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" .‘ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Employees’' Compensation Insurance Premium Adjustment &
Declaration of Earnings Form

(EEMHEFREREHERESIARER

N.B. please see overleaf for guidelines for completing this form S &: 52BN B155 [ EB XS

(1) Employer's Details {EE & #l

Policy number {REE 4R 5

Period of insurance fREBE X HEA:

Insured’s name (please provide a copy of valid business registration document) fRE 218 (GEIRHEREEEXXHFEIZ)

Place of employment &R Tt 25:

Business (Please provide a general description of the employer's business activities / profession):
TEGEM R 2 E5E8)/ B R M REM):

(1) Details of Employer's Business Activities / Profession &+ 2 ¥#5/{T ¥ &k

How long has the business been established? 275 FEHA ? __ Year(s)&E

Does any of the work carry out by the employers involve: BEMIEFHEE TN K:

a.  Any work on ships, chemical works, off-shore structures, oil or gas refineries? {EAIF i DYes® ONod&

B~ EIRR ~ BERRRY) - B RARBIRBIETRIIE?

b.  Any work outside Hong Kong? Any need to extend the Geographical Area of the Policy to OYes@ ONo&
cover employees working temporarily outside Hong Kong? If so, please give details

FAREBRINETHIE? ELRERRENRELELHETE BRI TENES ?
WZ > BT RER o

c.  Work at a height above 10 meters or underground? OYes® ONod&
FRBEMIE 10 R LSt TR (R ?

d.  Use, handle, store or transport any hazardous substances such as toxic chemicals, OYes@ ONo&
explosive substances, gases, asbestos, radioactive substance?
If yes, please give nature of work and no. of employee(s) involved.

ftH ~ B2 - RENERDEEYE > HINESEEY ~ BIFR - K8 - BRMKREIEY
B2 WE  FRHAMIELEERFTIEEAR

Does the employer EEEE:

a. Hire any self-employed persons for their business? & H 2#F5EE AR BEAL ? OYes® ONo#&
b.  Hire any part-time employees? B2 F{E A BES ? DYes® ONod&
c.  Plantoincrease the no of the employees substantially or add different occupations in a OYes® ONo&

short period of time? FHEITEFZHAR A IRILEE & T SIS R RIS 2
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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the

business. R ET HEEFAHEFEMOLFER ER BE -

(1l1) Employee’s Details {ES =4}
Please provide the following information: a copy of latest wage roll (e.g. latest MPF contribution records, financial statements,
tax returns or other relevant documents) of employee(s). sBIRHEU T ER | RITHANEEFBACEZRIA (Bl : saBEsETL

SRR~ IR EMABRAST) ©

Total earnings for the current period of Estimated total earnings for renewal
insurance fRESFAN Z lEE WA 4258 period ZREFEREWAALZEE ST
Descrlpt|\on ?f Occupations Number of Total earnings Estimated Estimated total
EESSVINE) employees EEU AL (a) number of earnings
EEA employees | e A s aEfa st
BE NG
Number of part Total earnings Estimated Estimated total
Description of Occupations time employees EE U ALEEE (b) number of earnings
ESSING) FBREAH employees | (g = ys A aga(d st
EEAEEET
Total 42Z8:

(IV) Claims and Related Details Z{& R AERAE ¥}

Please provide the claim history for the past 3 years 512 fitifi 7 = F N EELCHE:
Note: employer shall make request on the previous insurers for providing written evidence of such records.

IR EIRENBRFANRBRATDRIABLCHNEER

Accident Paid claim(s) (including partial Outstanding claim(s) Total for the year
vear claim payment) KENRE LR

BONEERD | ol (BESORMEEN)

No. of case Amount (HKS) | No. of case Amount (HKS) | No. of case Amount (HKS)
FEES J(E| &8 (BI) FEES J(E| &8 (BI) FEES J(E| &8 (BI)

Bolttech Insurance (Hong Kong) Company Limited {R4${RE& (&%) BBRAF | 9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
FEHIREEET 308 srEEeRF /0 92 | T 852 3123 3344 | W bolttechinsurance.hk


sf668
SFIAL


Sun Flower Insurance Brokers Limited

%’ Placing through Sun Flower Insurance Agency Limited |
.{V\/\X{/ \. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong o te ‘
.@ ) /. Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk |

" " nsurance

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Details of any claim with amount over HK$50,000. Fi 8 (B 2E1BIE B 1 50,000 FIEZEREIE ©

Date of accident | Brief details of each accident (including cause Claim amount (HKS) ZREZ 28 (B1E)
= oNEeA OB of loss, degree of injury, current status, etc.)
Bt E=EIMNEE (BESERE « SHERE Paid Outstanding Variation date

R BEXfRE RENRME (EEA=EE

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit
bolttechinsurance.hk or contact: (852) 3123 3344.

RIEXEERRZREA 2 BEXERMRERREE - B ERE:H > 55285 bolttechinsurance.hk 8EE : (852) 3123 3344 ©

Important Notice

1. Any employer who fails to insure himself in accordance with section 40(1) of the employees' compensation
ordinance (chapter 282) shall be guilty of an offence and shall be liable on conviction to a maximum fine of
HKS$100,000 and imprisonment for two years.

2. You are required under the policy conditions to furnish the premium adjustment & declaration of earnings form
to your insurance company within the stipulated time (see guidelines (c) below)

EEEH

1. EERERR (BEGHERD) EBEPF282%) F40()FTREEEREHERBNET  BBEL
R A RFIETRABE BT R ERME o

2. REBEREFR > B TOREREBHARRRASRIEEZNREFEREEWARRE  sFIFHF2HUT
(c)|tES| »

Guidelines For Completing The Premium Adjustment & Declaration of Earnings Form

a. Description of occupations
Each category of occupation is to be shown separately e.g. Clerical staff, sales/marketing, messenger, lorry
driver, welder etc.

b. Total earnings (as more fully defined under section 3 of the employees' compensation ordinance (chapter 282)
Please declare the actual total gross earnings for the period of insurance.

c.  Submission
You have to complete the premium adjustment & declaration of earnings form and submit it within 90 days after
the expiry or termination of the policy together with the following:
i.  Signature of an authorised officer,;
ii. Monthly MPF contribution statements for the period of insurance (stating the occupation of each

employee).

IHBERERAERESWABRERES
a. HEsER|
BSIEMZEERNNADFIRR > BN - X8 - HE/HIBEES -~ 55  BEFE  AREAKEF -
b. WA#EE (8 (EEMEGKRG) EEEMIF 282%) & 3 HTIERREIERER) FUERBIEREST
REAMBHRRNNERBASEE
c. 1}’XR
BTN BIEREIHAREBUHIREER 90 XA » ARG AEHER CIER 2 RERFERES A RIREK > WEIE
BEALZEE;
i. REBAMAHRNZRBEEAGEE (BYASEENEEER) -
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Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Declaration EBH

|/We hereby declare and agree that:

1.

I/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product
in this application/renewal, as applicable.

The information and particulars provided on this application form / renewal notice are accurate, true and complete and are
given to the best of my knowledge and belief. I/We have not withheld any material information and accept that this
application/renewal and declaration shall form the basis of the contract between Bolttech Insurance (Hong Kong) Company
Limited (“the Company") and me/us. | hereby acknowledge that failure to supply true and accurate answers to this
application/renewal or inform the Company of all material information about this application/renewal may render the
Company unable to accept or process this application/renewal or the insurance policy void.

The insurance coverage applied for shall only take effect when this application/renewal has been accepted by the Company
and I/ We have paid the required premium.

I/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS"). By signing
below, I/We confirm this application/renewal and agree that the Company may use and disclose all personal data about
me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and | understand | can scan
the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company's Customer Service
Hotline at 3123 3344,

e

[=]

If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the
PICS, please tick the box below and we will not use your personal data for direct marketing.

[]1/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to

receive any promotional and direct marketing materials.

(If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this
application/renewal and to deal with and receive or request information concerning the insured person from the Company in
relation to any matters arising from this application/renewal. I/We further acknowledge that the insured person has been
explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this
application/renewal and has been informed of his/ her rights under the PICS (see paragraph 4 above).

Where the Applicant(s) has/have an Insurance Broker:

I/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy
issued by the Company, the Company will pay my/our authorized insurance broker commission during the continuance of the
policy including renewals, for arranging the said policy. (If applicable) Where the applicant is a body corporate, I/We am/ are
the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are
authorized to do so. I/We understand that the above agreement is necessary for the Company to proceed with the
application/renewal.

AN /FF > RILERTEE

1.
2.

AN/FME 2B R BB AL ERE /AR E M F R ARERRINER -

ARG /BRBANENFMEHNEN AET IR ERER >  ABRAFEZ R » WAREBLAN/RIIFFARFAEMES
B9 o A/ MR ARREAEZE R EBILRFRE/BRENEZ AR REERAARERE(EB)BRAB( “F2
87 ) RAEN/RPZREEEZERIRE o AA/APEIRER > RERMEERERER BN IBNAATERB IR
i /BRZEZEE > BEERAAR T EER NERIEILREFB/B RIS ERELRL

B
tHE

RE—E B RERRFER AR BAN R RN/ RMICHETRERARIER
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4. RAN/ERMEHE - BEERESARATNKEBABREZRE - BEUTRES » KAA/RMEDILED/ERLEEAREIRE
WEB A BRI ZBRT W 2 BB AR ER AT BRI SR RE AR AN/ RPINFEEAER » MIRHRA AR LURHEUT
BT EAATNNERABHEE > RARBERRBNE IR HE 3123 3344 REUNEE A BRIBHRIE

ElEl
|L

[=]

5 WETARERABRENERAENERS 8 M 9 BEAKRREEAANBAESRMUEEHEERN » AEUTEREAEAMN LS
(V)3R e
O RN/ HFAEFEERRATERRIRHAANBAESRNUEEHEERN » WABEZREREAHEENENEHEN ©

6. (NER) FAA/RMBEZFRARBRMARF/ERATZ—IER  LASRE/ERZAREE » BAARETY I
MEZFRHFIREZRAB B ZER c ZA/RMLEDZRACEPRBNRFEE » HEABSEEN FTEAAT FHEA
BERZA > TE ERNETWERAAEHBR TR (REXE48) -

7. WEEB AR REEL
AN/MERR ~ BAKEE > AARERAN/RPBERETHESENGRE  NMREFNIN (BEERR) REE8ERA/
BMZHERRENERBRESLCIOMAE - (NER) RUBEBEAZEAERE » ZA/RMPBRRFBEABZZNEREA
BURAARBEDETAN /KM EEZEAB R

RN/ PTFRB AR B HERGHBAN LEFER > 4 AT UEEERE PSR o

Signature of Applicant / Individual to whom the Personal Information
Collection Statement of the Company is given (with Company Chop)
BHEA REUNEEABNEBRALES (BRBDESR)
Name

]

Position

A

Name of Agent / Broker/ Technical Representative

RIBA 42/ 2Rsikz Sun Flower

Date (DD / MM / YYYY)
HER (B/B/5®)
Account Code

IRFSRES

SFIAPH

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall

apply and prevail. KERFBERISWHERANEERE > UEXRRKAZE o
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" .‘ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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