domestic Helper )l 5 ffiik ¢,

Daytime Contact No.

e i

Please put a v’ in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
7}1‘5‘[ HVEERR Y IR DS R Y P F“inr (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. 77127 7 kL » FLIfTHGTRY - 2 P pogif | 67 » )
O Employees’ Compensation [ fd &
Circumstances #i 9} ‘i‘?ﬁiid Description of Damage ‘J’i%iiﬁiid

Documents Attached [ /[I? {4 (Can be collected from Labour Department i i FEE5 T B Fe V)

O Form 2B #.f% OForm 2 ?’wiﬁ 2 O Form5 A% OForm7 ?’wiﬁ 7
O Original MechaI Receipti 42| {54 O Others (Please specify) gi ] (%ﬁ FE)

O Original Receipts of Travel Expenses and Air Ticketh# %= | 1w B g1 1 [t 4
O Others (Please specify) £l {4 (%r% )

O Personal Accident * £jE %

Circumstances i1 ’i?jiid Description of Damage ‘s‘f*i%',‘i‘ﬁdid

Documents Attached [ ¥ [F

O Medical Report /-, O Police Report %4+, (case no. il R i )
O Consent Letter for Medical Record ZIVERHRIF fUs#[5 O Others (Please speci;y) L el Gk

O Temporary Helper Expenses ;3 [ B 2

Reason/Diagnosis period for hospitalization or repatriation R[S/ fif 1 (= 5 55 % FFILFF[




Documents Attached [ ¥ {F

O Original Hospitalization Receipt (= [ -7 O Identity Card Copy of the Temporary Helper Eﬁﬁﬂj%&’i’éﬁfjf f}jﬁ%ﬁﬁ:
O Discharge Summary/Medical Certificate 1ks%/E i

O Letter Signed by Temporary Helper for Wages Received f: E}FEJJ‘?%; G ENA B

O

Clinical Expenses F[Z @57 |

Reason/Diagnosis & Date First Occurred Currency/Claim Amount Zk[#f & 38
EURPE R B 17 g 2R A

Documents Attached [fff-[1¥ [
O Original Medical Receipt /'y " | 1/ HHS4 O Others (Please specify) ¥ s (i)

O Dental Expenses B E[§4H]
O Surgical and Hospitalization Expenses ¥t &[= &k (= [k§42|

Reason/Diagnosis & Date First Occurred Currency/Claim Amount Zk[#f & §8
'ELP‘[/”FJ‘[‘??“E’I WELLEIHY

Documents Attached [ /i< (%

O Original Medical Certificate showing the Period of Sick-Leave* 1=t 1 - 14
O Consent Letter for Medical Record ?Fﬁv?rﬁzﬁyf f J%‘@'f‘ O Others (Please specify) £ |+ (ﬁ%f{%ﬂﬂ)l

O Repatriation Expenses ;S5 RU{FYE4H]
Circumstances #i % ‘[ﬁiﬁd Description of Injury g‘,’“f%','[ﬁiﬁd

Documents Attached [ ¥ {F

O Medical Report &+,

O Consent Letter for Medical Record ?]%’?V%Jﬁiﬁf, Fl@#&@%
O Others (Please spemfy{ Y (%“ﬁ FE))

Declarations BFE|

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 prosecution and the policy shall become void. % ** ’FJ
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Signature of the Insured 5l * Ze Date ['#]

For claims assistance, please call our CLAIMS HOTLINE at 2968 3221 (9:00am to 5:30pm) every Monday to Friday.
PG il s %5 5T e T IR PR 2968 3221 -

Notice of Personal Information Collection i * TFR[I*& BFPE

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of
access to and the right to request correction of the personal information concerning themselves. Such request can be made to the Compliance Officer of the
Company via, mail to 32/F., Dorset House, Taikoo Place, 979 King s Road Quarry Bay, Hong Kong, or fax to +852 2968 5111, or email to
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hk compllance@hk rsagroup.com
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