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For more information,

please call us at

+852 3122 6922 (Hong Kong) /
+853 2892 3329 (Macau) or contact
vour Insurance Representative at:
SEIEEHE (852) 3122 6922 (Fis) /

(853) 2892 3329 (PT) SHEHBIMAVRIRILE / KEHC:
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“" ® Sun Flower Insurance Brokers Limited

PN
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Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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Protect Your Helper,
Protect Yourself
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Insurance
that sees
the heart
in everything
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MSIG

AMember of RIYTNDN INSURANCE GROUP

HelperSurance 4.0
Extra protection for you and your
domestic helpers

Our domestic helpers simplify many
aspects of modern life in Hong Kong.
They care for us, our families, and our
homes. As responsible employers we
should take good care of them in return.
HelperSurance 4.0 is a comprehensive
insurance package that provides
protection against medical bills expenses
if your helper gets sick. And provides
extra help for you or if you need helper
replacement .

Enhanced Coverage For
Total Protection

For HKS750 (one-year) or HKS1,350* (two-year) per domestic
helper, including EC Levy, you and your domestic helper will be
protected under a comprehensive cover that includes the
following:

e Employees' Compensation

e (linical Expenses including Chinese medical practitioner and
physiotherapist

Medical Protection for abuse of your family (Child/Elderly)
Surgical & Hospitalisation Expenses

Service Interruption

Dental Expenses

Personal Accident Benefits

Repatriation Expenses

Replacement Helper Expenses

Fidelity Guarantee

Replacement and installation cost of main door lock or metal
gate lock

» Automatic Extension of Cover

¢ New optional cover to Cancer and Heart Disease

Age Limit: 16-65 year old
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Optional Benefit Upgrade on Medical
Expenses Extends to Cover Heart

Coverage and Benefit Limit Coverage and Benefit Limit

Maximum Benefit| Maximum Benefit|

Sections Coverage Sections Coverage

Limits (HKS) Limits (HKS)

Disease and Cancer

L Employees" Your liability el emp\oye.r under | $100 million per event 9. Fidelity Pecuniary loss caused by fraud or $10,000 per year . .
Compensation | the Employees' Compensation Guarantee dishonesty committed by your Extend to cover heart disease and cancer under Surgical &
Ordinance. domestic helper. Hospitalisation Expenses, Clinical Expenses and Service
Including compensation for 10$3,000 i i iti i
2. Clinical Medical treatment fromadlinic for | $200 per visit per day Ematjtr‘]oised tilepho‘me calls) 'S ) Interruption with additional premium as low as HK$0.3 per day.
Expenses sickness or bodily injury resulting
from an accident. g
10. Replacement | Replacement and installation costof | $500 per year Optional Covers
Chinese medical practitioner and $100 per visit per day and installation | main door lock or metal gate lock
hysiotherapist up to $500 per year cost of main following the termination of , .
o P g’ e door lock or employment contract with the Optional Cover 1 Extend to c,over heart .dls.easg 2RIy
Aggregate limit $4,000 per year metal gate lock | domestic helper due to discovery of under Surgical & Hospitalisation Expenses,
any act of infidelity or repatriation of Clinical Expenses and Service Interruption
3. Surgical & Hospital confinement for surgery or (tgsp()j\ggfnssrﬁth&e‘iﬁr:es;allatiom must be ~Optional Cover 2 i
Hospitalisation | treatment of sickness or bodily injury i— kiR 7 fter th P BeSIdeS,tO extend to covgr Cancer and
E ; idant UnuSreel il / @S e s Heart Disease under Surgical &
XPENSes e g fino i BcclB i termination of employment contract PITR At
« Room & Board Charges $300 per day . domesﬁcphely e Hospitalisation Expenses, Clinical Expenses
« Surgeon's Fees $10,000 per operation per) and Service Interruption, PLUS an extra
« Anaesthetist Fees 25% of surgeon's fees ‘ ) o indemnity of HK$70,000 for Surgical &
« Operating Theatre Charges 125%of surgeon's fees 11. I}‘jed\ca\‘ . Medlga\ expenses for the bodily \’njury $10,000 per year Hospitalisation Expenses.
(Extend to include Day Care Surgery) Arbotect\(;nY or  of %h‘\\d/EIdetrI\/ caused by helper's
use of Your | malicious acts ~ . .
; -y Only applicable for domestic helpers aged below 45 at
Aggregate Limit 30,000 per year i
S . * Trauma Counselling Expenses $1,000 per visit per day the time of enroliment
4. Service Loss of service resulting from the $300 per day ‘
Interruption confinement of your domestic $6,000 per year 12. Automgt\c Cover will be automatically extended | Max. once a year .
helper in 2 hospital at least one day Extensionof | free of charge for the period between | Max. period of An n ual Prem ium
Cover the termination of one domestic extension: 3 months

for surgery or treatment of bodily
injury or sickness.

helper & the arrival of a new one.

per year

Premium Table* & Waiting Period

5. Dental Dental treatment, including oral Two-thirds of actual
Expenses surgery, treatment of abscesses, expenses up to . . .
X-rays, extractions or fillings, as a $1,500 per year Plan Type Premium (HKS) Waiting Period
result of dental disease. HelperSurance 40 = 1 year: 750 14-day
6. Personal Accidents occurring during domestic $100,000 per year 2 years: 1,350
Accident helper's rest days resulting in death, : .
Benefits loss of limbs or sight. Optional Cover 1 1year:120
2 years: 200
ati at ichelperi : 90-da
7. Repatriation Repgf[r\at\on of yourdomgstm helper if| $20,000 per year Optional Cover 2 1 year: 250 \
Expenses certified as medically unfit to )
complete the contract, or in the event 2 years: 450
of death, the repatriation of his/her . . . . .
mortal remains to the country of Waiting Period from the effective date of the insurance shall be applicable
residence. under Clinical Expenses, Surgical & Hospitalisation Expenses, Service
Interruption and Dental Expenses for each domestic helper during which no
8. Replacement | Extra expenses reasonably and $10,000 per year benefits shall be payable.

Helper necessarily incurred for getting a

Expenses new helper in the event your
domestic helper is repatriated due to
serious injury, iliness or death

#Important Note: Collection of Levy on Insurance Premium - The
Insurance Authority (IA) has announced the collection of levy on
insurance premium under the “Insurance Ordinance” with effect from 1st
January 2018. As a result, all premium amounts shown in this product
brochure are subject to levy.
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H663BR HelperSurance 4.0 Proposal Form

(Please complete in ENGLISH, using capital letters.) (5 AZIC [F1&3E5) *Please delete if not appropriate. & filix-~@EAES °

Effective Date of Cover: From: To: Total Premium*:
REBFHEH - /#: E RERRE"

English Name (Mr/Mrs/Miss)*:
NS (B AR/ B

Surname (&) Given Name ()
Date of Birth: (D) M) (Y) HKID/Passport No.*:
HeEB®H:—  (B) S (F) EESHB / ERRI" ()
Residential Address: Contact No.:(Home)
: S (£

(Office)

€ii==r)
Correspondence Address (If Different From The Above): Email Address:
AL (08 EHERE) - B

Occupation:

B

Helper 1 ZXFEENIE 1 Helper 2 ZXF5ENIE 2

Full Name: Full Name:

S e

Date of Birth: (D) M) Y) Gender: Date of Birth: (D) M) (Y) Gender:
HAEBH - (=) (Z) (&) %531 - HEBH - B () (F) 143 :
Nationality: HKID/Passport No.: Nationality: HKID/Passport No.:

G5 - EBEIDE/ERF - BU%E - BB /R

Contractual Period of Employment: Contractual Period of Employment:

[BIEGHIH [EIREHA -

1. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? JYes [ No
AR BIEATIRE B2 B SRR ST IR SR ALY ? = =

2. Has he/she been confined in a hospital for surgery or treatment of sickness or injury resulting from an accident in the past 3 years? CJYes [ No
MASSEEBRE=FA - ABRARINZE - MBARESFMIUEE ? = =
3. Has he/she ever been refused by accident or illness insurance or subjected to special terms and conditions?
/S S AR A DB EZRRRIIN A REAEMN IR BIEL ? O Yes [ No
B S
If you have answered “Yes" to any of the above questions, please give details:

EEAEG-ROER B - Horbnd:

RIEE4.0RRE

Premium (HKS) RE (7B#/5T)
1 year —EH3 2 years WS

HelperSurance 4.0
RIBE4.0 750 1,350

Optional Cover 1 (Extension
fgog%g;llgr_and Heart Disease) 0120 0200
(BRBERMERRRE)

Optional Cover 2* (Extension
for Cancer and Heart Disease
(with Top Limit))
BRRE_"
(BRBER/VER FHR)
RrE) 250 450
*Only applicable for domestic
helpers aged below 45 at the time
of enroliment

*RBEBRBENRRIRREFRR

45T

No. of Insured Helper

BZRIBMEBEAK

Total Premium (HK$)

RIRE (BY/7T)
| shall arrange ;-3 My insurance ;== MSIG Insurance
the payment with t--: agent/ broker i--! (Hong Kong) Limited directly
ANBLZHRE §1U$$AB§ BESNS=HERB LN

RERARIR / #8h Rz (B8) BIRATY

Payment mode

INEVip:Y
... Cheque S22 please make your cheque payable to
Visa i i MasterCard &85 i1 "MSIG Insurance (Hong Kong) Limited". S2 5255855

AR [SHERSPRE (B8) SRAT)

Credit Card Account Number (Accept credit card in Macau currency only) Expiry Date

BRFRPS (RBZRPIERF) BREHE

T O e O LT O L O O e O O O R Y11= M MR A £ o)
Issuing Bank HKID No.

BRIRMT E5B5H%B )
Name of Cardholder

BRAlS

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total premium of the policy to my credit
card account for this insurance. AAZItRR=HHELEENRE (B8) ERATRANEAFESLD
JOBRARIREVRE -

Cardholder's Signature

ESRN- =)

(Signature should correspond to the specimen
signature of the above credit card account.
H2IAHE EMERFFOHEAER - )

Date ©) ™) )
B 8 B -




Declaration: I/We desire to effect the insurance specified herein and declared that I/We:

e agree that MSIG Insurance (Hong Kong) Limited reserves its right to reject my
application.

e warrant that the information given is true and correct to the best of my / our
knowledge.

* have not withheld facts likely to influence assessment of this application.

e agree that this application and declaration and other information provided shall form
the basis of the contract and agree to accept the terms, limitations, exclusions,
conditions, clauses and warranties contained in the policy / policies and / or as
modified or extended by any endorsements thereon.

e agree that for the purpose of arranging my Employees’ Compensation Cover under
Section 1, the required policy limit of liability is HK$100 million for any one event.

Be3 : AA (5 FIEe

o ERSHERBLNSRR (88) BRATRBEAZTEARA (5) RREBOVEN -

o RVBFARBNRHABHENDS @ BEAA () #E - DRIEFEMEHN -

o WRBRIUEZEARRETEHES -

o FRARRE  BRRARHNEMNERMERSEER  WORBESARSBHMBR/
BT DEsTSEF0ER « Rl « FRRBE - (B4 - ERRE -

« BERBES— [EEBERRE] NEFREIRERBHEHE— ET -

Declaration of Broker Commission:

The applicant understands, acknowledges and agrees that, as a result of
the applicant purchasing and taking up the policy to be issued by MSIG
Insurance (Hong Kong) Limited (“MSIG"), MSIG will pay the authorised
insurance broker commission during the continuance of the policy
including renewals, for arranging the said policy. Where the applicant is a
body corporate, the authorised person who signs on behalf of the
applicant further confirms to MSIG that he or she is authorised to do so.
The applicant further understands that the above agreement is necessary
for MSIG to proceed with the application.

*efC AT E:

B|EARG 6@9&]&@5%  =HERB ENKRBREB)BRATY ( [ZHER
KRR BHPEABERESHEFHRES  RESERHR(CHERYE) O
EELYERRBNERERBICIKIVES - RUBFEAREAER - AK
BEASSNEREABREQ=HELRRER M/ MWEEENBBRRE -
BRATMBEOSHERREVWARGEHAMN EOER - TTURDE RS
8 °

#Important Note: Collection of Levy on Insurance Premium - The Insurance
Authority (IA) has announced the collection of levy on insurance premium
under the “Insurance Ordinance” with effect from 1st January 2018. As a
result, all premium amounts shown in this product brochure are subject to
levy.

'EFER PRRBHBCHRE - RRXEES (RER) BIL (REREEA)

PAMERINEREBHMEVFTRE - WR2018F1F1BERER - Bt - &
ER)\F LASIBNERES R MNINRERE

“ " ® Sun Flower Insurance Brokers Limited
)TN

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

QL o
>/<§ X Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk
S5

X 5' Thank you for considering Sun Flower to be one of your selected intermediaries.

‘ ‘ We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

IMPORTANT NOTES: This form is not a policy of insurance. Please refer to the HelperSurance
4.0 Policy (which will be issued to you upon acceptance of your proposal) for the applicable
terms, conditions and exclusions.
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PRIVACY POLICY

MSIG Insurance (Hong Kong) Limited (“MSIG”", “we" or “us”) would
ask that you take the time to read this privacy policy carefully. In
case of discrepancies between the English and Chinese versions
of this statement, the English version shall prevail.

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to
anyone for any purposes. MSIG imposes very strict sanction
control and only authorised staff on a need-to-know basis are
given access to or will handle your personal data, and we provide
regular training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agent, contractor or third party who
provides administrative or other services on our behalf to protect
personal data they may receive in @ manner consistent with this
policy. We do not allow them to use such information for any other
purposes. If you have any questions or inquiries regarding our
privacy policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the 'Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customers, it is necessary
from time to time for you to supply us with your personal data
in relation to the general insurance services and products (“the
Product”) that we provide to you and in order for us to deliver
and improve the customer service. This includes but not limited
to the personal data contained in the proposal form or in any
documents in relation to the Product or any claim made under
the Product.

Your personal data may be used for obligatory purpose or
voluntary purpose. |f personal data are to be used for an
obligatory purpose, you MUST provide your personal data to
MSIG if you want MSIG to provide the Product. Failure to supply
such data for obligatory purpose may result in MSIG being unable
to provide the Product.

The obligatory purposes for which your personal data may be

used are as follows:-

e processing and evaluating your insurance application and any
future insurance application you may make;

e our daily operation and administration of the services and
facilities in relation to the Product provided to you;

e variation, cancellation or renewal of the Product;

e invoicing and collecting premiums and outstanding amounts
from you;

e assessing and processing claims in relation to the Product and
any subsequent legal proceedings;

e exercising any right of subrogation by us;

e contacting you for any of the above purposes;

¢ other ancillary purposes which are directly related to the above
purposes; and

e complying with applicable laws, regulations or any industry
codes or guidelines,

The voluntary purposes for which your personal data may
be used are any sales, marketing, promotion of other general
insurance services and products provided by MSIG. The personal
data we intend to use for voluntary purposes are your name, your
address, your phone number and email address. We cannot use
your personal data for voluntary purposes without your consent.

If you do not wish MSIG to use your personal data [_]
for the voluntary purposes listed above, you should
tick the box on the right and provide us with the
following information. You may also notify us by
sending an email to ‘dpo@hk.msig-asia.com’. In your
notification, you must supply the same required
information as listed below.

below information.

Full Name:

HKID Number:
(for identification purpose)

NS
X

Policy / Certificate / Acknowledgement Number (if you
have one):

NOTE: This instruction will override all previous
instructions relating to direct marketing that have been
given to MSIG.

7

Contact Number: %
9
‘ //\/' Thank you for considering Sun Flower to be one of your selected intermediaries.

5

In connection with any of the above purposes, the personal data

that we have collected might be transferred to:

e third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security
or other services which assist us to carry out the above
purposes (including medical service providers, emergency
assistance service providers, telemarketers, mailing houses, IT
service providers and data processors);

e in the event of a claim, loss adjudicators, claims investigators
and medical advisors;

e reinsurers and reinsurance brokers;

e your insurance broker;

e our legal and professional advisors;

e our related companies as defined in the Companies Ordinance,

e the Hong Kong Federation of Insurers (or any similar
association of insurance companies) and its members;

¢ the Insurance Claims Complaints Bureau and similar industry
bodies; and

e government agencies and authorities as required or permitted
by law.

In order to confirm the accuracy of your personal data, you agree
to provide us with authorisation to access to and to verify any
of your personal data with the information collected by any
federation of insurance companies from the insurance industry.

Under the relevant laws and regulations, you have the right to
request access to and to request correction of your personal
data held by us. If you wish to exercise these rights, please write
to our Data Protection Officer at 9/F Cityplaza One, 1111 King's
Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this

Personal Information Collection Statement, please call us at
(852) 31226922,

® Sun Flower Insurance Brokers Limited

}\. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Proposer’s Signature
Date (D) M) (Y)
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