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. . . Any other facts known to you which are likely to affect acceptance of LI — 1 1\

NOVA SCheme 3 Domestlc Helper lnsurance Appllcatlon Form assessment of the insurance cover you are requesting must be disclosed. ¥ﬁ iq %_( f% f% BOD

Should you have any doubt about what you should disclose, do not nv - 71\ AR

hesitate to ask us or your insurance intermediary. We recommend you keep .

arecord (including copy of this application) for your future reference of any -

additional information given. Providing correct answers and making sure NOVA SCheme DomeStIC Helper Insurance

we are informed is for your own protection, as failure to disclose such

BE 4 Name of Employer information may mean that your policy will not provide you with the cover

you require and may even invalidate the policy altogether. | understand

that this application will not become effective until this proposal has been
accepted by the Company.

BN Correspondence Address
DECLARATION

| hereby declare that the particulars and statements given above are, to the
best of my knowledge and belief, true and complete. | agree that this
proposal shall be the basis of the contract between me and GAN

Assurances ('the Company"). | understand and agree that the information

B B EE(FIR 3N BF AL collected is to enable the Company to carry on business and may be used
_mai for the purpose of any insurance or financial related product or service or

CMonECt/szne NO‘ E-mail Address any alterations, variations, cancellation or renewal of them; any claim or
(Mobile ice) analysis of it; and may be transferred to any related company or any other
company carrying on insurance or reinsurance related business or an

intermediary or a claims or investigation or other service provider providing

_ — services relevant to insurance business or any association or federation of
RERHIR [ ] — £ One Year [ ] = % Two Years
Period of Insurance - ins;ranced cr?mplaﬂies thﬁat exists or is formed from tim; to time. |
h 2 i . understand that | have the right to obtain access to and to request
Required FER B Effective Date: HDD AMM FYY correction of any personal information concerning myself held by the
Company. Request for such access can be made to the Company's Data
1%% HKD$420 — & HKD$800 Protection Officer.
. i If this application is made through an insurance broker, by signing this form
Premium One year Two years the applicant agrees to GAN ASSURANCES paying the insurance broker
FELBIRZZAE - TR TERMIBRE commission as remuneration for arranging and/or renewing the insurance
Al B = 7Y L 2 A | X
Please pay by crossed cheque payable to "GAN Assurances” petey
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AEH - HPRZETREENEMER S (BELRRRE)  LUBR&RES
Name of Insured Person (Helper) 52 BRERE TN - BTEMELANEEHEN - SALRES
AIEEMZIRUE T RNRE  EETASBILRERY - BE - AREY
Rl Sex H 4 HE Date of Birth BIEARAREEBPRRE S ERNEY -
I Np— 0]
El#& Nationality BB Sl /&R HKID/Passport No. ANEE LHIER TR AT — SRR - R ARBLERE REBEH
BANEEB BRI Z BN ERRE - RAMEBEBITRBATIREHAER
AR ANEIRRREENERNRBAZFERXRBHEMER

o CEE - ENES  AAREREEATRTESE FRELRGRIN
{Efﬁm”‘fﬂqi@# Address of Place of Employment ERBEATREALEERREABREEBEBNA TR RREES
(FNEE_EHERR if different from above) BNRN AR ERBE A MRBREE NEARRADO RIS -

AABEAADEE DR ERERE hR AR EEEEANEAR _

B MERER » RATEERSGRRZ BARLBETRE « 1R #5#0 Insurance Broker

MARFRRLARBRLCRY  BFACRBARBR  RREEHHBRE

RRBELINAS - FARBELREE (R / HER) BRRENRH - xl‘]ova ¥.ﬁ'tj

REWRREE Merborof Fung Seng Enterprises

Nova Insurance Consultants Limited
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Have you ever had any domestic helper insurance refused?
2. EBE=FREERA BRI BRMEZER? [JRYes []&No

7}‘&* Groupama

Has your helper ever claimed from any of the risks now
proposed to cover during the past 3 years?

M SRt . HE Date #RAES Signature of Applicant Insurance
If “Yes”, please give details here. Please fill in this application form and mail it or fax it to us GAN Assurances
SEETIRE  WIBSHEERRRE - Member of Groupama Group, incorporated in France

EBEFR TSP RESEERE26FE
26th Floor, Asia Orient Tower, Town Place, 33 Lockhart Road, Wanchai, Hong Kong.

FRF5 AR 2116 3210 {HHIRE Tel: (852) 2530 0288  Fax: (852) 2877 4281
Customer Servn:e Hotline () . 2116 3205 Fan 2877 4281 ﬁeb‘sne:)Www_gmupama_fjm(_hk )




NOVA Scheme - Domestic Helper Insurance

e Comprehensive Cover For You
We protect you as an employer against liabilities under the
Employees' Compensation Ordinance in Hong Kong SAR. This
insurance covers your unexpected loss and protects your domestic
helper against accidental bodily injury, iliness or death arising out of
and during employment.

e Full Protection For Your Domestic Helper

We will reimburse medical and dental expenses, including expenses
for bonesetting, incurred by your domestic helper. We also provide
personal accident protection for your domestic helper during rest
days.

o All Benefits At Low Costs

You will enjoy all benefits at only HK$420 per year. To maximise your
benefits, you can pay only HKS$800 for a two-year cover to enjoy a 5%
discount.

Comprehensive Cover For You

Employer's liability
Your liability under the Employee's Compensation Ordinance and at

Common Law for accidental death, injury, illness or disease of your
domestic helper.

Limit: HK$100,000,000 /event

Emergency Medical Assistance

Repatriation of the domestic helper to the country of residence due to
medical reasons. Post mortem treatment & transportation of mortal
remains to the domestic helper's country of residence.

Limit: HK$20,000 /year

Loss of Service Cash Allowance

Daily cash allowance for loss of services commencing from the 3rd day
if the domestic helper is confined in a hospital for 2 consecutive days
due to injury or illness.

Limit: HK$6,000 /year; HK$200 /day

Replacement Helper Expenses

Expenses incurred for getting a new helper if the domestic helper is
repatriated due to serious injury, illness or death.

Limit: HK$3,000 /year

Fidelity Guarantee

Financial loss sustained as a result of an act of fraud or dishonesty
committed by the domestic helper; including compensation for
unauthorised long distance calls.

Limit: HK$10,000 /year

Unauthorised long distance calls sub-limit: HK$3,000 /year

Full Protection For Your
Domestic Helper (Age Limit: 18-60)

Clinical Expenses

Expenses incurred by the domestic helper for outpatient treatment &
medical expenses, including bonesetter and physiotherapist treatment
expenses.

Limit: HK$3,000/year; HK$150/visit/day

(Bonesetter and physiotherapist treatment

Limit: HK$500/year, HK$100/visit/day)

Surgical & Hospitalisation Expenses

Expenses incurred by the domestic helper for surgical & hospitalisation.
Limit: HK$30,000/year

— Room, board & other miscellaneous HK$300/day
hospital charges
— Surgical operation HK$10,000/0peration

— Anaesthesia and its
administration fee

25% of surgical fee
but not exceeding
HK$2,500/0peration

12.5% of surgical fee
but not exceeding
HK$1,250/operation

- Operating Theatre and its
administration fee

Dental Expenses
2/3 of the dental expenses
Limit: HK$1,500 /year

Personal Accident**

Accidental bodily injury on the rest days Limit:
— Death HK$100,000/year
— Loss of one or more limbs HK$100,000/year
— Loss of sight in one or both eyes HK$100,000/year
- Permanent total disablement HK$100,000/year

** The maximum amount payable for personal accident will be HK$100,000

This brochure provides only a summary of the policy benefits. Coverage under the policy shall be subject to the
terms, conditions and exclusions of the policy. A copy of the policy is available from GAN Assurances
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