HELPERSURANCE 4.0
RiEE 4.0

Protect Your Helper,
Protect Yourself

So RISIE

RITBIRFENIE

Insurance
that sees
the heart
MSIG | in everything

AMember of JWIYTNNN INSURANCE GROUP

HelperSurance 4.0

Extra protection for you and your
domestic helpers

Our domestic helpers simplify many aspects
of modern life in Macau. They care for us, our
families, and our homes. As responsible
employers we should take good care of them
in return. HelperSurance 4.0 is a
comprehensive insurance package that
provides protection against medical bills
expenses if your helper gets sick. And
provides extra help for you or if you need
helper replacement.

Enhanced Coverage For

Total Protection

For MOP1,000* (one-year), you and your domestic helper will
be protected under a comprehensive cover that includes the
following:

e Employees’ Compensation

Clinical Expenses including Chinese medical practitioner, etc.
Medical Protection for abuse of your family (Child/Elderly)
Surgical & Hospitalisation Expenses

Service Interruption

Dental Expenses

Personal Accident Benefits

Repatriation Expenses

Replacement Helper Expenses

Fidelity Guarantee

Replacement and installation cost of main door lock or metal
gate lock

¢ Automatic Extension of Cover

New optional cover to Cancer and Heart Disease

Age Limit: 16-65 year old

* Inclusive of statutory premium by Employees’ Compensation Ordinance
(Decree Law No. 40/95/M).

Remark: A minimum of MOP1,000 per policy for administration cost if the
cancellation is at the request of the Insured.



Coverage and Benefit Limit

Sections Coverage

Maximum Benefit

Limits (MOP)

1. Employees’  As per Macau Employees’ Compensation Ordinance

Compensation (Decree Law No. 40/95/M)

2. Clinical
Expenses

Medical treatment from a clinic
for sickness or bodily injury
resulting from an accident.

Chinese medical practitioner and
physiotherapist treatment

Aggregate limit

3. Surgical & Hospital confinement for surgery
Hospitalisation| or treatment of sickness or bodily
Expenses injury resulting from an accident:

* Room & Board Charges

e Surgeon's Fees

* Anaesthetist Fees

 Operating Theatre Charges
(Extend to include Day Care
Surgery)

Aggregate Limit

4. Service Loss of service resulting from the
Interruption | confinement of your domestic
helper in a hospital at least one
day for surgery or treatment of
bodily injury or sickness.

5. Dental Dental treatment, including oral
Expenses surgery, treatment of abscesses,
X-rays, extractions or fillings, as a
result of dental disease.
6. Personal Accidents occurring during domestic
Accident helper's rest days resulting in death,
Benefits loss of limbs or sight.

7. Repatriation | Repatriation of your domestic
Expenses helper if certified as medically
unfit to complete the contract, or
in the event of death, the
repatriation of his/her mortal
remains to the country of residence.

$200 per visit per day

$100 per visit per day
up to $500 per year

$4,000 per year

$300 per day

$10,000 per operation
25% of surgeon’s fees
12.5% of surgeon'’s fees

$30,000 per year

$300 per day
$6,000 per year

Two-thirds of actual
expenses up to
$1,500 per year

$100,000 per year

$20,000 per year

Coverage and Benefit Limit
Sections Coverage

8. Replacement | Extra expenses reasonably and
Helper necessarily incurred for getting a

Expenses new helper in the event your
domestic helper is repatriated due
to serious injury, illness or death

9. Fidelity Pecuniary loss caused by fraud or

Guarantee dishonesty committed by your

domestic helper.

(Including compensation for
unauthorised telephone calls)

10.Replacement | Replacement and installation cost

and installation of main door lock or metal gate

costof main  lock following the termination of

door lock or employment contract with the

metal gate lock| domestic helper due to discovery
of any act of infidelity or
repatriation of the domestic
helper.

(Replacement & installation must
be undertaken within 7 days after
the termination of employment
contract with the domestic helper).

11. Medical Medical expenses for the bodily
Protection for injury of Child/Elderly caused by
Abuse of helper's malicious acts
Your Family

* Trauma Counselling Expenses

12. Automatic Cover will be automatically
Extension of  extended free of charge for the
Cover period between the termination

of one domestic helper & the
arrival of a new one.

Maximum Benefit

Limits (MOP)
$10,000 per year

$10,000 per year

(up to $3,000)

$500 per year

$10,000 per year

$1,000 per visit per
day

Max. once a year
Max. period of
extension: 3 months
per year

Optional Benefit Upgrade on Medical
Expenses Extends to Cover Heart
Disease and Cancer

Extend to cover heart disease and cancer under Surgical &

Hospitalisation Expenses, Clinical Expenses and Service
Interruption with additional premium as low as MOPO.3 per day.

Optional Covers

Optional Cover1 = Extend to cover heart disease and cancer
under Surgical & Hospitalisation Expenses,

Clinical Expenses and Service Interruption

“Optional Cover 2 | Besides to extends to cover Cancer and
Heart Disease under Surgical &
Hospitalisation Expenses, Clinical Expenses
and Service Interruption, PLUS an extra
indemnity of MOP70,000 for Surgical &
Hospitalisation Expenses.

“Only applicable for domestic helpers aged below 45 at the
time of enroliment

Annual Premium

Premium Table & Waiting Period

Plan Type Premium (MOP) Waiting Period
HelperSurance 40 = 1,000 14-day
Optional Cover 1 120

90-day

Optional Cover 2 250

Waiting Period from the effective date of the insurance: shall be applicable
under Clinical Expenses, Surgical & Hospitalisation Expenses, Service
Interruption and Dental Expenses for each domestic helper during which no
benefits shall be payable.
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(Please complete in ENGLISH, using capital letters.) (552L 27 [E#5185%3) *Please delete if not appropriate. 5
Effective Date of Cover: From: To:
RESHEH =28 B

HelperSurance 4.0 Proposal Form
s~ ERES -

English Name (Mr/Mrs/Miss)*:
NS (BE/ AKX/ B -

Surname (%)
Date of Birth:
HEBE -

D)
)

™M)
=)

(Y)
&)

Residential Address:
At

Correspondence Address (If Different From The Above):
IO (0 EIERE) ¢

Given Name ()

Macau ID/Passport No.*:
/EP%% D5 / 5 E’é'gyé i} (

-

Contact No..(Home)
B (D)

(Office)
(=)

Email Address:
S

Occupation:
e

Helper 1 ZXF5E03E 1 Helper 2 XF5EN3E 2

Full Name: Full Name:

e =g

Date of Birth: (D) M) ) Gender: Date of Birth: (D) M) Y) Gender:
HEBDE - B8) () () 1553 - BEBE - B8) () (F) 143 -
Nationality: ID/Passport No.: Nationality: ID/Passport No.:

B%S - SR/ FERIER ¢ 75 BnHE/ERWRS -

Contractual Period of Employment:

[EIESHIE -

Contractual Period of Employment:

[BlBESHAE :

1. Is he/she receiving or contemplating any medical attention or surgical
treatment or taking any medicine? )
AR BIEETRE RSB RN RN MEENRABEY ?

nN

. Has he/she been confined in a hospital for surgery or treatment of
sickness or |njury resulting from an accident in the past 3 years?
/IS ERE=—FA - BBRARINZE - MBARBESFIIE

w

. Has he/she ever been refused by accident or illness insurance or
subjected to special terms and conditions?
AN S B HEMREA DB BESRERINVRHREAEH N BIE

[JYes [ No
= B

[JYes [ No
= B

[JYes [ No
B B

If you have answered "Yes" to any of the above questions, please give details:

ERET-ROER [F] - Herlng:

Declaration: I/We desire to effect the insurance specified herein and declared that I/We:

 agree that MSIG Insurance (Hong Kong) Limited reserves its right to reject my application.

* warrant that the information given is true and correct to the best of my / our knowledge.

* have not withheld facts likely to influence assessment of this application.

* agree that this application and declaration and other information provided shall form the basis of
the contract and agree to accept the terms, limitations, exclusions, conditions, clauses and
warranties contained in the policy / policies and / or as modified or extended by any
endorsements thereon.

B8R : AA (%) HuEe

« ARSHERBLENKRE (B8) ARATRBEAZEAA () RROEA -

- REMARENREABNENDE - BAA (F) #E - DRERRN -

* WKBRTEFEARREVSNER -

- AREARRES - Eﬁﬁﬁﬁﬁﬂﬁﬂﬁ@iiﬁwﬁkuiﬁgﬁ WARESAREANBR/ARETBTR
AR - R - TRRBE - FH - RR®E -

Signature of Proposer (Employer) ¥R AZEZ (8F)

Date 5§



REEL0RRE

Selection of Plans & Premium (Please “v" as appropriate)

RESBIRRE FRESBUASLNE v %)

Premium (MOP) {R% (RPIHE)

1 year —&4

HelperSurance 4.0
RIEEA.0 1,000

Optional Cover 1 (Extension
for Cancer and Heart Disease)

BRERE—
(BRBERVIFERE) 120

Optional Cover 2* (Extension for
Cancer and Heart Disease
(with Top Limit))

BRRE_
(BEBERVES (FHR) [d250
RE)

*Only applicable for domestic helpers aged
below 45 at the time of enroliment
*REARBENR IR REEFERRISEUT

No. of Insured Helper

BRRBENBEAH

Total Premium (MOP)
RIRE (RPINE)

Payment Instruction and Authorisation {J R R BiEE

.. my insurance

I shall arrange -
'.-! agent/ broker

the payment with

.--; MSIG Insurance
-+ (Hong Kong) Limited directly

AANBLZHHRE SUTHAAN BESNS=HERB LN
RERACIR / #EHe Rk (B8) BIRATY

Payment mode

NRGR

B . Cheque S22 please make your cheque payable to

iiVisa | MasterCard 5= MSIG Insurance (Hong Kong) Limited". 22238855

TEB [SHERSENURR (B8) BRAT)

Credit Card Account Number (Accept credit card in Macau currency only) Expiry Date

BREEPS (REZRFIERF) BREHE

Issuing Bank Macau ID No.

FRIRIT RPISH BRI )
Name of Cardholder

BRAlS

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total premium of the policy to my credit
card account for this insurance. AAZItERRE=HHELE ENSRE (F8) BRATUANER RSP
JRARROVRE: -

Cardholder's Signature
BRAZ
(Signature should correspond to the specimen

signature of the above credit card account.
FBWRE CMERFROREAE - )

Date ©) ™) v)
B B8 B ==

% Please glue and seal FHOZO

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 Macau;

any other company carrying out insurance or reinsurance related business in or out of Macau;
any association or 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 relevant laws and regulations, 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 at 9/F 1111 King's Road, Taikoo Shing, Hong Kong (for Hong Kong customers)
or at Avenida Da Praia Grande No. 693, Edif Tai Wah 13 Andar A&B, Macau (for Macau
customers).

Nothing in this statement shall limit your rights under the relevant laws and regulations.
BABFIUSEERR

1@)\"METLXEBVE9%4 &5 YH HEERALZ#E - /}%iﬂdfﬁ%%ﬁ,j@i?ﬁﬁ]ﬁ?ﬁx%ﬁi\%ﬁ

ERPIEEC —RRRERRED (ME [E25) ) MENEASH - ERFIOOTRESE
HE%% FERBES - SOREENRIN I DR ARSI ER el I s
BERRE LMACBAER -

BB AERN TR T
BITMHAERERRRIBEE< B REFRITHAE
(ETRFIRHOVEM—RRRIRE RERBHE - Fﬁ%%iﬁ&}%f;%ﬁﬁi_
ER#EE  BUENEHARE
TEREPEBEDRERETRBEEFDCAE - A
BARDTEALIN RS -

FUET EReVRE - BFIPTEENBABRN TS REBLE
. %%#@&1%@%@MS&AD{%@§W  RPIBINEANT BRI - AT

o (HIEMIEEPINEIMESERIR ﬁ‘iﬁ@%ﬁﬁ%i%z/ﬁﬁ ;
1 TREINFRIINHEIRRA DS
EORETEERS - @ﬁﬁi@&ﬁﬁﬂéﬁifﬁfﬂi REREBIMSSADIRREENEBRAET

IR FREE=F
RS ERITEBABRN AR - BARREA TSR E T TBRBRERNRRA DS
SHNEERINBAZR «
IRBERERIRIRA - MERSHRBEANTGARFOEIRELOBABRN LR - MR
BRBEDRTOTANTNE R © WERTHELLEER - IS @RT&T BA
WREE 1T M RIE—FELE ENKRR (§8) BIRAT CBRERESSHS)  SfPs
FOEA BIB9S AZEAS 13IBA-BEE—HE LB EWKERER (58) ﬁﬂﬁﬁj/!ﬁﬂﬁﬁj
(BAKEMER) @ BAARINERRELE -

BB AT (R ST AR RAB B AR RAR B T (T fE A

IMPORTANT NOTE: This document is not a policy of insurance. Please refer to the
HelperSurance Policy 4.0 (which will be issued to you upon acceptance of your proposal)
for the applicable terms, conditions and exclusions.

ERER : AWMFUIFRE - BRERBARTAREE - F2RRME4L.0RE
(RENTEVREBREL) -

AN Please glue and seal FHOZO

Please glue and seal #FHOZE
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MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555 Fax +852 2890 5741

Macau Branch

Avenida Da Praia Grande No. 693,

Edif Tai Wah 13 Andar A & B, Macau

Tel +853 2892 3329 Fax +853 2892 3349

—HERBENKRR (B8) BRAT
ESBATHESB 111157948
BT (852) 2894 0555 [SHE (852) 2890 5741

RPHAT

RPIREEA 86935

RERE131EA-BE

B5F (853) 2892 3329 HH (853) 2892 3349

p

or more information,

please call us at

+852 3122 6922 (Hong Kong) /

+853 2892 3329 (Macau) or contact

vour Insurance Representative at:

SHIEEE (852) 3122 6922 (Fis) /

(853) 2892 3329 (PT) SAEHBIMAVRIRILE / KEHC:

msig.com.hk
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