Assicurazioni Generali S.p.A., BERRARAS

Hong Kong Branch BEMT
21/F, 1111 King’s Road, EEE2ENR
3 Taikoo Shing, Hong Kong 211
T +852 2521 0707 FEEE +852 2521 0707
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RERFERERERFR FI2BERER)
DOMESTIC HELPER INSURANCE CLAIM FORM (OUTPATIENT EXPENSES)

(1) Z{RAEHF Details of Insured
(a) ZRAMES () (b) TR B4 5%
Name of Insured (Employer) Policy No.

(c) RN (EE) FWE T / SRS
HKID / Passport No. of Insured (Employer)

(2) HBi4x NE¥ Contact Person’s Information
(@) RN [ Bi4% NHH4% & k] Contact Information of Insured /Contact Person:
1) Bigg Nik44 (g sz f¢ AR [H)D Name of Contact Person (if different from Insured)
2) FHEFEL A Mobile Phone No.
3) TwEHLE Email Address
4) @M Correspondence Address
(3) ZRZIRIEEF} Details of Insured Domestic Helper
FAk 4 FARATHE Sy v Sl / R HE R

Name of Domestic Helper HKID / Passport No. of Domestic Helper
(4) P932EEHEE A Outpatient Expenses

2h 0l . i s e e
ZREAE/A/F) 2 58 Wbl &
Treatment Date Claim Type Currency | Receipt Amount
(DD/MM/YYYY) P
O HEeRgs O RANBEZTRHE R
General Practitioner (GP) Accidental/Emergency Dental Expenses
O HAEEE4 Specialist (SP) O EA#E5 Other Benefit Type
O #H@Ereg O RANBZTRHE R
General Practitioner (GP) Accidental/Emergency Dental Expenses
O EHRB/LE Specialist (SP) O Hfh¥E5] Other Benefit Type
O #H@keg O RANBEZTRHE R
General Practitioner (GP) Accidental/Emergency Dental Expenses
O A Specialist (SP) O EA#E5 Other Benefit Type
O Hafgs O SBANBRRTHERYE
General Practitioner (GP) Accidental/Emergency Dental Expenses
O A Specialist (SP) O EA#E5 Other Benefit Type

(5) FIEFFEZEAXH Basic Documents Required

L;LEBJ;E%?%F?EE'H&F%E@H@%‘T%T HEE, aade sl e S I R EE R ZF Bl A A vl o A BAFT R SO, GE VI DL
T A

To help Generali process your claim faster, please submit the required documents and return the application form to us.
For the required documents, please visit the following link:

e https://www.generali.com.hk/ZH_HK/claims_and_support/required_documents/#domestic_helper

(6) H{thfRBRE 4} Other Insurance

TR LA BT R B AN E A A RBe A 7] (B35 S5 T FRe S Orb) FaERME?
Have you made a claim or plan to file a similar claim with other insurance companies (including employee compensation insurance
or group medical scheme) related to this accident?

O 75 No O AR, shMELL R &R If yes, please provide below information:
(N UNIEA P B 4 7%
Name of Insurance Company Policy No.
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(7) ENZFR{EFNIER R Claim Payment Method

(1) FLEEN [BEERERTAO] AUKERREFE If the claim payment method “Autopay to bank account” is chosen,
a) BRAFRIMEREAN/ZRA/GERAL/REALEEBITRORHE A OER QRTFRESEDESEFRRTAEBIESE),
Please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and account number (e.g. copy of bank
book, ATM card or bank statement etc).
b) BEN/ZHRA/GEBAL/RBARBARR, BERBERARREZIBEA#E/XZEFO,
For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal saving/current accounts will be accepted by Assicurazioni Generali
S.p.A
c) BRAN/ZRAN/EEBAL/REANABEEZR, LERBAERARREZNDHE/XEFO,
For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial saving/current accounts will be accepted by Assicurazioni
Generali S.p.A.
d) BDERBERNRGEI/ERETEEENRITIRS, Assicurazioni Generali S.p.A will only pay/transfer Hong Kong Dollars to the designated bank account.
e) MMRITEERIBBHAEI NEFUX R A F AT RE R FRAFRMBAOBE T, MORBITEA,
If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued and posted to correspondence address mentioned on the claim form
instead without further notice.
(2) MRERELUREEREDMEBHEE  ZRRIEEXBERBRARATIBEENERMNE - BEX I RHGHRERRERTE - CARASEXRER - EXgA
FKRE - CosERER 2 REMBRB NN R EE,
If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to change according to the prevailing
exchange rate determined by Assicurazioni Generali S.p.A from time to time. The fluctuation in exchange rates may have impact on the payment amounts.
(3) BERBRABRLATIRBEFNBTRATHRERENNRAR, Assicurazioni Generali S.p.A reserves the right to determine the claim payment method at its discretion.

B/BPENER G EERRRBRARARNAUT AL A RERE GLUVIEHRIE)
I/WE hereby request and authorize Assicurazioni Generali S.p.A to pay benefit due in respect of this claim by (Please “V” the appropriate box to indicate your choice):
O XZT LGB THEXMNIE CER  XERNRBEERRDE1S BIERNTEEHBERA L)

Cheque, to be drawn in Hong Kong Dollar (Note: The cheque will be mailed to your correspondence address in 15 business days after the approval of the claim.)
U B8ERERTAO CUETHE). HRMHUTER Autopay to bank account (By HKD). Please provide the below information:

Bank Account Information 84T O &Kl

Name of Bank Full Name in English of Account Holder(s)
RITHE WITROKBALH
Bank Account No. i i
RITROSEES
Bank Code Branch Code =o
ﬁﬁ?ﬁ%ﬁ%ﬁ, éj\?j_—?l‘ﬁ%ﬁ, ACCOUnt NO. )5 D%ﬁ?ﬁ.

(8) EFARIZIEE Declaration & Aut

(EHZRAZE, MR 18 5%, BIFRAHREEZEAZEE, To be signed by the Insured Person or parent of or guardian if the Insured Person is below 18 years old.)

1. ANFEPIELER ER—YIBE, TmEANRMRFAE, HEERER TAXNEMMAME LB, ANEMARSEMNESIRRERSEREESR
I BERE LY,

I/We hereby declare that all the statements to all questions above, whether or not written by my/our own- hand are to the best of my/our knowledge and belief complete and true.
|/We agree thatany concealment or misstatement as regards to the amount or otherwise, in connection with this claim may result in prosecution and the Policy will become void.

- ANEMRBEAFEERNANEMAR LEZRACHESER CEBE, B, ZHM. REQR. EE. BE. EMEBRREEANEMR L2 E

AZRE, BE<HEE, RE. GR. R, BEFE. SEHORETIECRER, RESSERTFIERRERAR ( [RERR] ) SHEBEECR
® MEFBLBEEEPIBHTCIBERT, ANFEMLRSEENERHS FEMBIEES LS RS,
I/We hereby authorize any doctor, hospital, pharmacy, insurance company, police station, employer, or other organization, who has records or knowledge of myself/ourselves or the
Insured, to release all information regarding medical history, prognosis, treatment (including drug and alcohol abuse information), sick leave history, employment history, reasons of
employment termination, earnings or benefit payable under other insurance coverage to Assicurazioni Generali S.p.A. (hereafter referred to as “Generali”) or its authorized representative.
In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/We consent that the personal information collected or held by the Company,
whether contained in this application or otherwise obtained is provided and may be disclosed toindividuals or organizations within or outside Hong Kong.

. IHREEVRAMIIEA—SERETI, A photometric copy of this Declaration & Authorization will be valid as the original.

. ANEMRERE X R T BRRERERE, 1/We hereby agree that all documents and receipts submitted to Generali will not be returned.

C RNFPIRESR, BAA/FTIBERM (https://www.generali.com.hk/EN_US/personal_information) — 17 H £ 2R HAIWERBAERER ( [ZEH] ) , FA/FE

PR EREEL BRAZER, FAA/HMARSEEREIKBEZEBOGIIE. FH. f#F. KE BBREMAXRBRNEMNBEAER, RAEEK
FIE—SHER, RNBEMEESZRANEMEMAL (ERNGE) NERER, FIURBEEBARNAREGANEAERRHEIEERRE, LT
TERBAMKRBEZEANGERRE, F/H. #F. BE BEBRAMAARBIEEAER,
I/We acknowledge that l/we have been provided (https:/www.generali.com.hk/EN_US/personal_information) with the Personal Information Collection Statement (the “Statement”)
issued by Generali. /We confirm that I/we have read and understand the Statement. I/We agree that Generali may collect, use, store, disclose, transfer, and otherwise process my/our
personal data in accordance with the terms of the Statement. 1/We further confirm that I/we have obtained the express consent of the Insured(s) and the other relevant individual(s)
(where applicable) for providing their personal data to Generali for the purpose stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer, and otherwise
process such personal datainaccordance with the terms of the statement.

N

o~ W

REFFAN (R e KLEE & H RN/ BEE AR E (% % H )
Signature of Insured (employer) / Date of Signed fRAAIW 18 5% ) Signature of Date of Signed
policyholder Insured Person/ Parent or Guardian (if
Insured person is below 18 years old)
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