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HelperCare Insurance R{EZ2 %

Helpercare Insurance is a competitive and comprehensive package

of benefits developed to meet the needs and obligations of individual
employer as yourself. It offers many attractive benefits for you and your
domestic helper as well as protection for his / her family in the event of
his / her accidental death.
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Product Highlights ZSR458

Covers your legal liability as employer plus extra benefits for you and
your domestic helper \/’
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Change of domestic helper at no extra premium
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No waiting period will be applied
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Prompt settlement of medical claims by autopay
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A premium discount if you opt for a 2-year period of insurance
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Coverage

Cover Benefits Max. Benefits

Section 1 Employer’s Liability
Indemnify the employer against liability at HK$100,000,000
law including liability under the legislation per event

in the event the domestic helper suffers
injury or disease arising out of and in
the course of his / her employment.

Section 2 Hospital & Surgical, Clinical and Other
Expenses Hospitalisation & Surgical
Expenses HK$30,000
Domestic helper is confined in a hospital per year
for surgery or treatment of sickness or
injury resulting from an accident.

a. Room and Board Charges HKS$350 per day
b. Surgical Operation Expenses HK$15,000

per surgical operation

Out-Patient (Clinical) Expenses

Medical treatment from a clinic for sickness

or injury resulting from an accident

a. Out-Patient medical treatment received
from registered medical practitioner

b. Chinese Bonesetter treatment

HK$4,000 per year

HK$200 per visit
(max. one vt per day)

HKS$500 per year
HKS$100 per visit

(max. one visit per day)
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Section 3

Dental Expenses

Oral surgery, treatment of abscesses, X-ray,
extractions or fillings as a result of dental
disease provided by a registered dentist.

HK$2,000 per year
75% of actual
expenses per claim

Section 4

Personal Accident

In the event of an accident to your
domestic helper during his / her rest days
resulting in accidental death or permanent
disablement occurring within 12 months
from the date of such accident :

a. Accidental death

b. Total and permanent disablement from
engaging in or attending to any business
or occupation

c. Loss of one or more limbs

d. Loss of sight in one or both eyes

HK$120,000
per year

HK$120,000
HK$120,000

HK$120,000
HK$120,000

Section 5

Repatriation Expenses

In the event of serious sickness or injury

to your domestic helper resulting in his /

her being certified by a registered medical

practitioner as medically unfit to work leading

to the termination of his / her employment
contract, or resulting in his / her death.

a. the repatriation of your domestic helper to
his / her home country by scheduled flight
(economy class) ; or

b. the transportation of the mortal remains to
his / her home country

HK$25,000 per year

Section 6

Free Additional Benefits

Re-hiring Expenses

In the event a valid claim is payable under
Section 5 - Repatriation Expenses, this
Plan will pay for expenses incurred in
securing a replacement helper, including air
ticket, agency fees and processing fees.

HK$10,000 per year

Hospital Cash Subsidy

In the event your domestic helper is
hospitalised due to sickness or injury, a daily
cash allowance commencing from the third
day of his / her confinement will be paid.

HKS6,000 per year
HKS$200 per day

Loan Protection

If you make a financial loan with documented
evidence to your domestic helper which
cannot be repaid due to the death of the
helper, or his / her being medically unfit to
continue employment, this Plan will reimburse
the amount of the loan outstanding

HKS$10,000 per year

Fidelity Protection

The actual financial loss directly resulting
from the act of fraud or dishonesty
committed by your domestic helper.

HK$5,000 per year
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Major Exclusions
The following is only a summary of the major exclusions. Please refer to the policy for
details.

General Exclusions

War, act of terrorism, accident or sickness sustained or contracted outside Hong
Kong (except Employer's Liability Cover), nuclear or radioactivity hazards, pre-existing
conditions, sexually transmitted diseases, HIV and/or HIV related illness including
AIDS, suicide, intentional self-injury, pregnancy, miscarriage, childbirth, infertility,
mental or nervous disorder, alcoholism or drug addiction.

Special Exclusions Applicable to:

Section 1 - Employer’s Liability

Pneumoconiosis or any late payment surcharge that the employers may become liable
under the legislation.

Section 2 - Hospital & Surgical, Clinical and Other Expenses
Cosmetic surgery unless due to injury covered under this Plan, routine physical
examination or any expenses incurred outside Hong Kong.

Section 3 - Dental Expenses
Routine examination, scaling, cleaning, polishing, crowning, bridges, braces, dentures,
dental prosthetics or any expenses incurred outside Hong Kong.

Section 4 - Personal Accident

Air travel (except as a passenger in a fully licensed passenger carrying aircraft),
mountaineering, rock climbing, underwater activities necessitating the use of
breathing apparatus, motor cycling, racing (other than on foot or swimming),
dangerous sports or activities.

Age Limit

18 to 60 years of age

Eligibility

Overseas domestic helpers who are employed under an Employment Contract as
governed by the Immigration Ordinance (Chapter 115).

Premium Table

Period of Insurance Premium (HKD) EC Levy* (HKD)
1 Year 680 10.80
2 Years 1,292 21.60

*Employees’ Compensation Insurance Levy, Government Terrorism Facility Charge & Employees’
Compensation Insurers Insolvency Bureau - Contribution
Insurance levy is not included in the above premium

Insurance Levy Rate Table

Date of Policy Inception Rate Cap (HKS)
From 1 Apr 2021 onwards 0.100% 5,000

Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate.
The payment received for such levy will be remitted to the Insurance Authority under the prescribed
arrangement. For further information, please visit bolttechinsurance.hk or contact:(852) 3123 3344 o

Notes

This brochure gives only an outline of the terms and conditions of the insurance cover and
any information given herein is subject to the precise terms and conditions in our Policy, a
specimen copy of which will be furnished to you on request.
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HelperCare Insurance Application Form R {E2{R3&{RZE Please complete in BLOCK LETTERS and tick where appropriate. 5SS IR BEZEHAME [V 5

(1) Details of Applicant &R A& ¥}

Name of Applicant (Employer) #4R A (B %) i3 Date of Birth 4 HEA: HKID Card/Passport No. &8 51458/ £R 5
The Applicant must be the legal employer of the domestic helper
BRAVBEARERTZSERE DDA MMA YYE

OMrs. &K OMs. &+ Occupation B Contact No. Bf#8 B 5E:

OMr 2% O Miss /A

Correspondence Address iE@afiit:

Flat 2 , Floor 12 Block & Building KE&8: Email Address EEBHhhE:
Street f7i8: District #1[&: [ HK &% [ Kowloon f188 [ NT#R

Effective Date and Period of Insurance 434 B #i KR BB 1A
From £ DDE MMA YYEE  for tE5t (] One Year —£ S{or [] Two Years M4

Bank Name and Account No. for claim settlement (Account-Holder must be the Proposer) BE{E B B & FIFRRE BENEARMN LA O (B OFE A2 2 B8R A EE)

Bank Name & Code $R1T& 8 R AR5% Branch Code 2 1T#R5% Account No. BRE4RSE

(1) Domestic Helper's Information S {# &}

Name of Insured Person (Domestic Helper) #{R A (5 {&) #£ % Date of Birth 4 HHA: Nationality EI%5
OMrs. &K OMs. &+ .- MM vyeE
OMr & O Miss /NE
HKID card No. / Passport No. &8 5198555 / B4R Address of Employment (if different from Correspondence Address) {@ it (& ELi@aR 1R E)
Flat= , Floor 12 , Block £ , Building XE&HE:
Street #i&E: District #[&: [ HK &% ™ Kwoloon 1LBE I NTH#I R

(111) General Information Efth& 4}

1. During last three years, have you ever had any domestic helper insurance refused?

o — = o R [JYes 2 CONo &
R B TR AR AR ST RIEE es k= &
2. Are you aware of any condition for which your domestic helper may require medical or surgical treatment? O YesZ [ONo &

B TR EHME DS (0] sE R R AERE B 2 am e i
If the answer to question 1 or 2 is "YES" please give details: QI8 3 2fT8E > B A2 5A-F 4R
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(IV) Payment Method {33875 3%

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited
Bipsr AR RITRIE(EB)BIRAR

[J Cheque No. & [ visa [[] MasterCard

Credit Card No. {5 A-=5EHS

Cardholder's Name & A Card Expiry Date (S F-EBMEAE

| hereby authorize Bolttech Insurance (Hong Kong) Company Limited to
charge my credit card account specified for this insurance and future
auto-renewal premium.

FALBRERBRER (58 ) ARARKEATIBBNEBRRA I
TREFTAERI (R R TR B0 B B AR (R IR ES o

Cardholder's Signature £ AZE Date HER

+The payer and the policyholder must be the same person. No third party payment is accepted. (TSR ARIRERAALBAR—A ° E=ERRETEZMR o
Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.For further information, please visit bolttechinsurance.hk or contact: (852) 3123 3344.

RIREEERRIZREM 2 BE XA REREZE - MBEAZH > 35 bolttechinsurance.hk S(E7E : (852) 3123 3344 »
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Declaration £8H

|/We hereby declare and agree that:

1.

I/We have read and understood the product brochure and the terms and/or
conditions of the policy provisions of the product in this application.

. The information and particulars provided on this application form are accurate,

true and complete and are given to the best of my knowledge and belief. I/We
have not withheld any material information and accept that this application and
declaration shall form the basis of the contract between Bolttech Insurance (Hong
Kong) Company Limited (“the Company") and me/us. | hereby acknowledge that
failure to supply true and accurate answers to this application or inform the
Company of all material information about this application may render the
Company unable to accept or process this application or the insurance policy
void.

. The insurance coverage applied for shall only take effect when this application

has been accepted by the Company and I/ We have paid the required premium.

. 1/We have read, understood and accepted the Personal Information Collection

Statement of the Company ("PICS"). By signing below, I/We confirm this
application and agree that the Company may use and disclose all personal data
about me/us that the Company currently or subsequently hold for the purposes
as set out in the PICS, and | understand | can scan the QR code below for review
of the PICS or else | can request a copy of the PICS by calling the Company's
Customer Service Hotline at 3123 3344.

. If you do not agree to the use and provision of your personal data for direct

marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below
and we will not use your personal data for direct marketing.

O I/We do not agree with the use and provision of my/our personal data for
direct marketing purposes and do not wish to receive any promotional and direct
marketing materials.

. (If applicable) I/We have obtained the authorisation from the insured person to

provide the information requested in this application and to deal with and
receive or request information concerning the insured person from the Company
in relation to any matters arising from this application. I/We further acknowledge
that the insured person has been explicitly informed and agrees that his/her
personal data will be transferred to the Company for the purpose of this
application and has been informed of his/ her rights under the PICS (see
paragraph 4 above).

. Where the Applicant(s) has/have an Insurance Broker:

|/We understand, acknowledge and agree that, as a result of the purchasing and
taking up the policy by me/us, with the policy issued by the Company, the
Company will pay my/our authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy.(If
applicable) Where the applicant is a body corporate, I/We am/ are the authorized
person(s) signing on behalf of the applicant and I/We further confirm to the
Company that I/We am/are authorized to do so. I/We understand that the above
agreement is necessary for the Company to proceed with the application.
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HFIRESDUL B LR R AR B IR BEWEEAE R ERTIH 2 B AR E
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Z R E BB R EEAE N EA TR EANER (R EXE4R)

. MEREARRERARLAL:

FAN/HEMRA-BAREE AARERAN/RMIBEREZHEENRE R
REAYAN (AERFEN) AaRERA/RMIZHARRENERERRCL
AR (WNER) RNBPFAREZABR A/ HMAARRPBEARBNER
BABUBARB RSN/ B EZE AR

AN EREE AT UEEBERERERE

Signature of Applicant / Individual to whom the Personal Information Collection
Statement of the Company is given

LS

BA [EBEREEAENBRALE

Name of Agent / Broker/ Technical Representative

REAN/ EIC/ EBAE

Date (DD / MM/ YYYY)

B (B/R/%)

Account Code
BRESRIS

Should there be any discrepancy between the English and the Chinese versions of
this application form, the English version shall apply and prevail.
REPFEREWREHRANBZR A A A%
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About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited, previously FWD General Insurance
Company Limited, is an established general insurance company authorised by the
Hong Kong Insurance Authority. bolttech Insurance offers a wide range of general
insurance solutions to meet the evolving needs of individual and business customers.
In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk
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Personal Information Collection Statement

(“PICS”) IR SEA A B EER

Please scan the following QR code for review of Bolttech Insurance (Hong Kong)
Company Limited's (the "Company”) PICS. You can also request a copy of the PICS
by calling the Company's Customer Service Hotline at 3123 3344.

BREUT ZEBEERBGRR(EB)ARAR (T RA8)) WREREAELER
EIFRI R E AR BNE P IRFHR 3123 3344 REUKEEA BRI HEARI 40

Ohal0)
- -

English 2254

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know
Bolttech Insurance (Hong Kong) Company Limited (the “Company") as an insurer
would regard them as likely to influence the acceptance and assessment of this
proposal. If you are in doubt whether certain facts are material you should disclose
them. We recommend you to keep a record (including a copy of completed
proposal) for your future reference of all information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to
disclose such information may mean that your policy will not provide with the cover
you require and may even invalidate the policy altogether.

EE®R

RS A (BMR) B AR AT A AR B RERR (BB BRAR( [F AR ) ERAR
ReMEZEEZRR NAREREERERETAAERAUNMGR BRZEERIA
W HMERRRAMNER (BEILRRER A FCHE) UHEBRIFRE 2B
HERIRNFE (REN R 2 |PAA B MELD SRILGRER IR AR SR
RIS EE ] e R B BULIRE R

Bolttech Insurance (Hong Kong) Company Limited {R43{R5 (F:8)HR AR
9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
EHBTIREHEPI0SHEEHEMA0ME | T 31233344
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