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DOMESTIC HELPER INSURANCE PACKAGE - CLAIM FORM 13/F DCH Commercial Centre

%ﬁﬁﬁﬁ%{ﬁEﬁﬁiﬁ 25 Westlands Road , Quarry Bay, Hong Kong

Tel : (852) 2892 3888
Fax: (852) 2577 9578

1. NAME OF EMPLOYER { ¥ #£4, 2. POLICY NO. {48457

3. ADDRESS [ti#]- 4. TELEPHONE NO.F5E 557

5. NAME OF DOMESTIC HELPER R {ilE 4

6. NATURE OF INJURY ILLNESS OR DISEASE Z il {5 upeis B Ka k1

7. DATE OF ACCIDENT OR WHEN ILLNESS FIRST CAME TO HELPER’S ATTENTION &4} || B¢ fR 27 208 Bl mive || 7Y

8. IF HELPER WAS UNABLE TO WORK, PLEASE PROVIDE US WITH THE FOLLWINGS: - A4 HiE & 4 2l B Sl T » it

A.  WHEN DID SHE CEASE TO WORK ZZ{HfE7{= |} FI1]

B. WHEN WAS SHE ABLE TO RESUME WORK AGAIN {5 | Hi§

9. NAME OF REGISTERED MEDICAL ATTENDANT (OR IN THE CASE OF A DENTAL PROBLEM, THE REGISTERED DENTIST)
AR R B LA, (AR RS - Fie e N R L 47)

10. PLEASE LIST OUT THE DATE(S) THAT THE HELPER RECEIVED MEDICAL/ DENTAL CONSULTATION
FMHES V2R A BB RS H Y

11 IF THE HELPER WAS ADMITTED TO HOSPITAL, PLEASE ADVISE:- QIR it 5e2ih > it

A.  NAME OF HOSPITAL §ifZ2 5 b 4455

B. DATE OF ADMITTANCE AJz || Hi

C.  DATE OF DISCHARGE Hif¢ | 1 H

12. IF HELPER WAS BEING OPERATED, PLEASE ADVISE: A[I5{ERI S K M o S 2 Tl - 2t

A.  THE NATURE OF THE OPERATION Fliy4/8 kit

B.  THE NAME OF SURGEON [iif T T B4 44

I BELIEVE THAT THE FACTS STATED IN THIS CLAIM
FORM ARE TRUE AND THE OPINION EXPRESSED IN IT IS

HONESTLY HELD.
- : ANEERGFRFREITERER - I rREnE LN
PHYSICIAN’S (OR DENTIST’S) SIGNATURE 2 4=/ B o A -

QUALIFICATIONS Z[iF

ADDRESS Jif]-

EMPLOYER SIGNATURE f %%

DATE || Hj




