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EMPLOYEES' COMPENSATION INSURANCE

Please read this policy carefully and see that it meets your requirements

INSURING CLAUSE

Whereas the Insured carrying on the Business by a Proposal and Declaration which shall be the basis of this contract and is deemed to be
incorporated herein has applied to the Company for the insurance herein contained and has paid or agreed to pay the Premium specified
herein as consideration for such insurance

Now this policy witnesseth that if any Employee in the Insured's immediate employ shall sustain bodily injury or death
occurring or Disease contracted during the Period of Insurance and arising out of and in the course of his employment by t
the Business

The company will subject to Policy Limit of Indemnity and to the terms exceptions and conditions containe
Policy (all of which are hereinafter collectively referred to as "the Terms of this Policy") indemnify th
respect of such bodily injury or death under the Ordinance and independently of the Ordinance t
claimant's costs and expenses and also indemnify the Insured against costs and expenses incur
Company's written consent in connection therewith

Provided that in the event of any change to the Ordinance during or subsequent to the Perio
the Insured under the Ordinance the liability of the Company under this Policy shall s@limited to
been liable to pay if the Ordinance had remained unaltered

FURTHER PROVIDED THAT:

complied with by the Insured; and

(b) the truth of the statements and answers in the Proposal and De i i Earnings Declaration and the Actual
Earnings Declaration;

The company will also in the event of the dea legal personal representatives in the Terms of
this Policy in respect of liability incurred by th
Insured observe fulfill and be subject to the T]

s of this Policy in as far can apply.

DEFINITIONS

For the purposes of this Polj

(a) "Accident” means an acci of accidents arising out of one event.

gross wages salaries remunerations commissions bonuses overtime termination payments allowances and the

(f) "Earnings” mean
or other benefits whether at piecework rates or otherwise and whether paid in cash or in kind by the Insured to his

like directors'
(g) "Employee" has the same meaning as assigned to that expression in the Ordinance.
(h) "The Insured” means only the person or persons specified as such in the Schedule and no others.

(i) "Noise-Induced Deafness" has the same meaning as assigned to that expression in the Occupational Deafness (Compensation)
Ordinance (Chapter 469 of the laws of Hong Kong).

(j) "The Ordinance" means the Employees' Compensation Ordinance (Chapter 282 of the laws of Hong Kong).

(k) "Pneumoconiosis” and "Mesothelioma" have the same meaning as assigned to those expressions in the Pneumoconiosis and
Mesothelioma (Compensation) Ordinance (Chapter 360 of the laws of Hong Kong).
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() "The Policy” means this Employees' Compensation Insurance Policy the Schedule and any memoranda and endorsements contained
herein or endorsed hereon which shall be read together as one document and any word or expression to which a specific meaning
has been assigned shall bear such meaning throughout.

(m)"The Proposal and Declaration” means any signed proposal form and declaration and any information supplied by or on behalf of the
Insured in addition thereto or in substitution therefor.

(n) Unless the context otherwise requires, words and expressions importing the masculine gender also include the feminine and neuter
genders and words and expressions in the singular include the plural and words and expressions in the plural include the singular.

POLICY LIMIT OF INDEMNITY

(a) Inrespect of any Accident or Disease giving rise to a claim or claims against the Insured for which indemnity is provided
this Policy the Company's indemnity to the Insured including costs and expenses incurred by or on be

occurrence of Accident or Disease.

(b) In relation to any liability of the Insured in respect of a Disease contracted by an Employee
the Insured which nature of employment applies during a period that extends over more t

(i) the aggregate of the Company's indemnity to the Insured under all insurance paliei
on behalf of the Insured shall not exceed the limit of indemnity of the insuran
the Employee's employment to which such Disease was due first affected the

including costs and
expenses incurred by or on behalf of the Insured shall be limited to such proporti 's liability in respect of such
Disease as that part of the Employee's period of employmen ithi f this Policy bears to the total

(c) If the occurrence of any Accident or Disease results in j e Insured, the limitations of the
Company's liability specified in paragraphs (a) and (b) indemnity to all Insureds.

(d) At any time after the occurrence of any Accide r claims against the Insured for which indemnity
is provided under this Policy the Company f the Company's liability specified in paragraph

(a) or (b) hereof (after the deduction of a
and shall relinquish the conduct of any d
be responsible for any compensation dal or costs in respect ghereofor for any costs or expenses whatsoever incurred by

ished such con

ose of this clause the Earnings estimated by the Insured as at the commencement
of the Perigd 0 : in li e actual Earnings that should have been declared to determine the extent of the

able under this Policy in respect of judgments against the Insured which are not in the first instance delivered
ompetent jurisdiction of Hong Kong.

EXTENSIONS

Worldwide r Commercial Visits by other than Manual Staff

Notwithstanding Exception d, this Policy extends to cover worldwide if any member of the executive managerial or sales staff who is
normally engaged in the immediate service of the Insured in Hong Kong sustains bodily injury arising out of and in the course of such
service involving a commercial visit elsewhere

Provided always that under this extension the cover hereunder shall not apply to manual working assignments abroad

Subject otherwise to the Jurisdiction Clause and the Other Terms of this Policy.
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EXCEPTIONS
The Company shall not be liable under this Policy in respect of:
(a) the Insured's liability to employees of contractors to the Insured;

(b) any liability of the Insured which attaches by virtue of an agreement but which would not have attached in the absence of such
agreement;

(c) any sum which the Insured would have been entitled to recover from any party but for an agreement between the Insured and such
party;

(d) any injury by accident or disease sustained in the U.S.A. or Canada;
(e) any liability arising from Pneumoconiosis or Mesothelioma or Noise-Induced Deafness;

(f) the Insured's liability to any person who is not an employee of the Insured within the meaning of the Ord

under the Ordinance or independently of the Ordinance;

(h) any injury by Accident or Disease attributable to war invasion act of foreign enemy hostili

(i) any liability of whatsoever nature directly or indirectly caused by or contributed
(i) nuclear weapons material;

(i) ionising radiation or contamination by radioactivity from any nuclear fuel or fro e combustion of
nuclear fuel and for the purposes of this Exception combustion shall include an rocess of nuclear fission;

(j) any injury by Accident or Disease where the Company has not iCi institution of proceedings in a court
or tribunal to enable the Company to be added as a party to the

AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RE

at the Premium payable by the Insured in consideration of the indemnity provided under this Policy is the sum
and the adjustment premium calculated pursuant to paragraphs (a) and (b) hereof.

of the deposit pre

Then ity Card number class of employment and Earnings of every Employee of the Insured employed in the
to time during the Period of Insurance shall be properly recorded by the Insured and retained in a safe place so that
persons who are Employees of the Insured for the purposes of this Policy and the Insured shall at all reasonable

pany to inspect and obtain copies of such records.

arecord exists 0
times allow the

~

(e) IftheIn s to cooperate with the Company in submitting the completed Premium Adjustment and Declaration of Earnings
Form, without prejudice to any other rights of the Company, the Company shall retain the discretion not to renew this insurance upon

expiry of the Policy.

CLAIMS SETTLEMENT CONDITIONS

(a) Claims Notification Demands etc. In the event of any occurrence which may give rise to a claim under this Policy the Insured
shall immediately give notice thereof in writing to the Company with full particulars.

The Insured shall also give the Company notice in writing immediately the Insured becomes aware of any intention to prosecute the
Insured any impending prosecution inquest or fatal inquiry in connection with any occurrence which may give rise to a claim under this
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Policy. Every letter claim writ summons and process shall be forwarded to the Company immediately on receipt.

(b) Claims Control by the Company. The Company shall be entitled upon notice to the Insured to take over and conduct in the
Insured's name the defence or settlement of any claim demand or proceedings against the Insured. In that event:

(i) the Insured shall provide all such information and assistance including the latest earnings of all employees duly certified as being
correct by an independent auditor and forward all such documents and other records to the Company for the conduct of such
claim demand or proceedings as the Company in its discretion may from time to time require; and

(i) the Insured shall not without the written consent of the Company incur any expenditure in connection with any such claim
demand or proceedings or make any payment admission offer or enter into any settlement whatsoever.

(c) Claims Payments by the Insured. \Where the Insured pays all or any part of a claim for which he is liable and for which inde
is provided by this Policy the Insured shall obtain duly witnessed signed receipts for such payments and shall retain in a safe pl

Company to inspect and obtain copies of such records and documents.

(d) Other Insurance. If at the time a claim is made by the Insured under this Policy there is any other in
liability the Company shall not be liable to pay or contribute more than its ratable proportion of a
expenses in connection therewith.

(f) Subrogation. The Company shall be entitled at its sole discretion to prosecute in th
costs indemnity contribution or otherwise against any person who may be liable to th
of the Insured for which indemnity is provided by this Policy and shall have full discreti

ility on the part

t of any such proceedings
ompany may from time to

time require and execute any necessary documents for the purpo i e Company. Any moneys recovered

pursuant to the exercise of such rights shall be applied firstly for the i the extent of the amount paid by the

Company in respect of any claim including any costs and any and costs and expenses incurred

in prosecuting such recovery action.

GENERAL CONDITIONS

(a) Notices. Every notice or communication to iven or made under this

case of notice or communication to the Insu

hall be delivered in writing to the Company and in the
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Undertakings Ordinance nd any Regulations Rules or Notices issued made or promulgated
thereunder.

Changes in Risk

(f) Cancellation. This Policy may be cancelled by the Company or the Insured by written notice of cancellation from one party to the
other. Cancellation shall take effect seven (7) days after the date of posting the notice of cancellation and in such event the Premium
shall be adjusted in accordance with the provisions of “Insurance Premium".

(g) Arbitration. All differences arising out of this Policy shall be determined by arbitration in accordance with the Arbitration Ordinance
as amended from time to time. If the parties fail to agree upon the choice of the arbitrator, then the choice shall be referred to the
Chairman for the time being of the Hong Kong International Arbitration Centre. It is expressly stipulated that it shall be a condition
precedent to any right of action or suit upon this Policy that an arbitration award shall be first obtained. If the Company shall disclaim
liability to the Insured for any claim hereunder and such claim shall not within twelve calendar months from the date of such disclaimer
have been referred to arbitration under the provisions herein contained then the claim shall for all purposes be deemed to have been
abandoned and shall not thereafter be recoverable hereunder.
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(h) Governing Law. This Policy is subject to the exclusive jurisdiction of Hong Kong and is to be construed according to the laws
of Hong Kong.

(i) Sanction Clause. The Insurer shall not be deemed to provide cover nor be liable to pay any claim or provide any benefit under this
policy to the extent that the provision of such cover, payment of such claim or provision of such benefit would expose the Insurer to any
sanction, prohibition or restriction under United Nations resolutions, or the trade or economic sanctions, laws or regulations of the
European Union, United Kingdom or United States of America.

(j) Rights of Third Parties Clause. Save for any person or entity expressly conferred a benefit under this policy, no person or entity who is not a
party to this policy has any right under the Contracts (Rights of Third Parties) Ordinance (Cap. 623 of the Laws of Hong

to enforce any
obligation or to receive any benefit or remedy under this policy. The consent of any third party is not required for any varia i
release or compromise of any liability under) or termination of this policy.

IMPORTANT NOTICE

The Employees' Compensation Ordinance requires an employer to take out an insurance policy coveri
his business with a Minimum Amount of insurance coverage. The Insured should ensure that this
requirements. A subsequent change in number of employees may result in a higher amount of i
the Ordinance. In this event, the Insured should consult the Company immediately.

GUIDELINE FOR MAKING A CLAIM
Claims Procedure follows that required by the Employees' Compensation Ordinance on

Employees' Compensation Ordinance Requirements
1 Under the Ordinance the employer is required to report to Labou

(i) resulting in sick leave for a period of not more than 3
days of the occurrence & / or

(i) if the period of sick leave subsequently exceedi j iven by Form 2 within 14 days after the employer is
informed of the longer period of sick leav

2 For minor injuries resulting in no permanen
agreement of compensation can be made b
stated in 'Part Il of the Form 2 sha

of more than 3 days but not exceeding 7 days
yee direct and the amount of compensation to be

approval

of the info
mployer is require
payment surcharge

shown on the Form 7 or Form 5 is not correct employer can file an appeal within 14 days Otherwise the
pay the compensation within 21 days after the date of approval failing which employer is liable to pay a late

You must let us h
just obtain origi

a copy of the Form 2/2B as notification of the claim at the same time While the employee is taking sick leave you
pies of the relevant sick leave certificates and submit to us for record

2 Uponre the duly completed Form 2/2B and original sick leave certificates we shall cross check the calculation and send you an
'‘Agreement’ to be signed by both the employer and the employee When the signed 'Agreement’ is received we shall effect payment

3 Upon receipt of the Form 7 & Form 5 please send us the original copies for settlement
4 Upon receipt of the Form 7 and the approved Agreement please send us the original copies for settlement

5 The insurance policy does not cover any late payment surcharge therefore you are advised to pay the compensation to your employee
as soon as possible We shall then reimburse you upon receipt of all the required documents

You are advised to contact our Claims Hotline if you have any query (Tel No. 2968 3221)
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PERSONAL INFORMATION COLLECTION STATEMENT

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World") may collect and use your personal data to enable it to carry on its insurance
business and to serve the purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

. Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient in
Allied World may not be able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set o
personal data to:

. Allied World's group companies;

. Reinsurers;
. intermediaries including insurance brokers and insurance agents;
. claims investigators, loss adjusters and other professional advisors;

. any insurance industry association or federation and their respective mem
. any other person necessary to comply with applicable legal or regulatory re
in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion
Treating you as a valued customer, Allied World and its group comp

below.

Access Requests and Corrections
You have the right to obtain access t
Requests can be made to the Co
18 Westlands Road, Quarry Ba

sonal information concerning yourself held by Allied World.
ce Company, Ltd by mail to 22/F One Island East, Taikoo Place,
r email to hkcompliance@awac.com.
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Underwritten by 3R 2 &]: Allied World Assurance Company, Ltd tHE#RBRFBR 2 & (incorporated in Bermuda with limited liability) SP-ECO116P)





