
  Option 1 Option 2 

Coverage Item 
Limit of Indemnity 

(HK$) 
EC onl y 

Co m pr e h e n s i ve  
EC  

Employees Compensat ion  
C o ve r  e m p l o ye r ’ s  l e g a l  l i a b i l i t y  u n d e r  t h e  
Emp lo yees ’  C o m p e n sa t i o n  O rd i n a n ce  

$100,000,000  
an y one occurrence  

    

Third  Part y L iabi l i t y  
To  i n d e m n i f y  t h e  l e g a l  l i a b i l i t y  f o r  a n y  
a cc i d e n ta l  b o d i l y  i n j u r y  o r  p ro p e r t y  
d a m a g e  i n  t h e  co u r se  o f  b u s i n e ss  

$1,000,000 
an y one accident  

& an y one per iod  
    

Helper  Personal  Accident  
C o ve r  a c c i d e n ta l  d e a th  &  d i sa b l e m e n t  

$100,000     

 

 

 
 
 Included statutory required Employees’ Compensation Insurance 

 Employer may choose “EC only” or “Comprehensive EC” cover 

 “Comprehensive EC” provided a better & peace of mind coverage. Cover included Employees’ 

Compensation, Third Party Liability and Personal Accident Insurance. 
 About application’s information contained herein : (1) Transferred to Blue Cross (Asia-Pacific) Insurance 

Ltd. for the purpose to effect insurance and other related usage. (2) We shall obey to Personal Data 

(Privacy) Ordinance in relation to it’s collection, holding, processing, use and / or transfer. 
 Arranged by “Assurance Appraisal Ltd.” & unwritten by “Blue Cross (Asia-Pacific) Insurance Ltd.”. 
 
                                                                                  
Enquiry : 2597 9299 / 28870010 / 25644881     Fax : 2579 0014 

This leaflet is for reference & enrollment purpose. Please refer to policy(English) for exact terms and conditions.  WhatsApp : 5481 9491 

         

 
 
 

Please complete this form in block letter and tick「」at the appropriate box 
                                                                             
 

 

 

 

Confirmation 
1. We hereby appoint Assurance Appraisal Ltd. as our exclusive Insurance Broker in handling the said insurance transaction. 

2. Assurance Appraisal Ltd. is remunerated for its services by the receipt of commission paid by insurers. We agree to proceed with this 

insurance transaction shall constitute our consent to the receipt of commission by Assurance Appraisal Ltd. 

3. Helper has completed the related ERB course under Smart Living, Smart Baby Care. 
  

 

______________________     ______________________ 

 Date        Signed by Employer   (Ed/20251001) 

For helper completed ERB related course 

 Application form Local Domestic Helper Insurance Scheme for ERB「Smart Living」&「Smart Baby Care」   (Not for Post-Natal Care) 

Employer Details 
  

Surname/ Last Name               First Name 
 
 ______________________________  ______________________________________________ 
  
 Address :  □ Hong Kong Island  □ Kowloon  □ New Territories   
 

 _________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

Hong Kong ID Card No. : ______________________________________  
 

Mobile : ______________________________________ 
 

Email :  __________________________________________________________________________________ 
 

Telephone (Residential) : ______________________________________ 
 

 

Application Procedures 

Apply by 

Fax/Email /

WhatsApp 

1 .  D e p o s i t  a p p ro p r i a t e  f e e  t o  a n y  o f  t h e  f o l l o w i n g  b a n k  /  F a s te r  P a ym e n t  S ys te m  
a cco u n t s  o f  「 A ssu ra n ce  A p p ra i sa l  L t d .」 B Y  T R A N S F E R  T H RO U G H  AT M  (W IT H IN  
T H E  S A M E  B A N K  O N LY )  O R  O N L IN E  B A N K IN G .  

B a n k  o f  C h i n a :  
  0 1 2 - 8 2 8 - 0 - 0 0 11 0 6 - 5  o r  

H S B C :  
8 0 9 - 1 6 4 36 1 - 8 3 8  o r  

Hang Seng Ba n k :  
383-744281-883 o r  

FPS:  
106538051 

2 .  S e n d  t h e  p a y - i n - s l i p  w i t h  co m p l e te d  f o rm  t o  u s  f o r  e n ro l l m e n t  :  F a x  ( 2 5 7 9  0 0 1 4 )  o r  
e m a i l  ( i n f o @ i n su r - d o m e s t i ch e l p e r. co m )  o r  W h a t sA p p  (5 4 8 1  9 4 9 1 )   

N o t e  :  A  s u r c h a r g e  o f  $ 3 0  s h a l l  b e  b o r n e  b y  t h e  e m p l o y e r s  i f  u s i n g  o t h e r  p a y m e n t  m e t h o d s  

Apply by 

Mai l  

 C h e q ue  p a ya b l e  t o「 A ssu ra n ce  A p p ra i sa l  L t d .」  
 M a i l  t h e  ch e q u e  w i t h  co m p l e te d  f o rm  t o  u s  
 A d d re ss :  R o o m  1 0 0 7 ,  E a s te rn  H a rb o u r  C e n t re ,  2 8  H o i  C h a k  S t re e t ,  Q u a r ry  B a y,  

H o n g  K o n g  

Apply 

Completed  

 I n su ra n ce  C e r t i f i ca te  w i l l  b e  p o s te d  t o  yo u  w i t h i n  3  w o rk i n g  d a ys  u p o n  o u r  r e ce i p t  
o f  t h e  a b o ve  d o cu m e n ts  

 F o r  p o l i c y  t e rm s  a n d  co n d i t i o n s ,  p l e a se  ca l l  u s  o r  v i s i t  o u r  w e b s i t e  
w w w . i n su r - d o m e s t i ch e l p e r . co m  fo r  p o l i c y  i n sp e c t i o n  

 

Domestic Helper  

Application Details 
1. You must inform us for any change of helper. 
2. Helper’s age between 16 and 69 only. 

 3.Completed the related ERB course under Smart Living, 
Smart Baby Care. 

4.Upon receipt of your Application 
a) Coverage needs to be confirmed by us; & 
b) For each subsequent change, handling fee $60 is 

required. 

Full Name of 
Domestic Helper 1 

 

Domestic 
  Work Nature 

 □ Mainly Domestic Work  □ Elderly or Child Care  □ Escort for outpatient 

 □ Hospital Patient Care   □ Discharged Patient Care  

Full Name of 
Domestic Helper 2 

 

Domestic 
  Work Nature 

 □ Mainly Domestic Work  □ Elderly or Child Care  □ Escort for outpatient 

 □ Hospital Patient Care   □ Discharged Patient Care  

Choice of Option 
□ EC only   or   □ Comprehensive EC 

Choice of Period  

& Fee 
 □ 1 month   □ 3 months   □ 6 months   □ 1 year   □ 2 years   

 Total Insurance Fee: $ _______   

Insurance Period   
  

 From  ______day_______month_______year  to  _____day_______month_______year 

No refund of Insurance Fee for 1, 3 or 6 months insurance period 

 

 

 

 

 

 

No M inimum 

I n c l u de  a l l  

Gove rnmen t ’ s  

l e v i es  

Period 

Insurance Fee(HK$)  

EC only Comprehens ive EC 

One  
Helper  

Two  
Helpers  

One  
Helper  

Two 
Helpers  

One month  - - - -  - - - -  $100 $180 

Three months  - - - -  - - - -  $140 $252 

Six months  - - - -  - - - -  $180 $324 

One year  $195 $351 $250 $450 

Two years  $351 $632 $450 $810 

 

 


