SPECIFIC EXCLUSIONS APPLICABLE TO THE SECTIONS BELOW WAITING PERIOD

A 8-day waiting period from the inception date of the policy shall be

SECTION OF BENEFITS (BASIC PLAN) MAXIMUM LIMIT(HKS$)

1. Employer’s Liability

SUPPLEMENTARY MAJOR ILLNESS MEDICAL INSURANCE PLAN

AIR/DE] Underwritten By

. ] n Employer’s legal liability under the Hong Kong Employees’ Compensation Ordinance and | $100,000,000 per event “Major Illness Medical Insurance” is specially designed to supplement 1. Employer’s Liability applicable to Sections 2, 3, 4, 6 and 11 (.)f the Schedule of Benefits. No -
;E ﬂ ﬁ 'E fT ' m Clommon Law the basic “Overseas Domestic Helper Insurance Scheme” offered by Anv late payment surcharee that the Insured mav become liable benefits s}.lall be pa}{a?ble und.er these Sections for events or treatments that A ;E ﬁ k B&{%ﬁ
NI\ I " . . - . y pay & Y occur during the waiting period. = i 3
2. Clinical Expenses CMB Wing Lung Insurance Company Limited. The additional medical under the legislation. Any accident outside Hong Kong, unless arise CMB WING LUNG INSURANCE
Reimbursement of clinical expenses incurred by the Domestic Helper due to sickness or accident coverage can help you, as an employer, ease your financial burden and out of and in the course of employment while accompanying the IMPORTANT NOTES B xBEIRR B R DT
OVERSEAS DOMESTIC HELPER up to $210 per visit per day meet the increasing surgical and hospitalization expenses that your Insured on an overseas trip. B K M aon

INSURANCE SCHEME

BZREBERBD XTI

MUTUAL INSURANCE CONSULTANTS CO.

Expenses for necessary treatment by bonesetter or Registered Chinese Herbalist practised at a
registered hospital, or * registered physiotherapist are payable up to (* To be referred and
recommended by a legally qualified and registered medical practitioner in writing)

$100 per visit per day / $700 per year

overseas domestic helper may incur due to cancer, heart disease or

stroke. By paying a little extra premium, you can have an additional

confinement in a hospital. Provided that a local temporary domestic helper is employed in such
period. (A valid claim must be payable under Section 3 “Surgical & Hospitalization Expenses”)

N

. Clinical Expenses and

. Repatriation Expenses

1

=]

. Personal Liability Cover

Indemnify the Employer against legal liability in respect of accidental bodily injury or accidental
damage to property of third party due to the negligence of the Domestic Helper while in the
course of employment and within the territory of Hong Kong during the Period of Insurance

$200,000 any one accident and in aggregate

MAJOR EXCLUSIONS

B Any injury, illness or death which occurs or results from events
taking place outside Hong Kong.

Any repatriation or transportation of mortal remains originating

outside Hong Kong.

correct an injury covered under the policy.

B Age limit for domestic helper is restricted from 18 to 60.

B This insurance is only available for domestic helper employed from
overseas.

2. O B EEGEKEARTLAUT H— (8 5 L5 E A sl —
PrrEH
Cash direct bank-in to one of the following accounts and
retain payment slip for handling:

JuRE i B BT383 M E A M E P SOMAR
Flat A, 9/F, Wah Hing Commercial Centre, 383 Shanghai Street,
Yau Ma Tei, Kowloon, Hong Kong.

&5E Tel: 2385 1402, 2385 1806
fHH Fax: 2385 1412, 2385 1881

CMB Wing Lung Insurance Company Limited

HEAREEKE AR
A Member Company of China Merchants Group

Total i t 1 thi ti 4,200 . . s . -
otal maximum amount payable per year under this Section 54, benefit of up to HK$120,000 in the event that your domestic helper 5 Sl el AT o D B You have to disclose in this application ALL material facts which R EEE D 1095 IR 5 E 53318
3. Surgical & Hospitalization Expenses catches an illness. N L di 1 di ital i shall form the basis of any policy issued hereunder, otherwise the 33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong
. ¢ ical hosnitalizati . 0 . I GRS GF TRSTE GHERSE, VErEiea!| GREERE, COngsmiell Eemeies eF policy issued may be void or voidable. If in doubt whether a fact is
Reimbursement of surgical and hospitalization expenses incurred by the Domestic Helper due to deformities, infertility, sterilization, heart disease, cancer, rest cure, material, please disclose. Any alterations or corrections on this ATl pl
sickness or accident up to SECTION OF BENEFITS MAXIMUM LIMIT(HKS) : : ot : : application should be endorsed by the Policyowner. e s s e ~ - S e o - 3
Room, board & other miscellaneous hospital charges $300 per day (OPTIONAL COVER) physical check-ups, preventive medication and cosmetic or plastic SR i : HE KR RIEAIRAE] (R TIARKE R ) ) ROIR19814F » il
Surgical benefit per disability o $10,000 ' ' surgery unless to correct an injury covered under the policy. B This policy is not assignable. 5 R R R TR A Rl BARG K B IRTT A IR R LR R A v — i O
Anaesthesia and its administration benefit per disability 35% of payable surgical benefit but not exceeding $3,500 11. Surgical & Hospitalization Expenses B The minimum and non-refundable premium of each basic “Overseas W]« TR K AR b A (R R R R R R B Rk B A ] - R
: ccabili 0 5 g . PR . ] ] i /52 /] o
1 payable per y ¢ ) . . ) o . 4. Dental Expenses supplementary “Major Iliness Medical Insurance” Plan is added but AR e SE B R 7 7 S HR Ry BE P R R 7 5 (RS (M R (K DR 3
(Hospital means a hospital providing 24 hours service by qualified and registered medical hospitalization expenses incurred by . o . o . : . . : e . = Myt SR g 9 -

- : P : e P Routine examination, scaling, polishing or cleaning, root canal no premium will be refunded if the Insured cancel the policy of 5 o I - BT RG IR TR R E - RE PR E R
practitioner for the care and treatment of sick and injured person and is not primarily a clinic, an the Domestic Helper due to the hich there i lai de during th iod of i h PPN e O 67 705 e [ (0 s Bl 73 6 20 (0L INE] (HEFE
institution for custodial care, alcoholics or drug addicts, a nursing, rest or convalescent home or P therapy, crowning, bridges, braces and dentures which there is any claim made during the period of insurance or the Be il 2 RIS H#?ﬁ@;]g%%% ;Tjn Eﬂ)ﬁ!fméﬂfﬁﬂﬁgﬁ (fiifE
for the aged.) following major illnesses : insurance coverage for the second year has been commenced. Tu?ﬁﬁ%{%fgﬁ 1) F*E%%%ﬁq BH o é{ﬂ]ﬁ %{ﬁ% ?EME . 2022

Cancer. Heart Disease or Stroke - B The Insurance will not become effective until this proposal form has FF12.H 30 I R R B H— R PR b S 3 e A B DR =
4. Dental Expenses - 5. Personal Accident Benefits been accepted by CMB Wing Lung Insurance Company Limited. BAFIEEBRIB LR RIE T T IR RIRET  EHEZ - 6
Reimbursement of two-thirds of the dental expenses incurred by the Domestic Helper up to $1,500 per year Room and board $300 per day i St i g e sy ey G iies favalkiig B Proposer should keep a record (including copies of letters) of all EKIEZF;; % é%ﬁﬂgﬁﬁi%{i%@%% ’i i{i’%rﬁ ﬂﬁliﬁgg:%% TR
Hospital special services $15,000 per disability . information supplied to CMB Wing Lung Insurance Company AN = i I3 EJIEL{ FHRbE SRS R A~ ERET S H
5. Personal Accident Benefits v s $30.000 per disabili the use of breathing apparatus. Limited for the purpose of application for this insurance. AR R T E B AR & 1F -
. . . . L . rgical benefi 4 er disabili X . y . L
Death or Permanent Disablement resulting from accidental injury occurring in Hong Kong during e ) . p v ) B In case of discrepancies between the English and Chinese version, VU420 FERAFIEREN SRR MERISCR T AR —EBUIR IR
the rest days of the Domestic Helper Anaesthesia 35% of payable surgical 6. Loss of Services Cash Allowance the English version shall prevail. A AN E P H S R AR IR TR K o HE B 2 B g R 77
Accidental Death or Permanent Total Disablement $200,000 benelf ot met oxeesifian . . . . EhEERE—DELERATINEL -
Loss of two or more limbs $200,000 g Nervous or mental disease, venereal disease, congenital anomalies or B This leaflet is simply a general summary for your reference and ’
5 ’ e - e . . . : ; : CNFIEISAM Bestit TIAFSAFAA- (1BF5) RAEHF ke - SFHURE Ry
Loss of sight of both eyes $200,000 HK$7,000 deformities, infertility, sterilization, heart disease, cancer, rest cure, information only. For details, please refer to the insurance policy. ﬁzﬁ e gt i
Loss of one limb and sight of one eye $200,000 - o » [ > ARIREARARBE R Z L «
0SS Of one i sigl Y g Operating theatre 25% of payable surgical hvsical check i Rt d : T
Loss of one limb or sight of one ey , $100.000 _ physical check-ups, preventive medication and cosmetic or plastic F2%5 Payment Method oA TR R S e L (R SR R R -
(Loss of limb shall mean physical severance of a hand or foot at or above the wrist or ankle or of benefit but not exceeding surgery unless to correct an injury covered under the policy.
an arm or leg at or above elbow or knee. Loss of sight shall mean total and irrecoverable loss of HK$5.000 - Company Profile
all sight.) . K 1. O ZCheque
Total maximum amount $120,000 7. Repatriation Expenses and (B4 BLHATE A SEIEES T 2 (R AE ) Incorporated in 1981, CMB Wing Lung Insurance Company Limited (“CMBWLI") is
6. L £ Services Cash All 1 Ch should b d and d ble to "Mutual a general insurance company in Hong Kong jointly held by China Merchants Financial
S OSSICHDCIMICESEAS OWATIC payable per year 8. Replacement Helper Expenses eque should be crossed and made payable o “iutua Holdings Limited and CMB Wing Lung Bank Limited. The two shareholders of
Cash allowance for loss of services commencing from the 4" day of the Domestic Helper’s | $200 per day / $6,000 per year : Insurance Consultants Co." CMBWLI are both members of the China Merchants Group (“CMG”) which currently

has two companies on the Fortune Global 500 List.

As a state-owned enterprise headquartered in Hong Kong, CMG aims to give full play
to its comprehensive advantages in strengthening and expanding its insurance
business; to have better channel connection with China Merchants Bank and to provide
customers with a wide array of integrated financial products and service at the same

. . g ; " " ff g 10. Personal Liability Cover : : ; ) »
i)  Emergency repatriation of the Domestic Helper in the event of serious sickness or injury in $30,000 per year ) . . . N TPy time. CMG decided to integrate CMBWLI and China Merchants Insurance (“CMI”).
Hong Kong; (Please refer to the insurance policy for details) Employer’s Liability, Property held in care, custody and control, fines, @ g(])\g(? 6\)(\)/;“% OLlugzgl 5]37agk (FARSKFEERAT): Withf thedapprloval granéed. by thecllr\l/ill;r‘z;;lfle Al;tél(l))rily Olf) HgggzKongﬂ CMI has
ii) Post-mortem treatment triation of mortal ins (includi th resulting fi ici . . . -60/-001- - transferred its insurance business to on 30 December 2022.
ii) Post-mortem treatment and repatriation of mortal remains (including death resulting from suicide) GENERAL EXCLUSIONS APPLICABLE TO ALL SECTIONS penalties, punitive or exemplary damages, libel or slander, food and/or (b) The Bank of East Asia, Limited (G EE#R1T): Our company is a general insurer authorized by the Insurance Authority of Hong Kong
. . .. e . L ink poisoni ) #015-213-40-10425-8 which provides an extensive range of insurance products and services to customers
8. Replacement Helper Expenses o ) ) B War and allied perils, suicide, pregnancy or childbirth, intoxication TS IR, G includigg Property and Engineeri%lg Insurance, Ml())tor Insurance, Liability Insurance,
]-%lxtrs expen.sels_I rTasor}ably and nedczssarlly incurred for e‘rlr;ploymg da nehw helper in the event that | $10,000 per year by alcohol, narcotics or drugs not prescribed by a legally qualified . . i Marine llnsurgmce, Ijog{s‘tic' lnsur?pce, {\ccidg_nt an'q Hlealth [ps'uranc'e,' etc4'\?\fe e}lso
the o'mestl'c elper 1s repatriated due to serious injury, illness or eath. ) ) o o o 11. Surgical & Hospitalization Expenses due to Cancer, Heart Disease or Stroke Jea= e co-operate w_1th business partners in markets in Mainland China, Macau, Japan and
(A valid claim must be payable under Section 7 “Repatriation Expenses™) and registered medical practitioner, pre-existing conditions, . al di Ldi - - {E]- i" 1% Bﬁ EE Fnﬁ /\ EI Southeast Asia through reinsurance.
. . . ervous or mental disease, venereal disease, congenital anomalies or AR ~ AN ades ; staunch s sines
9. Fidelity Coverage acquired immune deficicncy syndrome (AIDS) or AIDS related deformities, infertility, sterilization, rest cure, physical check-ups Eg:tﬂ?giewgl?gieogéeﬂii?S’ei;’gz:g%evlvil\fgr[ehxec;ﬁi%r:;lz’ozﬁgs:ﬂgi:fl‘l’ricgszeiiﬁﬁé?ﬁj:
: y g . g Y, : > B pS, MUTUAL INSURANCE CONSULTANTS CO. :  increasi -
] . . . complex (ARC); and . o . . and corporate customers in Hong Kong to meet their increasing needs. It is always our
Direct loss of cash due to any act of fraud or dishonest committed by the Domestic Helper. $5,000 per year preventive medication and cosmetic or plastic surgery unless to mission to give customers peace of mind by providing them with flexible risk

solutions.

We have been assigned by AM Best the Financial Strength Rating of ‘A-’ (Excellent)
and the Issuer Credit Rating of ‘a-’, both with Positive Outlook, in recognition of our
strong financial position and business performance.

We are also a member of the Hong Kong Federation of Insurers and the Insurance
Complaints Bureau.
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Employer Name: (Chinese)
FO
(English)

Gif LABESCHLES © Please fill in English.)

BV S YR EIERES

HKID Card / Passport No.:

B -

Nationality”:

Wi -

Occupation”:

SEEHHIHE:

Correspondence

Address

A8 EAEAR[A] » FHLEIE © If different from above address, please fill in this item.)
A JELZEER} (Optional Information)

i 5L A

Place of

Employment

Wik R (ER) (F#)

Contact No. (Home) (Mobile)
(Z22#]D) (fHED)
(Office) (Fax)

AL NI - LR T 2 (R i FRB ek

Please provide the following information for our company to make autopay of out-patient claims

AT 9% Bank AccountNo. -

#R1T4%8 Name of Bank

EEHHE Email

JFORE A4H8 Name of Account Holder

F{EZF Particulars of Domestic Helper

([HSveEat

Employee Name:

T HiAE HI:
Gender: FM [ LF Date of Birth:

B

Nationality:

TS RIS
HKID No.:

RENRGRS:
Passport No.:

flE T AR
Estimate Annual Salary: HKS$

HELR HH:
Effective Date:

fREZ Premium Table

PRpe TR - 148 R - 24F
Insurance Coverage Policy Period Policy Period
- 1 year - 2 years

T YESN S R BE
“Overseas Domestic Helper
Insurance Scheme”

TSN IR AR ) +
BRSO B
“Overseas Domestic Helper
Insurance Scheme” +
“Major Illness Medical Insurance”

0 HK$710* | 0 HK$1,280*

[0 HKS$860* | (0 HKS$1,560*

*EVEFEBURT G ~ RSB OR b 2 R CR bR 22 B (R B A (ED S (8 (8 B R
Included the Government Levy, Government Terrorism Facility Charge and Employees’
Compensation Insurer Insolvency Bureau Contribution

EHAE S —[1RE - Please give a full reply to each question
GNEA NRER A ERIE T 45 ) %€ © A negative reply shall be

deemed to be given if any question on this proposal is not answered.)

L BT HYSER IETE 3% R BT B 32 (]
BB T B R R T 5 2 S
Is your domestic helper receiving or contemplating any | Yes / No
medical attention or surgical treatment or taking any
medicine?

2. FEITNEEY SR jZ’f‘aﬁk%{EfﬂAﬁﬁ%&%Fh NSl
HiE ~ ERY FP%EZHX{% fREz - BHZ I I Bl
TRRAKIZR 2 =&
Have you ever been refused for application or renewal of, | Yes/ No
or requested for cancellation of domestic helper
insurance by any insurance company or subject to special
terms and conditions?

3. BMTHRMBERBE=ZENYERIRNENZE
M ABe# 2 Tl sib 5 2 S
Has your domestic helper confined in hospital for surgery | yes/No
or treatment of sickness or injury resulting from an
accident in the past 3 years?

O ERAEfR—IHE R R RS -

If any of the above answer is “Yes”, please provide full details.

AEEE
B LRER FUE A R B 18 605% 2 AN -
B R PURGSEIN R -

B B TRAEARRGRE DER VRS E - KA R
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28 DECLARATION

L AN/ EIEEY]

D BIIREI R

i BERERE MR

i) BB RERSBAN S RIHR AN R
1 TR ;

I/ We declare that to the best of my / our knowledge and belief

i)  the foregoing answers are true and complete in every respect;

ii) all material facts affecting in assessment of the risk have
been disclosed;

iii)  that the information and answers given on this form are filled
in by me / us or by any other person under my / our full
instructions;

2. AN B R EEAE T B R R EU@EF HE
#HE - K R A TR A T AT AR B R
1/ We understand and agree that failure to disclose any material
facts may cause CMB Wing Lung Insurance Company Limited
to declare the policy void even after the policy has been issued.

3. RN/ HIMRERRARRE RN SRk R e E

PR FIRT LI AR EZRT R DR AT ZARE - AN AP IRE R
BRI AR M ARSI E AR AR R
BECREA (mIEAmAEREARAFZAEA) -
I/ We agree that this Proposal and Declaration shall be the basis
of and be deemed to be incorporated in the contract of insurance,
including any renewal thereof, between me / us and CMB Wing
Lung Insurance Company Limited. If any answer has been
written by any other person such person shall for the purpose be
deemed to be my / our agent and not the agent of CMB Wing
Lung Insurance Company Limited.

4. BN/ EBMMERCHBELEEHAMN R AR RERNZ TR
EAER (RARR) BRBIEcE P,
I/ We confirm that I / We have read and understood the “Notice
to Customers relating to the Personal Data (Privacy) Ordinance”
attached to this Proposal Form.

PR A% Signature of Proposer (Employer)

it
I Date 01122023
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