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1. Please submit the Claim Form to us within 30 days from the date of J Jﬁlgtiﬁ%ﬂmtﬁ B 30X PIE T A S FJ
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2. Please submit a completed Claim Form, together with original copies 2' %’H?“ il #‘#Lﬁ-[ FTE'JEFIFW fry '4¢ I

of all relevant documents to: R .
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3. Incomplete Claim Form cannot be accepted for processing of L @"E'ﬁf %ﬁfﬁ yﬁqlﬂg&p[j SR VHE
payment. é&

4. For all medical reports and original medical receipts, please provide s rfi o 'béﬁiﬂm VIR . wn)
the treatment date, patient’s name, diagnosis and countersigned by 5 #X2 flJF;‘j‘" e F&“ﬁ*%fl P hee = WA R EIRES
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the attending physician with stamp on it. N
5. All medical reports, information and evidences as required by us shall 6. ﬁah % p 3*%,!#54ﬁ ey S
be furnished at the Claimant’s own expenses. 7. Yt [ = 'F %:‘yﬂ—{—y IT"]EIUE?? I'gg»qw;?;n@ 2894 0660 -

6. Further information may be needed.
7. For inquiry, please call our Claims Services Hotline at 2894 0660.
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Name of Domestic Helper % it £* Emall = AR

Claim Settlement Method B f#f 3%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this request should

not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing your claim subject to

terms, conditions and exclusions of the related policy.
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For claim payment (if any) direct credit to Policyholder’s bank account, please complete all of the following:
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Account Holder's Name (Must be the same as the Policyholder r“\%ﬁé?fﬁiﬁ‘{*ﬁﬁﬂ * ﬁ[[ﬁj)
P MY

Bank Name Bank Code Branch No. Bank A/C No.
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Treatment Details 715

Date of Treatment Please put a “V" in the appropriate item(s) Amount
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Declaration & Authorisation — BFE[ % #5242

| declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;

| hereby declare and agree that any hospital, clinic, physician, insurance company, organisation or any person that has any records
or knowledge of my health, or that of the above named patient, to furnish such information to MSIG Insurance (Hong Kong) Limited.
A photocopy of this authorisation shall be considered as effective and vaild as the original.
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Signature of Policyholder Date Signed (DD/MM/YY)
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新建印章


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

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
document in relation to the Product or any claim made under the Product.

Your personal data may be used for the purpose of:

. our daily operation and administration of the services and facilities in relation to the Product provided to you;
. any sales, marketing, promotion of other general insurance services and products provided by us;

. variation, cancellation or renewal of the Product;

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

. exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

. our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Hong Kong;

. any other company carrying out insurance or reinsurance related business in or out of Hong Kong;

. any association of federation of insurance companies that exists or is formed from time to time; or

. any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG or any
member of the MSIG Group or MS&AD Insurance Group.

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 Hong Kong Personal Data (Privacy) Ordinance, you have the right to request access to and to request correction of your personal data
held by us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights, please write to
our Data Protection Officer.

The Data Protection Officer
MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King's Road,

Taikoo Shing, Hong Kong.

Nothing in this statement shall limit your rights under the Personal Data (Privacy) Ordinance.
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