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Helper Insurance
Package
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Falcon Insurance Company (Hong Kong) Limited

6/F DCH Commercial Centre
No.25 Westlands Road
Quarry Bay, Hong Kong

Telephone: (852) 2232 2888
Facsimile : (852) 2232 2899
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Thank you for your interest in the comprehensive
domestic helper insurance Win Helper - offered by
Falcon, of which you can find a short description
hereafter. For full details on terms, conditions,
limitations and exclusions, please obtain a standard
Policy Wording from Falcon Insurance Company
(Hong Kong) Limited.

Win Helper provides: -

e Employer's Liability with maximum indemnity up
to HK$100,000,000
o Up to HK$2,000 of Clinical Expenses

e Up to HK$20,000 of Surgical and Hospitalisation
Expenses

e Up to HK$1,500 of Dental Expenses

o Up to HK$100,000 of Personal Accident

e Up to HK$20,000 of Emergency Medical Assistance

BENEFITS

1. Employer's Liability

In the event the Insured Person suffers injury or disease
arising out of and in the course of her/his employment, the
policy indemnifies the Insured against liability at law
including liability under the legislation, to pay compensation,
costs and/or expenses. According to the legislation, the
maximum indemnity is up to HK$100,000,000 any one Event.

2. Clinical Expenses

In the event the Insured Person requires medical treatment
from a clinic for sickness or injury resulting from an accident,
the policy pays the actual, necessary and reasonable expenses
incurred up to HK$150 per visit per day and up to a maximum
of HK$2,000 for each policy year, provided such treatment is
received from a legally qualified and registered medical
practitioner.

3. Surgical and Hospitalisation Expenses

In the event the Insured Person is confined in a hospital for

surgery or treatment of sickness or injury resulting from an

accident, the policy pays the actual, necessary and reasonable

expenses incurred up to:

(a) HK$300 per day for room and board and other hospital
miscellaneous services

(b) HK$10,000 per surgical operation

(c) 25% of the amount payable under (b) above for
anaesthesia and its administration

(d) 12.5% of the amount payable under (b) above for use of
the operating theatre

The maximum payable per each policy year is HK$20,000.

4. Dental Expenses

In the event the Insured Person requires oral surgery,
treatment of abscesses, X-rays, extractions or fillings as a
result of dental disease, the policy pays two-thirds of the
actual, necessary and reasonable expenses incurred up to a
maximum of HK$1,500 for each policy year, provided such
treatment is received from a legally qualified and registered
dentist.

5. Personal Accident Benefits

In the event of an accident to the Insured Person during
her/his rest days not in the course of and arising out of
employment with the Insured and/or not covered by the
legislation resulting in accidental death or permanent
disablement occurring within 12 months from the date of such
accident, the following compensation shall be payable:

Accidental Death HK$100,000
Loss of two or more limbs 100,000
Loss of sight of both eyes . 100,000
Loss of one limb and sight of one eye 100,000
Loss of one limb 50,000
Loss of sight of one eye 50,000

(Loss of limb shall mean physical severance of a hand or foot
at or above the wrist or ankle or of an arm or leg at or above
elbow or knee. Loss of sight shall mean entire and
irrecoverable loss of all sight.)

6. Emergency Medical Assistance

In the event of serious sickness or
injury to the Insured Person resulting
in her/his being certified by a legally
qualified and registered practitioner
as medically unfit to work leading to
the termination of  her/his
employment contract or resulting in |
her/his death, the Company will pay:

(a) the repatriation of the Insured Person to her/his country of
residence by scheduled flight (economy class) including any
transportation for ambulance transfer to and from the airport;

or

(b) the Insured Person's post-mortem treatment and
transportation of the mortal remains to the airport nearest to
the place of burial in her/his country of residence.

The policy pays the actual, necessary and reasonable expenses
incurred under (a) or (b) up to a maximum of HK$20,000 for
each policy year.



EXCLUSIONS
General Exclusions Applicable to all Sections

War and allied perils, suicide, pregnancy or childbirth,
intoxication by alcohol, narcotics or drugs not prescribed by a
legally qualified and registered medical practitioner, pre-
existing conditions. Acquired Immune Deficiency Syndrome
(AIDS) or AIDS Related Complex (ARC). Terrorism other
than liability at law under Section 1.

Specific Exclusions Applicable to

1. Employer's Liability

Accident or sickness of the Insured Person sustained or
contracted outside Hong Kong, pneumoconiosis, nuclear
energy and radiation, any late payment surcharge that the
Insured may become liable under the legislation.

2. Clinical Expenses

Nervous or mental disease, venereal disease, congenital
anomalies or deformities, infertility, sterilisation, heart disease,
cancer, rest cure, physical check-ups, cosmetic or plastic
surgery unless to correct an injury covered under the policy,
vaccinations, immunization injections or preventive
medication.

3. Surgical and Hospitalisation Expenses
Exclusions as same as 2. above.

4. Dental Expenses
Routine examination, scaling, polishing or cleaning, crowning,
bridges, braces and dentures.

5. Personal Accident Benefits
Driving or riding in any kind of race, underwater activities
involving the use of breathing apparatus.

6. Emergency Medical Assistance
Any repatriation or transportation of mortal remains
originating outside of Hong Kong.

AGE LIMIT
From Age 18 to 55

WAITING PERIOD

A 15-day waiting period from the commencement date of the
policy shall be applicable under Sections 2, 3 and 4 for the
Insured Person. No benefits shall be payable under these
sections in respect of any event occurring during the waiting
period.

PREMIUM

One year : HK$720
Two years : HK$1,300
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APPLICATION for Win Helper POLICY NO,

Please complete in BLOCK LETTERS # 34 3t 5CE #3115

APPLICANTS (EMPLOYER'S) INFORMATION
#/EA RE) TH

INSURED PERSONS (DOMESTIC HELPER'S) INFORMATION
THRA (1K) T

Miss/Ms/Mr. 8/ S/ 24 Miss/Ms./Mr. 8/ dc4 / Sk

Surname & Surname ¥

First Name & First Name &

Address #hk Date of Birth & % B 3
Passport No. 3 B 3555

Nationality B #

Home Phone &€ & 3% Contract No. & #3555
Home Fax £ £ 1L Contract Period £ fit JATR :
From & To £

Daytime Contact Phone B M %4 &3
Period of Insurance AR MR :
Occupation B % From & To £

REMARKS : ENSURE THAT THE INFORMATION IN THIS FORM IS ACCURATE AND COMPLETE AS INACCURACY OR NON DISCLOSURE OF THE
REQUESTED INFORMATION OR OTHER MATERIAL FACTS COULD PRECLUDE RECOVERY OF ANY CLAIM UNDER THE POLICY.
= DOEERAEAE R A d T BAERTH AR ER F R T E sk i ek -

DECLARATION AND SIGNATURE# ¥ & % %

I/WE DECLARE THAT A A / &% 3¢ b4k F 714897 -

1. all answers and statements made in the application are accurate in every respect and no information has been withheld which is likely to affect acceptance of this application.
A P EEAT B AR A B 2 U R E T | AR T AW A MR IR T2 R -

2. any question not answered shall be taken in the negative.

FAT CAE SRR B TR % -
3. thisapplication and declaration shall be the basis of the policy and considered as being incorporated therein.
AV T AR AEFLAR S 0 ERERE— 0y -
4. 1/We shall accept a policy subject to the usual conditions prescribed by the Company therein.
AN B FREEH A FAERLAREANRE -
5. I/We understand that any claim for Accidental Death benefit under Section 5 of the Policy shall be payable to the Insured Person's legal representative.
BA L BFAGREERT BRSSO« A RMEATSENRA -
6. I/We have never had my/our domestic helper insurance declined, cancelled or refused to renew by any insurance company.
FA ) B2 TR KA AR A 5 45 B ARAR ~ T KB - ;

7. the insurance will not be inforce until this application has been accepted by Falcon Insurance Company (Hong Kong) Limited and the premium has been paid.
SLARFERTI R £ G B kb (F8) MRS FHE RN TIHECHNE > T4k -

& I/We hereby give my/our consent and authorize that any of my/our personal information collected or held by Falcon Insurance Company (Hong Kong) Limited (the Company) may be used and
disclosed by the Company to any individuals/organizations for the purpose of processing this insurance, providing related and subsequent services and marketing materials and to make all
form of contacts with me/us for such purposes until I'We give any written instructions to the contrary. I/We understand I/We hayve the right to obtain access to and request correction of any
personal information held by the Company by mailing a written request to the Company's Data Privacy Officer.

FAEFARE LRI T iR () ARG (H23) B - B LEEEA M kARG EA S BFZATEATA & T 47 WA AR 15 PR A M 19
P BRI A WA R ORI RNE  ARRFHERAA/ FFHE LEAA ( BFAETFRES AL - AA/ BFRGEIA/ EFHMAERBERANZ
AHAMEEEMARELA ) BFZHHMATH

Date 8 HARA LT Signature of Applicant

SDH 0404



