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Period of Insurance (Day/Month/Year) cFrom . [ [ to ... [ [ for . month(s) (Both Dates Inclusive )
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The total amount of salarles/wages and other earnings paid by me/us to the following mentioned employees during the past twelve months was :
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Description of employee(s) oot Annual SaIanes/Wages Rate % Remarks / Clauses / Warranties Class

Employees & other Eamings °
T Total : A Total Premium :
. ffi= Remarks :
F\Iul “”hl'?i*“ FR e 2 BLLH Tﬁgj Ui

g I77]H7 FL i s a0

Whether the aforesaid description has included any causal workers otherwise than for the purpose of your

trade and business employed by you? Y /N/NA

and any out workers employed by you? Y/N/NA

AR ’E-F i TE;,I £B9 M F 148 2 If s0, do you require cover for such employees ?
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New Policy No. Apply Min. Premium: Y ( [] N) A/C No Lo T S S
[ OldPolicy No. : TICCode: ... . Client Code
Currency : HKD  ( [ ) sc:( YOO ... (AZ/laz) || Discount e %
Dr. Note Name : Same as Proposer’s Name in full Remarks e,
0 (O NOTS)
Remarks : [] Name of Employee(s) [] Register No.  [] Place(s) of employment [ (Others)
Geographical Area : HKSAR Liability Limit : 100 Million ( [_] 200 Million )
[] EC1and EC2 [J EC1 (applicable to all Sections), EC2 (applicable to Section | only) and EC3 (not applicable to Section |)
[ EC55 [ EC69 [ EC72-4 [ EC62-3 [ EC98 [ Ecs7 [ EC58 [ EC59
0 (O OIS )

Internal Remarks : [] HKID CardNo. [] D.OB  [] PassportNo. [] (Others)
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%«Lfﬁi?{u ~ FIp9k =R Supplement to Page 1 of Proposal Form :
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Cover Indemnity against employers’ liability at law to pay compensation in respéct of bodily injury by accident or disease to their employees.
2 LAY BUTRL T (U T 7 U B AT [ B 2
The indemnity under the Company’s standard form of Policy will not apply in respect of judgments which are not in the first instance delivered by or obtained from a Court of competent
jurisdiction in the Geographical Area covered by the Policy.
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Do you wish to insure your liability under the Employees’ Compensatlon law(s) to the member of the employer’s family employed by such employer and who resides with the employer?
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Do you want the Geographical Area of the Policy to be extended to apply outsuje Hong Kong in respect of employees working temporarily abroad ?
If so, please give details.
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lease conﬂrm whetl er an insurance in respect of your liability to your Employees provide coverage to all place(s) of employment of your trade and business. If an answer is in a negative, please
confirm whether an insurance in respect of your liability to your Employees only provide coverage to specific place(s) of employment of your trade and business and please provide detailed of the
address(es) of such place(s) of employment.

(b) FZ?&H&'F%@ e P,F, KLIFTFETRS 2 i 2 Has any such proposal or renewal ever been declined or withdrawn ?
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gtate hereunder amount of salaries/wages paid and give particulars of bodily injury by accidents to your employees incidental to their occupation during the past five years.
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State hereunder whether any of your employee has suffered from the occupational disease resulting in the incapacity or death in the employment to the nature of which the disease was due and
made the claims against you or any previous employer(s) in the past ten years. If an answer is in an affirmative, please state (i) nature of employment of which the occupational disease was due ;
(ii) the type of such occupational disease and (jii) such information as to the names and addresses of the employer(s) who employed him in the employment to the nature of which the
occupational disease in due.
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The |nformat|on you provide to us is collected to enable to us to carry on insurance business and may be used for the purpose of :
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them ;
any claim or analysis of it ; and may be transferred to :
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other services relevant to insurance business or any association or federation of insurance
companies that exists or is formed from time to time.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by us. Should you have any requests or enquires, please contact or write to our Manager of the Office of the General
Manager.
[ 8B Declaration)
1.4 e SIS E R 2R I AR R S = e e 2l W#ﬁ’ﬁ\[ﬂ“ [Eth4 * /F' BN (7 E L plr.?ﬂ SRAPRLRE -
T/We, the undersngned declare that Io the best of my/our knowledge and belief the information 1s true and complete in every respect and agree that this Proposal Form shall be the basis of the contract between me/us
and China Taiping Insurance (HK) Company Limited.
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The Insurance will not commence un&l this proposal has been accepted by China Taiping Insurance (HK) Company Limited.
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Date : Signature of Proposer and Company Chop :



