Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
libertyinternational.com/hk

DOMESTIC HELPER INSURANCE PACKAGE - CLAIM FORM
PR e s

1. NAME OF EMPLOYER {g ¥ #:4 2. POLICY NO. {£E4m%E

3. ADDRESS #f#ik 4, TELEPHONE NO.ZE 555515

5. NAME OF DOMESTIC HELPER 2 {35 (Rt 4

6. NATURE OF INJURY ILLNESS OR DISEASE 5 (/%% {5 508 It 28 B 515

7. DATE OF ACCIDENT OR WHEN ILLNESS FIRST CAME TO HELPER’S ATTENTION &4/ H H 5 5% (/6 i 23 Brypod H B

8. IF HELPER WAS UNABLE TO WORK, PLEASE PROVIDE US WITH THE FOLLWINGS: - 415 (K & 4 Na s i A St s T0F - S5f2ft:-

A.  WHEN DID SHE CEASE TO WORK ZZ [l {= T {E H

B. WHEN WAS SHE ABLE TO RESUME WORK AGAIN ZZ {#{g T. H

9. NAME OF REGISTERED MEDICAL ATTENDANT (OR IN THE CASE OF A DENTAL PROBLEM, THE REGISTERED DENTIST)
TR B R A (BRI RE > SR (i T R B 4)

10. PLEASE LIST OUT THE DATE(S) THAT THE HELPER RECEIVED MEDICAL/ DENTAL CONSULTATION
FREZ LR R R A R

11. IF THE HELPER WAS ADMITTED TO HOSPITAL, PLEASE ADVISE:- Z {H#i A 56326 » FHiett:

A.  NAME OF HOSPITAL g2 5l &4

B. DATE OF ADMITTANCE A H A

C. DATE OF DISCHARGE i H #f

12. IF HELPER WAS BEING OPERATED, PLEASE ADVISE: IZ{EREREINERFEERZ Tl - shieft:

A.  THE NATURE OF THE OPERATION P8 K s¥ 1

B. THE NAME OF SURGEON Jifi{7TFfiifss £ 2k &

I BELIEVE THAT THE FACTS STATED IN THIS CLAIM
FORM ARE TRUE AND THE OPINION EXPRESSED IN IT IS
HONESTLY HELD.

FMNAEEFREETIEERE @« A THFRENEREER
PHYSICIAN’S (OR DENTIST’S) SIGNATURE 3% 4/ 58 3 & HSA T -

QUALIFICATIONS &

ADDRESS i}

EMPLOYER SIGNATURE g 3 %%

DATE H
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Personal Information Collection Statement (PICS) {f A&} ks

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose
The personal data of customers (including but not limited to policy owners, insureds and beneficiaries) collected or held by the Company may be used,

stored, processed, transferred or disclosed or shared for the following obligatory purposes :-

1. Processing and determining insurance applications, insurance claims and providing ongoing insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing any claim, action and/or proceedings brought against the customers, and to exercise the Company’s
rights as more particularly defined in applicable policy wording, including but not limited to subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and development;

6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its parent and affiliated
companies(“Liberty Mutual Group of Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and regulators including but not

limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments
binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10. Conducting medical or health reference checks for relevant insurance products; and

11. Facilitating the Company’s authorized service providers to provide services to the Company and/or customers for the above purposes

Please note that if you do not provide us with your personal data, we may not be able to issue your policy, process claims or provide insurance products

or services to you or process your request.

Direct Marketing

Certain personal data of customers collected or held by the Company, in particular, names and contact information such as telephone number, email
address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or co-
branded insurance or financial or investment related products or services by electronic or other means) in relation to insurance and/or financial products
and services of the Company, the Liberty Mutual Group of Companies and/or other financial services providers. Please tick the box at the bottom of this
PICS if you do not consent to receive such marketing communications.

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of his/her policy(ies) held with the
Company as an indication of no objection to the Company’s use of such personal data for this voluntary marketing purpose.

Transfer of personal data
Your personal data held by the Company will be kept confidential but may be shared with the following parties, within or outside of Hong Kong :-

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative, telecommunications, computer, payment, banking or
other services to the Company in connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, emergency
assistance companies, medical doctor panel groups, medical advisory consultants, surveyors, specialists, repairers, accountants and data
processors;

4. Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5. Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding on the Company or any

of its associated companies for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with
which the Company or any of its associated companies are expected to comply;

6. Any person pursuant to any order of a court of competent jurisdiction;

7. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of Companies’ rights in
respect of the policy owners;

8. Companies within the Liberty Mutual Group of Companies;

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;

10. Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements for marketing communication if “no objection” is provided; and
11. Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is provided.

Access and correction of personal data
According to the Ordinance, all policyholders have the right to of access to, correct and/or change any of their own personal data held by the
Company by contacting the Company’s Personal Data Privacy Officer at:

Liberty International Insurance Limited, Suites 2601-04 & 2607-16, 26/F, 1111 King's Road, Taikoo Shing,Hong Kong

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request.
Oplease tick here if you do not consent to receive marketing communications.

FMEBIEREATRAT (DU TANE ) RIE TEAZER (B Wl (FRAREE 486 ) (LUNERE TRE1, ) BRUE - 7554 &
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SR EEY | -

1 EEAIEEE CRbR e - B RFr Rt orbe ks

FRHE( R E A B (R
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(IS E N =

BT ~ ORI R F St R st Z 53
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PRIRER IS » — LT R A THE

Employer’s Signature (g ¥ %% Date HEA:
/ /
DH M A Y 4
Domestic Helper's Signature F{E&=: Date HHf:
/ /
DH M A Y &
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