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Cover: Indemnify against employers' liability at law to pay compensation in respect of bodily injury by accident or disease to their employees.
RESHE  REEFELAEAETHEERIESENETCRBREBBERFBZRELRRNES.

Please complete in BLOCK LETTERS and tick where appropriate. B EX E#EBIRBEEEHRAMLE "V 1 o

(1) Employer’s Details =& %

Name of employer in full (Please provide a copy of valid Business Registration Document) (Note (1)) :

O Mrs. AR [ Ms. &+
EBxed (FRUBEREFEIE ) (B () :

Omr. g O Miss/vA

Correspondence Address @At

Place of employment {&F T {Eit 2 :
(if different from the above M8 Eit R [E)

Business (Please provide a general description of the employer’s business activities / profession): {T¥(FEMIEE 2 £15F 8 / BB EEFMIER) :

Period of insurance required BRIREEK AL

From E To &
DDA MMA YY&E DDH MMA YYEF

(1) Details of Employer's Business Activities / Profession {8 2 37§ / 1T¥M&EH

How long has the business been established? ¥ M 3 & 18 ? — Year[s)
Does any of the work carry out by the employers involve: EEXH¥EBRE S K :

a) Any work on ships, chemical works, off-shore structures, oil or gas refineries? EMRAM. LT, BEFEEY. BHRRKARBRBETH THE ? Llves®2 [LINo&

b) Any work outside Hong Kong? Any need fo extend the Geographical Area of the Policy to cover employees working temporarily outside Hong Cves 2 HNo &

Kong? If so, please give details IEAIRERFNETN I ? RCAZERRENRRBELHEZEFEBRATIENER ? IR , BEERRH.

c) Work at a height above 10 mefres or underground? FARf it 10K M £ 33t 34T A9 T4 2

d) Use, handle, store or fransport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos, radioactive substance?
If yes, please give nature of work and no. of employee(s) involved.
£/, BE, RENEREENE , FINESLEY. BER. [, ARAASEYE N2  FRHAAIELERFMSEE AR,

Lvesg Unow
Llyesg UNo#&

Does the employer BEXEE :
a) Hire any self-employed persons for their business? BEEKEEAEMEEAL ? CYes® [INo®&
b) Hire any part-time employees? BRAEM#RBES ? Llyesg UNo&
c) Plan to increase the no of the employees substantially or add different occupations in a short period of time ? CYesg [No#&E

TR E A KIEIEIE S TR ERT R 2

Has any proposal for an insurance in respect of your liability to your employees, or renewal thereof, ever been declined or withdrawn or cancelled? yesg ONo&
If "Yes", please give details.
FERAEMTHEEEZHARERBESEAMNHBREMKIER. RERBUE 2 "2, |, BFRA.

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

FRXEIRERSHREBEBN THERR / B/ BE,

() Employee’s Details /& 8 & ¥}

Please provide the following information: a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)

BRUNATEN  BEMNESFMCERES (FN  BRSEKICE. MEER. BREJAMBEILT) .

Occupation of Employee(s) by Categories Number of Employees (Note 2) Estimated Total Annual Earnings (Note (3))
EERKER BEAH (FE(22) fEEtE FREA(EEQ)

Occupation of Employee(s) by Categories Number of Part Time Employees (Note 2) Estimated Total Annual Earnings (Note (3))
EERBER FREEAH FEQ2) fhEtE FREBA(FEEQ)

Total #@&t : Total 488 :
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Employees’ Compensation Insurance Proposal Form

EEMERRRRE

(IV) Claims and Related Details & KR

)
o

® sun Flower Insurance Brokers Limited
Placing through Sun Flower Insurance Agency Limited
* ) 'Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong.

Tel: 25211881 Fax: 25211919 Email: vip@sunfiowergroup.com.hk

" .‘ Thark you for considering Sun Flower to be one of your selected inermediaries.

Please provide the claim history for the past 3 years s8124tiB % = F I R EL %
Note: Employer shall make request on the previous insurers for providing written evidence of such records. % : BEEEEMERANRB A ARNEBLCENEERSH

insurance.

FWD)

= /-

== 1#]

. Pgid CIgim(s] . . Outstanding Claim(s) Total for the Year
Accident (including partial claim payment) SR PO
Year EXRE (BIEBD REMEM) : !
BAREFH No. of Case Amount (HK$) No. of Case Amount (HK$) No. of Case Amount (HK$)
ERHE S (B%) FERHE S (B%) BRHA S (B

Details of any Claim with amount over HK$50,000. P75 51 € %8B B %650,0004 B RF#1E

Claim Amount (HK$) SRES & 48 (B%)

Date of Accident Brief Details of each accident

BB B (including cause of loss, degree of injury, current status, etc.) Paid Outstanding Variation Date
= BASRENCHE (BEZERRA. 2HERE. BRESE) EEGEL ] ES BETRE

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.
RIS EE RS REA 2 AR E AP RE NI, WHEMEH , HUE www.fwd.comhk RHE : (852) 3123 3123,

Notes

Note (1)

The insurance policy insures only the employer specified as "The proposer" in respect of his liabilities towards employees in his direct employ.

If the insurance policy is also required to insure employees of other employers, please discuss the insurance requirements with the servicing staff of our Company or with your insurance consultants.
Iftheinsurance policyisrequiredtoinsure a group of companies, thatis, consisting of holding company and subsidiaries, please discuss the insurance requirements with the servicing staff of our
Company or with yourinsurance consultants.

Note (2)

The Employees' Compensation Ordinance requires an employer to take out aninsurance policy covering ALL employees engaged in his business with a Minimum Amount of insurance coverage. The
proposer should ensure that this Policy complies with the Ordinance requirements. A subsequent change in number of employees may resultin a higher amount of insurance coverage being required
under the Ordinance. In this event, the Insured should consult the Company immediately.

Under the Employees' Compensation Ordinance (Cap.282), an employer must take out an employees' compensation insurance policy that meets the following requirement:

(i) if the number of employees does not exceed 200, a minimum policy liability imit of HK$100 milion any one event; or

(ii) if the number of employees exceed 200, a minimum policy liability limit of HK$200 milion any one event.

Note (3)
Eamings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).

T

A1)

HREAFRREBEEEMRERFTBZR.)MIEZEAZES.

NMREARGEMEEZEE , FEANTZHERM T 2 RBERES,

MREBARREEAT , RBFLRATREMBAT , FEANIHERM T 2 RBEBES,

22

BEERERHIREREIEAEMEREASHABTERRESHERBNBIERE  REAESTHREHREBTAHEEESINER, REREGRINER , ZESAEHZELBMEETEM
RIREE | RIRAFEL LA RRA T

REBESHEEGIE-E\+-F) , REEREEERRFEUT R EEMERBE
() MEEBABTBER-BA , BRABHZEERBEFONER—FT ;R
(i) MEBABE_BALL , BRERZHERBFDRBE T,

HE(3)
RiE (EEHEMRD) (£282F ) , BARE : FE. B, L. BETHEEE. 2HS

Important Notes

You are required to disclose all material facts which you know FWD General Insurance Company Limited as an insurer would regard them as likely to influence the acceptance and assessment of this
proposal.If you arein doubtwhether certain facts are material you should disclose them. Werecommend you to keep arecord (including a copy of the completed proposal) for your future reference of
allinformation given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not provide you with
the cover you require and may even invalidate the policy altogether.

EESEH
REAVARUAATREVEEFERBERLDRIAREIMECEESE  IAEREESRERETRFREMNER , BRZSSHER , RMEZBRHERNER(QRLERERR)FERLE
%, MEBRIESEZA. AERENTIE  RENESRMEERER  TRILREETRELZRMRMEBENRE , EETHSEBURERY,
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Employees’ Compensation Insurance Proposal Form

3

= AL, ‘. .’ ® Sun Flower Insurance Brokers Limited
EBEEHERRRERE e = /&=
= = G5 o ssris ot ok purtonsyaneonis T
" .‘ Thankyou forconsiderng Sun Fower o b ane o your selected ntermediries ==
we garding
o BB
Declaration =L
I/WE HEREBY DECLARE AND AGREE THAT: AANTEM, ELEAYERE
1. I/We, being the owner / authorized person / representative of the proposed business, 1.8/ BEEARREB2HBEA  BEEAL / RK , REULHR / RERR (EEHHEK
warrant the above estimated total annual earnings made by me/us or on my/our By (E282% ) B L FRANAYBERR TR, MAEREFAESSERIHL
behalf are true and complete for all employees within the scope of the Employees’ FEERA ﬂhbgﬁﬁﬁﬁé& k - °
Compensation Ordinance (Chapter 282). Failure to disclose all material facts or under ) ARE °
declaration on the total annual earings may invalidate the insurance. 2. RILERRERARAPTR A R KA RERERS  ERRATE 2, WHRRAA / BT
2. The information and particulars provided on this application form are accurate, true and HRFHEMEEN. A / R EBRIMEZERRREELRBEREZABTRERR

RENEREN | BIIZREBENZERRR, AN/ RIVELESD , MARERURER%ER
ZENBARLNAMEAERLRERFZERER , BURERALFATREZINE

complete and are given to the best of my knowledge and belief.|/We have not withheld any
materialinformation and accept that this application and declaration and the proposal shall

form the basis of the contract between the FWD Gengrol Insurance Company Limited 18 AR B RSB S AR B

(“Company”) and me/us. | hereby acknowledge that failure to supply frue and accurate . - . e _

answers to this application or inform the Company of all material information about this BANEMEAERFEEN TERE, RRSARBREBERFEAFTARERZRBERRBELH
application may render the Company unable to accept or process this application or the WIER, WHBBL LEFSENTEMTRBER,

msurance poley void, . 4 RE— LRGSR EESANENERAA | BRI RERATER.

3. I/We agree to keep a proper Wages Record and to render at the end of each period of . . _ - N _ -
insurance astatementin the formrequired by the Company of all Wages actually paid and to 5 (MBA ) AN/ BACESRABRBRBARBIEZ —IER  UHARBZHESEE , AL
pay premium on any wages paidin excess of the amount estimated above. THEFTESS |, WA HBERRRIESRAGRZERN. AA / RALHERZRACEARENREE ,

4. Theinsurance coverage applied for shall only take effect when this application has been HEAERHSEEN FANEEEARECA | FEBENREEAER ( FLRE ) RBIT A=A
acceptedbythe Companyandl/We have paidtherequired premium. FER,

5.(If applicable) I/We have obtained the authorisation from the insured person to provide the DERRERER:
information requested in this application and to deal with and receive orrequest information AL
concerning the insured person from the Company in relation to any matters arising from this FEARR  BAREE  SERBRERLATERFFABERESIHEBNRE  ARES
application. I/We further acknowledge that the insured person has been explicitly informed MR (BEERE ) N ERHABRENERERREEXIAES.
and agrees that his/her personal data will be fransferred to the Company for the purpose of _ — R - _ e _ _
this application and hasbeeninformed of his/ herrights under the Personal Data (Privacy) BUBRBEARZAERR K ARPBAZENERASENEERBERADER ML / HEEX
Ordinance. EABE,

Applicable to Insurance Broker only: HEANAAEERRERLAFALSENESRBFANRDE , TUTUREHRBHAHE,

The applicant understands, acknowledges and agrees that, as a result of the applicant
purchasing and taking up the policy to be issued by FWD General Insurance Company Limited,
FWD General Insurance Company Limited will pay the authorized insurance broker commission
during the continuance of the policy including renewals, for arranging the said policy. Where
the applicant is a body corporate, the authorized person who signs on behalf of the applicant
furtherconfirmsto FWD Generallnsurance Company Limited thathe orsheisauthorizedtodo
so.

The applicant further understands that the above agreement is necessary for FWD General
Insurance Company Limitedto proceed with the application.

Signature of Applicant / Individual to whom the PICS is given (with Company Chop) Date

REA / BRBEEAERNBHALEE (EQFEE) B

Name

HE

Position

B

Name of Agent / Broker/ Technical Representative Account Code
REBA /12 / FBREK BRER

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail. REBFEREH P EURAMEEZR | UHURET A%,

B Z2EHRALE 7
FWD General Insurance Company Limited E&®EER AT

de-COm-I"; 9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
24/ IRFE RS 3123 3123 EETREHBETI08HSHSBT00E  T31233123  F 2850 3031

EHTT#810Z /810 AON
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Employees’ Compensation Insurance Premium Adjustment & Fm

Declaration of Earnings Form Q80 © S e ks e
EEREEE AEERRERRAFEE N i ——— I/ ~ Y
s [ GRS o521 1081 P 2521 1519 Emtip@suntonergoupcon =
OO o snrom s e namess =)
N.B. PLEASE SEE OVERLEAF FOR GUIDELINES FOR COMPLETING THIS FORM FORM A

R ST HET R AER

(1) Employer’s Details EX &%

Policy Number {REE{RS :

Period of Insurance REFR B :

Insured’s Name (Please provide a copy of valid Business Registration Document) R E & ( FBIRMHEEREXHFRIAR ) -

Place of employment {&F T {1t 2

Business (Please provide a general description of the employer's business activities / profession) T2 (GEREE < £1:5 8 / BB HUFMER) -

(I1) Details of Employer’s Business Activities / Profession {82 %1% / T¥M &R

How long has the business been established? ¥ % 31 £ 18 ? . Years) &
Does any of the work carry out by the employers involve: EEXMEBRE S K :
a) Any work on ships, chemical works, off-shore structures, oil or gas refineries? EMRMAM. LT, BEFEEY. BHRRKARBRBETH THE ? Llves®2 [LINo&
b) Any work outside Hong Kong? Any need fo extend the Geographical Area of the Policy to cover employees working temporarily outside Hong l:|Ye5 2 O No &
Kong? If so, please give details EAREEBFENETH I ? EEEEMRENREGELERECEEENIANER 2 MR , FFHLRA,
c) Work at a height above 10 mefres or underground? R R it 103K M4 £ 53t 4T A9 T4 2 Ovesg Onoa

d) Use, handle, store or transport any hazardous substances such as foxic chemicals, explosive substances, gases, asbestos, radioactive substance?
If yes, please give nature of work and no. of employee(s) involved.
R, BB, REREGEENE  SINESEY. BER. KB, ARNAFEYE » IR , FRUEFHIELERFISEEAR,

Llyesg UNo#&

Does the employer BEXHR :
a) Hire any self-employed persons for their business? BE K AT MEEAL ? CYes® [INo®&
b) Hire any part-time employees? B A{E{AREES 2 CYes2 No®&
c) Plan to increase the no of the employees substantially or add different occupations in a short period of time? Cyesg [ No&

R SRR AIEEEE TRERTREE ?

Please advise the working experience/qudlification/cerfificate that the employer or employee(s) possesses in relation to the business.

FRXETNESFAEEBERN THERR / 8%/ BE,

() Employee’s Details & 8 & ¥}

Please provide the following information: a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)
BRUEUATEN  BEHNESHMCEAL (i  ARSHURRE, MBERKR, BRI]GEABEREH ).
Total Earnings for the current period of insurance Estimated Total Earnings for renewal period
Description of Occupations REBHAZEERARE REEREWABEMLS
B Number of Employees Total Earnings Estimated Number of Estimated Total Earnings
@ EEAR R A RS Employees BEWARELE
(b) EEAHMEE
Description of Occupations Number of Part Time Total Earnings Estimated Number of Estimated Total Earnings
S 3| Employees EEWAEE Employees EE WA @AM
(a) REES AR (b) BB ABEF
Total #48

FWD General Insurance Company Limited

9/F.. FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
EEREHRAH

E IR R E D 308 SRE M BRI 9

73123 3123 F 2850 3031 www.fwd.com.hk


connie.fong
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(IV) Claims and Related Details & KR

Please provide the claim history for the past 3 years s8124tiB % = F I R EL %
Note: Employer shall make request on the previous insurers for providing written evidence of such records. % : BEEEEMERANRB A AZNEBLCENEERH

Accident Zsi:(?uiliﬂgnésc’:rﬁol claim payment) Outstanding Claim(s) Total for the Year

cciden

Year BRI (DEBDRERA ) AREARE EFRH

BAREFH No. of Case Amount (HK$) No. of Case Amount (HK$) No. of Case Amount (HK$)
BRHE S (B BRYE S (B BRHE S (B

Details of any Claim with amount over HK$50,000. Fir 75 51 & #8838 7 #50,00089 B RE#1E

Date of Accident Brief Details of each accident Claim Amount (HK$) SREE S48 ( 8% )
o EI%‘; (including cause of loss, degree of injury, current status, efc.) Paid Outstanding Variation Date
- BASRENEE (2 RZERE. BERE. ARESE) EEGEL ] ES BETRE

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.
REXEERKZRBER ZABRRAMABRENDAE., WEEAEH , FHBE www.fwd.com.hk HHE : (852) 3123 3123,

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 guitty of an offence and shall be liable on conviction fo a
maximum fine of HK$100,000 and imprisonment for two years.
(2) You are required under the policy conditions fo fumish the Premium Adjustment & Declaratfion of Eamings Form fo your Insurance Company within the sfipulated time (see Guidelines (c) below)

EEEMA

(1) EARERR (EEMEED) (BEEOIE 282 F ) F4(NFEIREBERSHERBNET  DEEL , SSTRNATES T BETREEME.
(2 RIBREMRR , BTHAAEEEBPRAARRAARXBEZNREBEREERARER, FHEFESRUT(EES

GUIDELINES FOR COMPLETING THE
PREMIUM ADJUSTMENT & DELCARATION OF EARNINGS FORM

(a) Description of Occupations
Each category of occupation is to be shown separately e.g. Clerical Staff, Sales/Marketing, Messenger, Loy Driver, Welder etc.
(b) Total Earmings (As more fully defined under Section 3 of the Employees’ Compensation Ordinance (Chapter 282)
Please declare the actual total gross eamings 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 fogether with the following:
i) Signature of an authorised officer;
i) Monthly MPF Confribution Statements for the Period of Insurance (stating the occupation of each employee).

HRFRERAENESWABRERIESI
(a) B3R
S—EREEHLEANAE SN TR, BETIHER, B2 BEA. AREIHEE,
(o) RARE (52 CREMIRED) (TBEHI% 262 8 ) 8 3 HFEMARGESAR ) MNRA A HEAERIERE WA RN L4,

) BXR
BT Y AEREIMHEULRES 00 XX, ARBAFARRCEZZ REFERESRARHREK , B DE:
() BRRALZHE

(i) REFR AR ARE ARE (RIIASERINBEER ) .

Declaration =4
I/WE HEREBY DECLARE AND AGREE THAT: AAIRM, EHEAYEE
1. I/We, being the owner / authorized person / representative of the proposed business, 1.8 | BREEABRFERIHEA | BEEAL /I £F , RBULAE I RERE (CEHEE
warrant the above estimated total annual eamings made by me/us or on my/our Bl) (E282% ) ﬂiﬁZfE?‘féfﬁﬁll&AiﬁJﬁEﬁE&%g MAEREFEEEEERLVHS
behalf are true and complete for all employees within the scope of the Employees’ A Ejﬁﬁigﬁﬁﬂﬁ%}& ! - °
Compensation Ordinance (Chapter 282). Failure to disclose all material facts or under ! ! °
declaration on the total annual earings may invalidate the insurance. 2. fKiE ERMRE R 2R BRI, AABSEN B ERREREGRPRNBENBEXHHEAEEN
2. Pursuant o the Insurance Premium Clause of the abovementioned Policy, I/We affirm W A\ fE 58 F RS,

that the above amount of dll earnings paid by me/us to every employee in my/our
employment during the said Period of Insurance is true and correct to the best of
my/our knowledge.

Signature of Insured (with Company Chop)
REHEE (ELFEE) Date
B

Name & Position

R R

Should there be any discrepancy between the English and the Chinese versions of this form, the English version shall apply and prevail. ZEENPEURAMEER , WEXREB%E,


http://www.fwd.com.hk/
http://www.fwd.com.hk/



