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DOMESTIC HELPER INSURANCE CLAIM FORM SW0p, ° sun o nsurance BOTE LIS ot

Tel; 26211881 Fax; 25211919 Email: vip@sunflowergroup.com.hk

== Z s hv ) =1 == g&* % ‘ Thank you for considering Sun Flower to be one of your selected intermediaries.
% RPRRR 1R B 14X ﬁ ® We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Please complete and sign this Claim Form, and provide the relevant documents listed in Part V to avoid delay in claim process.
BEZWHRZEIREPFER - BRFAEDFAIAREXHRE - MURERREER -

The Company is entitled to request for further information or other specific claim form to be completed, and assign an insurance adjuster :
for investigation. Smart eClaims
TR ARBRREERHUELENFERHMERRERE  UAZRRRIBEANETHS - "#. % Claims
All submitted documents to the Company will not be returned.

PRBRERFALT Z XA RERE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

BB RER IR ERBFRL AR RALNSHERESE -

Claim No. (Office use)

. . oo N REFR (ARTEM)
I.  Policy and Personal Particulars {RE8 R {&E A &R}

Policy No. fRE#RTE Name of Policyholder fREFFE AEH
HKID Card / Passport No. &ES 75 / # iR 55H Contact Phone No. B 48 &5E

Correspondence Address 3@ Tl

E-mail Address B8#3 i

Il. Domestic Helper Particulars RIEZ I

Name of Domestic Helper ZR{E##

HKID Card / Passport No. &EEB57)3% / R

111. Benefits Claimed ?JE{%BEIE\ B (Please select the appropriate item(s) 75 aEiEEEIEE)

Employer’s Liability |:| Personal Accident I:l Out Patient Benefit
BEEE ANBESH SR

[]

Loss of Services Cash Allowances I:l Dental Benefit
PETARFEIR 220 FRURE

Hospital and Surgical Benefit
R FiMTRE

Fidelity Protection

GLEL T - RS RAE

Replacement Helper Expenses |:| Repatriation Expenses I:'

Personal Liability
BAEE

" For work-related accidents resulting in injury of the insured helper(s), notice must be given in Form 2B (incapacity for a period not exceeding 3 days) or Form 2
(incapacity for a period exceeding 3 days) to the Labour Department within 14 days of the accident. If the accident results in death of the insured helper(s), notice
must be given to the Labour Department within 7 days of the accident. Forms 2 and 2B could be obtained from the Labour Department.

T NRRRBERIRE - FRENEERTIRALERSE2B (RATIFENABR=X ) StFRiE2 (BALIFENBE=X ) A5 LEZR - NEASHENZ
REFET - ARBHNBERCRABSETRER - RiK2R2BI O TERE -
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Blue Cross (Asia-Pacific) Insurance Limited B+ (Z5/) RIBBRASE
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IV. Details of Claim REZER

(Please complete where applicable and use a separate sheet if insufficient space FHEBBEEIRE - HZEMAE @ F5 EFMERE)

Date of Accident/Consultation/Loss B4k / #2238 / BREH

Diagnosis 52

Date of Hospitalisation ¥t H %3 From B to &

Place of Accident/Loss =9 / IR IR

Description # 15

Has it been reported to Police? B &A1& HRZR?

Yes B 0o No 2B o

Police Station District £E @13

Police Report No. ¥ Z 455

Item(s) Claimed ZR{EIEE

A

Claim Amount RIE£%8

Any other insurance covering this incident / loss? A& E M RIRFAREREMH / 1BR?

Yes B 0o No8%A o

Name of insurance company fREEA S

Policy No {RE#R5% Benefit Type {RFEHEA]

V. Claim Documents R{E X4

Employer’s Liability
BEEME

Personal Accident

ABES

Outpatient Benefit, Hospital and
Surgical Benefit, Dental Benefit

PIRZIRIE ~ BT RFATREE - T RHRE

Loss of Service Cash Allowances

PEARTSIR SR

Replacement Helper Expenses

IR WE R

Repatriation Expenses
ZRER

Fidelity Protection
S RIE

Personal Liability
BAEE

Copy of Form 2 or Form 2B submitted to the Labour Department, original physician’s report & original medical
expense receipt

ERBTRMNFSE 2 54 2B BlX - BEEFBEELS - BEEAWELEE

Medical report
BERS

Original medical expense receipt, medical report/laboratory report (if any)

BEERWBLES BERS /BRES (08)

Hospital discharge report
Bl dbRRE A

Medical report, laboratory report, letter of termination of employment contract, employment contract of new helper,
original receipt for relevant expenses

BERE  BRES  RLEFESVEN  FTEXENERSY  ERERWEBLER

Medical report, laboratory report, original receipt for helper repatriation costs

BRERS mRES  XEERFREHERNOWEELR

Police report, statement to police, valuation proof for lost property

ERWE  EHOHRE - BRYmnEER

Police report (if any), statement to police (if any), letter of claim from third parties

ERWME (NE) - EXOHRKE (NE)  F=BREXH

This Claim Form must be submitted within 30 days from the date of accident or date of discovery of the occurrence, even if any of the claim documents is

not readily available. =B RBEIR I AAA RESM - MARBENEESRNEINEWERLER 30 RAZEBEPHFE -




VI. Authorisation and Declaration E# K ZHA

I/We hereby authorise any person, party and/or authority to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised representative,
any and all information with respect to 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.

KA/ HELERETAL - ABEAS R/ NEMES OE+TF (2X) RBRARAS ( "ERT), ) AEEEAREREOUNABEEREAN / KM 2R
KBS RE - ORSNEUHEFERMEIERERBE AR - WEEEZ EARAIREERSHS -

I/We have obtained all necessary authorisation from my/our insured helper(s) to provide the information requested on this request (if applicable) and to deal with,
receive or request for information from the Company concerning the insured(s) in relation to any matters arising from this claim. I/We further acknowledged that the
insured(s) have been explicitly informed that his/her/their personal data would be transferred to the Company for the purpose of this claim request and his/her/their
rights under the Personal Data (Privacy) Ordinance.

EN/ BMEEZREIFBRERRAREPBAB L —UER (WER) - UNEBREAREPS HEBEE - BERTETRY - UHHRWIRNABZER -
AN/ HMUERBZRIZECEPEEN - HEAZENERENTERSMENELARESE A  ARKTEHNIZRIBEAREAZR (B ) ROIRETNR=
A — IR -

I/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. I/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.

I/We understand that the issuance or completion of this Claim Form does not constitute admission of liability or guarantee payment of the claim on behalf of the
Company.

KA/ FMEILER - LA AEBENERBEMAENRMEIZERER  EERA/BE YR - WHESEARA / R PREMIEER - AA / RMIAL
BRMICUEZENRERMAERHAE ERER VEANYBNEASIUEBILRESE L EEZER - B UEERERTFEEIN BRI RERFRELR
FrAEN RERRA ZEN - A/ RMPEMREFB I BRHREZUANKEATEREENRERE -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. & A / MR S RE KB EEE
REAEN LB ERSTHWERAEREDR -

Signature of Policyholder (with company

chop if appropriate) fREFFBAEZE (T4

SEE - MER)

Name %54

Date HEi (dd/mmyyy B/ B/ )

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail.

IEFRAENPIGERERSE LA - NENERTABIRRE - RS %E -



Personal information collection statement (pics)

Sun Flower Insurance Brokers 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) (“PDPQ”). 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.

In order to provide you with our insurance brokerage services and other
services set out in the "Purpose" section below, we may collect personal data
directly from you or from other third parties. 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 which may be used, stored, processed, transferred, disclosed or
shared by us for purposes (“Purposes”), including:

1.  providing insurance brokerage services to you, including assessing and
evaluating your needs on insurance, wealth management, estate
planning, business planning or other financial matters;

2. advising or acting for you on matters relating to insurance, wealth
management, estate planning, business or financial planning, or
arranging insurance contracts on your behalf;

3. offering, providing and marketing to you insurance products/services of
local or offshore insurance companies or other insurance service
providers (see “Use and provision of personal data in direct marketing”
below);

4.  preparing for you any applications for insurance products/services. This
will entail providing your personal data to insurance carriers for the
purpose of obtaining life cover;

5. providing subsequent services to you, including but not limited to
conducting face-to-face meetings or phone discussions for the purposes
of reviewing and administering any products/services you have
purchased; any purposes in connection with any claims made by or
against or otherwise involving you in respect of any products/services
you have purchased, including investigation of claims;

6. any other reasonable purposes in connection with the provision of our
brokerage services;

7.  designing products/services for customers;

conducting market research for statistical or other purposes;

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

10. making disclosures 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, regulatory or tax
authorities in Hong Kong or elsewhere;

11. conducting identity checks;

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.

i

Transfer of Personal Data: Personal data will be kept confidential and subject
to the provisions of any applicable law. Your personal data may be provided to
the following recipients for the Purposes listed above:

1.  any of our affiliates, any person associated with the Company, insurance
or any reinsurance company, claims investigation company, industry
association or federation, 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. any agent, contractor or third party who provides administrative,
technology or other services (including direct marketing services) to the
Company and/or our affiliates in Hong Kong or elsewhere and who has a
duty of confidentiality to the same;

3. any actual or proposed assignee, transferee, participant or sub-
participant of our rights or business; andany government department or
other appropriate governmental or regulatory authority in Hong Kong or
elsewhere.

For our policy on using your personal data for marketing purposes, please see
the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the

Purposes specified above.

Use and provision of personal data in direct marketing: The Company and/or

its affiliates intends to:

1. use your name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial background
and demographic data held by the Company from time to time for the
purpose of providing products and services and additional insurance
advisory activities.

2. provide your personal data to insurance carriers and/or re-insurers for
the purpose of obtaining life cover.

3.  provide information regarding your insurance policy and/or application
to a financial institution for the purpose of obtaining financing.

4.  provide your personal data to insurance carriers and/or reinsurers for the
purpose of obtaining additional life cover as well as health, wellness,
annuity and other insurance products.

5.  provide information regarding your insurance policy to the policy’s
owner which may be you or an affiliated entity as instructed by you.

6. use your data to provide “after-sales” services including face-to-face
meetings and phone discussions for the purpose of advising, reviewing
and administering your policy(ies).

You may in the future withdraw your consent to the use and provision of your
personal data for providing the insurance advisory activities.

If you wish to withdraw your consent, please inform us in writing to the
address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in
future insurance advisory activities.

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

Sun Flower Insurance Brokers Limited

1105-08, 11/F., Hing Yip Commercial Centre, 272-284 Des Voeux Road Central,
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.
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