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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

128670888  {HE : 3906 9921

HEAD OFFICE: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. Tel: 2867 0888  Fax: 3906 9921
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DOMESTIC HELPER COMPREHENSIVE POLICY CLAIM FORM | Claim No.
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Employees’ Compensation Claim
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Date of incident:
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Nature and region of injury :

BE Claim Payment Method: Auto-pay
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I do not agree the claim payment made by auto-pay
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Bank Account No.
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Name of Account Holder (Must be same as Insured)

| agree the claim payment made by auto-pay and provide the following information:
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Declaration and Authorization
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| declare that the above information is complete and true to the best of my knowledge and belief and | have not withheld any material information connected with this claim.

1 understand that the information | provide to Bank of China Group Insurance Company Limited (“the Company") is collected to enable the Company to carry on insurance business and may be

used for the purpose of:

(i) processing and evaluating my insurance application and any future insurance application | may make;

(i) administering my insurance policy and providing services in relation to my insurance policy;

(iii) analysis or investigating, processing and paying claims made under my insurance policy and detect and prevent fraud (whether or not relating to the policy issued in respect of this
application)

(iv) invoicing and collecting premiums and outstanding amounts from me;

V) any alterations, variations, cancellation or renewal of any insurance related product or service;

(vi) contacting me for any of the above purposes;

(vii)  exercising any right of subrogation;

(viii)  other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose my personal data for the above purposes to the following classes of transferees:

@) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the
above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

() in the event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

® my insurance broker (if I have one);

(9) the Company’s legal and professional advisors;

(h) the Company’s related companies (as that term is defined in the Companies Ordinance);

0] any association, federation or similar organization of insurance companies (“Federation") and its members that exists or is formed from time to time for any of the above or related

purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required
in the interest of the insurance industry or any member(s) of the Federation;

()] any member(s) of the "Federation™ by the "Federation" for any of the above or related purposes;

(k) 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 for any of the above or related purposes;

0] the Insurance Claims Complaints Bureau and similar industry bodies;

(m) organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through
fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information and

(n) government agencies and authorities as required or permitted by law.

The Company is hereby authorized to obtain access to and/or to verify any of my data with the information collected by the Federation from the insurance industry.
Moreover, the Company may also use and disclose my personal data otherwise with my consent.

I have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made to the Company’s Legal
and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).
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