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DOMESTIC HELPER INSURANCE CLAIM FORM
HIBRIERER | n
Policy No. fREE57E

To speed up the process, please (1) Complete and sign this form, (2) Prepare the relevant

documents listed on page 3 and 4, and (3) Mail them to AXA Office at address above as soon as
possible. Thank you.
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1. INSURED Z{r A

Full Name

Lée
Mobile No. Email

RS B
Correspondence Address
AER M HE

2. INSURED HELPER Z{+ % {5

Name of the HKID/Passport no. of

insured helper the insured helper

ZIRFESE ZIRFIEEAE
S TSRS

3. TYPE(S) OF CLAIMS ZE{ETHH

1. Please download Form 2 from the website of Labour Department for claim under Section 1 as per the policy
B 2 RIEFET S TIRGHE T =g 2 DUEH
2. Medical Claim under Section 2 - 4 as per the policy &5 — 5 VUER 4y 2 Ba ey FHZE

Date of Consultation/Hospitalization/ Dental Diagnosis Amount Claimed(HKD)
w2/ ke H A R RIESH
1
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4. DETAILS OF CLAIMS (FOR OTHER CLAIMS ONLY) ZRE&EE (REEHAMRE)

Other Claim EAZ=E [ JPersonal Accident Benefits {fi] \ &4 M [ IPersonal Liability {[&§ A &F{E
[ |Repatriation Expenses 353X JEH [&HE FH [ JUnauthorized Use of IDD
[ |Replacement of Helper Expenses/ KHEREEEH
Rehiring expense fHEEZZ (EEr [ ]Loan Protection {& 7= &2k fr[E

[ [Temporary Helper Allowance/ Hospital Cash Subsidy [ IDoor Lock Replacement

BEEHRE 2 (R R A/ (L BeER < A AT
[ JInfidelity Cover /Fidelity Protection [ |Personal Effects / Loss

G ORIE [EUNEVS
[ |Supplementary Medical (Critical Iliness) Benefit

R RS

Date, time and place of accident/loss

BANARKREE AR HHA ~ BfEI At ES

Description of accident/loss

BINIRRATEENS

Has the accident been reported to the If yes, police station
Police? [1Yes2& [ INo#& | district?
AREETTHRE? LI

If yes, police reference no.? Amount Claimed

WA AR EETEZES (HKD) Z {48

5. PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{E A\ BRI EEEH

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) (“PDPO”). 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.

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). processing and evaluating any applications or requests made by you for products/services offered by the Company and, other companies of the AXA Group (“our affiliates”); 2).
providing subsequent services to you, including but not limited to administering the policies issued; 3). any purposes in connection with any claims made by or against or otherwise
involving you in respect of any products/services provided by the Company and/or our affiliates, including investigation of claims; 4). evaluating your financial needs; 5). designing
products/services for customers; 6). conducting market research for statistical or other purposes; 7). matching any data held which relates to you from time to time for any of the
purposes listed herein; 8). making disclosure 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 or regulatory authorities in Hong Kong or elsewhere; 9). conducting identity and/or credit checks and/or debt collection; 10). complying with the laws of
any applicable jurisdiction; 11). carrying out other services in connection with the operation of the Company’s business; and 12). other purposes directly relating to any of the above.
Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1). any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund
management company 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 person (including
private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates; 3).
any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong or elsewhere and who has a duty of
confidentiality to the same; 4). credit reference agencies or, in the event of default, debt collection agencies; 5). any actual or proposed assignee, transferee, participant or sub-participant
of our rights or business; and 6). any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

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

AXA China Region Insurance Company (Bermuda) Limited/AXA General Insurance Hong Kong Limited

23/F, One Kowloon, 1 Wang Yeun Street, Kowloon Bay, Kowloon, 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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5). Ry FaatrEs/ IR ¢ 6). Rdftat sHA B AVETTHIGISE ¢ 7). RRRRA GRS ATFIRHER B AURZE AR AR BE T ARIRYEMER ¢ 8). (R ERTEADAR: « HAT -~ B - 57
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6. DECLARATION AND AUTHORISATION E&HH K7 571

| HEREBY DECLARE AND AGREE on behalf of myself and other person referred to in this form that all statements and answers to all questions are to the best of my /our knowledge and
belief complete and true.

| HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organisation, institution or person,
that has any records or knowledge of me/us to disclose such information to the Company as the Company may request; (2) the Company or any of its appointed medical examiners,
paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves in relation to this application and any
claim arising therefrom. This authorisation shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this
authorisation shall be as valid as the original.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

RNGEAEANFEMAEIL HFRIE R Z A LBV EE Ll VIR R BEFTAE &R - AN/ JFRAIFTE - S hFEE M
ANGEMAFABA LB OEMRE - 2EMPEES - 8he - 207 (RIEATE - ST - BUFises » s Maass - SN L - FLAESET A ERARAA / Fefzaisk - SR
ANFERGZEFERR MG ATE L QRAFSEMEIEE e RA « B A RSLRAT - TRt e sUEFTE I AR 2 S E B AN / BITEITATR Z BT RO -
TERBERAN / BT HEFHRI  SLRREEER A L2 @R AR N BALHTT ¢ BRI A L AE i T Rae /I » SRR 0T - RS I A BLIEAS A R AL
57

AP I RRATI R A R 77 I - 55 DABSTRA Ry -

Signature of Insured/ Claimant Signature of Insured Helper Date (dd/mm/yyyy)
ZIRN/RBENEE SRR E HIHH/ H/5)

7. DOCUMENT CHECKLIST FrZE {455

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be
required to substantiate the claim-

sATE Mt YIS o AN EIA AT RE L A E S E R — 20 S 3600 DU B R R -

Type of Claim Z={EHE I Documents Required (Please v against the documents you have submitted.)
P (3 v ERTRRHISLH )
Medical Claim [ ] Original medical / dental / hospital bill(s) / receipt(s) with clearly marked
B FHZME diagnosis and certified by a legally qualified and registered medical practitioner
/ dentist

B IR LA S (RO IR o )

[ ] Discharge slip (for hospitalization expenses)

HiFEEE A ((EFeE)
Personal Accident Benefits [ ] Original report or certification confirming the extents of injury by a legally
YNNG = qualified and registered medical practitioner

KB 2 EIREENE A HIEAR
In the event of death claim, please contact us for further guidance.

WRBFEBILT, 55 E RS
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Personal Liability [] Incident report prepared by the domestic helper FHZZ {(EHE LAY B N2
EAFE [ ] Correspondence received from the third party, if any. (Please do not make any
promise, offer or admission of liability to third party without AXA prior consent)

B = JTIBEM S F R (TEARSEIARA [ ERT » 5B E =5 R EAR
E%)
Repatriation Expenses [] Both employment contract of the repatriated Insured Helper and the new
PR R A A 2 R E domestic helper 4 XY 5 (78 KT 22 (B HI IR R & 4
[ ] Original doctors report or certification confirming that the employment contract
of the Insured Helper cannot be completed % it A4 4E BT LI EE 4 250
ER
[ ] Death certificate of the repatriated Insured Helper, if applicable
FBIE T sEHA; JnEH
[] Acknowledgement from Immigration Department of the termination of
employment of the repatriated Insured Helper
FH AR i 5% HH 4% 11 52 (R e R & &R i Al
[ ] Original payment receipt of air-ticket charges for the repatriated Insured Helper
HEE IR AT SRR TEAR

Original payment receipt of the agent’s fee for the new domestic helper

GIE R GOV TSN

I:I

Temporary Helper [] Original hospital bill(s) / receipt(s) with clearly marked diagnosis and period of
Allowance/Hospital Cash in-patient and certified by a legally qualified and registered medical practitioner
SUbS'ﬂY i . A B TE A/ W (TR VA 22 5| B A ol R A P )
BT 2 (R B/ (R e <23 Al [] Original payment receipt for the temporary domestic helper

(& FH RIS R (BEUE A
Infidelity Cover/ Fidelity |:| Police report 2222 Sl w7 25
Protection k(= (= [] Invoice(s) / receipt(s) of the loss of property &) 5522 /Ui
Unauthorized Use of IDD [ ] Copy of the telephone bill FEEEHEEEEIA

HHRREEE N
Door Lock Replacement [ ] Original receipt of the door lock PHEHUIETEA
SHAFTSHE ] Proof of replacement/repatriation of the insured helper
R EHZ R (e
Loan Protection [] Loan supporting documents of the loan taken up by the insured helper Z {5
EE S IRIE EEGEIH/ R RS
[ ] Death certificate of the domestic helper, if applicable ZZ{BEIET5HH; 417
[ ] Original doctor’s report or certification confirming that employment of the

domestic helper cannot be completed

FIE R ER T IR A SHH AR
Personal Effects / Loss [] Police report Z 22 =l i
[EPNI=ES [] Invoice(s) / Receipt(s) of the loss / damaged property 554 & 25/ 1 1

8. TRACK YOUR CLAIM STATUS T BRI NG HE

Once your claim is registered, you will be updated through Email or Post. If you have any query on your claim, please reach
us at

ERFUEICAVRER - GRUEIE TSR aE@# O TR EEE - MR EAVRER MR - s5Bes M

— J www.axa.com.hk axagi@axa.com.hk

AXA is committed to making your Domestic Helper insurance claim process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

ZRETIEEHIR BRI R E AR B - R EEE T MR - PR & B A %Y -

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
LR (EREVAIRAE] (R EFEREM RO AR AE]) / ZRIRBATRAE] (‘AXA 8" / “ANE]")
23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong ﬁ %mgémﬁgf%”fgﬁi 1 5% S 5 1LBE 23 1



	To speed up the process please 1 Complete this form 2 Prepare the relevant documents listed: 
	Email: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	toggle_1: Off
	Repatriation Expenses: Off
	Replacement of Helper Expenses: Off
	Temporary Helper Allowance Hospital Cash Subsidy: Off
	Infidelity Cover Fidelity Protection: Off
	Supplementary Medical Critical Illness Benefit: Off
	toggle_7: Off
	Unauthorized Use of IDD: Off
	toggle_9: Off
	Door Lock Replacement: Off
	Personal Effects  Loss: Off
	fill_2_2: 
	fill_3_2: 
	toggle_12: Off
	toggle_13: Off
	fill_4_2: 
	fill_1_2: 
	fill_5_2: 
	fill_3_3: 
	Original medical  dental  hospital bills  receipts with clearly marked: Off
	Discharge slip for hospitalization expenses: Off
	Original report or certification confirming the extents of injury by a legally: Off
	toggle_1_2: Off
	Correspondence received from the third party if any Please do not make any: Off
	Both employment contract of the repatriated Insured Helper and the new: Off
	Original doctors report or certification confirming that the employment contract: Off
	Death certificate of the repatriated Insured Helper if applicable: Off
	Acknowledgement from Immigration Department of the termination of: Off
	Original payment receipt of airticket charges for the repatriated Insured Helper: Off
	Original payment receipt of the agents fee for the new domestic helper: Off
	Original hospital bills  receipts with clearly marked diagnosis and period of: Off
	Original payment receipt for the temporary domestic helper: Off
	toggle_11: Off
	toggle_12_2: Off
	undefined: Off
	toggle_14: Off
	Proof of replacementrepatriation of the insured helper: Off
	toggle_16: Off
	toggle_17: Off
	Original doctors report or certification confirming that employment of the: Off
	toggle_20: Off
	toggle_19: Off


