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BEEBERRBRE RS

EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM

TREGEIE @ REREIHE ~MERRTEREIMIC R ZUERE AN BRI EE T -

Cover : Indemnity against employers’ liability at law to pay compensation in respect of bodily injury by accident or disease to their employees.

DRl B 2 AR O B A ORI TR P fr it A AR ) -
The indemnity under the insurance 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.

Pt N FE R\ 5] %% Name of proposed Insured / proposed Insured Company

FHEE )59 EHKID Card No. / PE325 30355515 Business Registration No. FExETel

EEAHE Mailing address

M Business address

EF¥ME Business EFEF e-mail

TESENS Particulars of work
frbEHARR B From %= To (Both Dates Inclusive)

FrA e SRR E R T 2 B TI9HEREA
ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPOLYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED

8 & TAEE fRE AN | L& R A A S trbg A EHH
Description of Employees Estimated Estimated Annual For Office use only
Number of Salaries/\Wages & Other Jinsss fine g Y
Employees Earnings Rate Percent Premium Classification Clause
Number

EHESFER L8R T 2 B & -
Apprentices and/or Employees under

18 years of age

4aEE TOTAL HaPREY

AR EFEET A NS TERETUEE B The total amount of salaries/wages and other earnings paid by me/us to the above mentioned

employees during the past twelve months was

1. EEEEEEAEEEYFERAINGE TIE B FEE2NFEE - W%8H - Do you want the Geographical Area of the Policy to be extended to

apply outside Hong Kong in respect of employees working temporarily abroad? If so, please give details.

2. ESFEEREREREGRIISFRERE FE4NES - W48 - Do you wish to insure your liability under the Employees’ Compensation law(s) to the

employees of sub-contractors? If so, please state.
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Name of Contractor

BTHE
Nature of Work Sublet

MELEIEZE B
FHYIHGEIE T AR 2 8
If contract of labour and materials
state estimated amount of contract

HEYHREESE)
YA T4
In cases for which the contract is for
labour only state amount of contract

EE SORRREELREE /SR RHERG TEET ) AR 2B TR AR R BT -
NOTED: THE LIABILITY OF THE PRINCIPAL CONTRACTOR MUST BE INSURED BY EITHER THE PRINCIPAL CONTRATOR OR THE SUB-CONTRACTOR
TO COMPLY WITH SECTIONS 24 AND 40 OF THE EMPLOYEES® COMPENSATION (AMENDMENT) ORDINANCE 1982.

3 E&EM? 0]
Do you employ
(i)

(iii)

R BEEE B EETER? If so, do you require cover for such employees?

1732 (L[ T any casual workers otherwise than | (i)

for the purpose of your trade & business,
fEfEISR T > B any out workers, or

(EREEEEAYNE=pd o

any member of your family who resides with you

(i)
(iii)

4 ORISR AP SCERE BT 2 R = 4E(E? Do your premises

come within the meaning of any Law or Regulation governing the conduct or

maintenance of such premises?

(@) 2R FHYIBHZAERIEER] o If so, name such Laws or Regulations

@

(b) FHiEEIEZEHEERIYE S T? Have you carried out all the obligations | (b)
imposed on you by such Laws and/or Regulations?

5 (@

gas, water, electricity or other mechanical power?

BREAEMIEREGEER R > KTT > BN ECEMERE IS | (a)
HAh #4252 Have you any circular saws or other machinery driven by steam,

(b) — VIR P i 1 2 7 PR EREI SR 552 Are your machinery, plant | (b)

and ways properly fenced and guarded and otherwise in good order and

condition?

6  JSSHFESE? What boilers you have?

SHYIATH Z B MEHe e (LER R S e i B FL I & - State what acids,

gases, chemicals or explosives will be used and to what extent.

8. AT =R LA 2 TR XA K 8 B IRBS S T 8248 B AME U 2 5E4IHIR - State hereunder amount of salaries/wages paid and give particulars of
number of accidents to your employees incidental to their occupation during the past three years:-

el T8 R HA s

T ) T R KATEE
Salaries/Wages & other ) ]
Year ) Fatal Temporary Disablement only Permanent Disablement
Earnings
TH EZST R ESH R ST ESH RE S TNEE S
No. Compensation paid to date No. Compensation paid to date No. Compensation paid to date
R R R ARG SRS AR
Claims still unsettled Claims still unsettled Claims still unsettled
RAE 4 st rERTE A RE e E A R flistHERT 2
No. Estimated further cost No. Estimated further cost No. Estimated further cost
9 (2) FITBAEEE A RIRE Y SRR E 2 2 B IRbR? (®)

Avre you at present insured, or have you ever proposed for an

insurance in respect of your liability to your employees?

(b) FEfrEvEE Y SHHESREEE]? Has any such proposal or renewal

ever been declined or withdrawn?
(©) HEHIRE R

Has an increased rate been required?

IR SEYZ IR EIAATE

If s0, please state name of insurance company

(b)

©

10. ZPRUTIMERRESHAZES ? How does the customer know about this product?
(] FefT848 A B/ Refer by our bank’ s staff (BRO1)
(] iy fTekdEnh > 58 & il el s #5E4) Branch, website, customer newsletter or promotion message (BR02)
[ ESHRE - BB SHE: - BEEEH Direct mail; telesales (DMO1)
[ BN 4E Refer by friend or relative (RE01)

(] H45E4HESE Statement insert (SI101)

[] {4 Media (MEOL)
[] EHfthr Others (OTOL)
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B2 HH Declaration

1.

RNANTREME - AR ORE Z O B - I RS IRE RS - AAANTIN B ERSERECR R - AR T R/
ZRAZAREA SR E - 1/Our Company declare that the information stated in this Proposal Form is true and complete and will form the basis of
this insurance. I/Our Company also understand that if any information stated is untrue or incomplete, the cover for me/our Company and/or the Insured
Person may be invalidated.

RNANERENEY A RE AT ERTRENFS  WEEMERIGERIRE » AN T R EZ RN Z REH R - 1/Our
Company declare that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me/our Company
and/or the Insured Person may be invalidated.

ANARN B EEFIREE AR A S (P SRS R O — VI A BT IR E 4B A1 - /Our Company agree Bank of China

Group Insurance Company Limited (named below as “BOCG Insurance”) reserves the right to accept or decline my/our Company’s application.

BNALFHERAGRER - PIREERE AR NN R SZ RN Z R E 46T 4R - 1/Our Company understand that BOCG

Insurance insurance liability for me/our Company and/or the Insured Person will only take effect provided that premium has been paid.

RNALFEH B AR N F R ALY R Ry o $REEE (R (L ORFESE B AR R - AT EfE A T2IEAY:  1/Our Company understand that the

information provided by me /our Company to BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used

for the purpose of:

(1) BEEE R HEAR AL AN T ORI R 5 s AN B 2R BR A8 HY PR BH 35, processing and evaluating my/our Company’s insurance
application and any future insurance application I/our Company may make ;

(2)  BUTARNANTRBEIITE TAE R B A/ i B AHRERIAR TS, administering my/our Company’s insurance policy and providing
services in relation to my/our Company’s insurance policy;

(3) SATEIEE R R AR AR A TR E RN ZEE; analysis or investigating, processing and paying claims made under my/our
Company’s insurance policy;

(4)  SEHEASORER R A N A N ST FRER 52 R #K; invoicing and collecting premiums and outstanding amounts from me/our Company;

(5)  {R{oTEA{Rie A RERYE S eV R S Aol BE Y ~ S5 5 ~ HUM B4, any alterations, variations, cancellation or renewal of any insurance related
product or service;

(6) FeLL R4S A7\ E]; contacting me/our Company for any of the above purposes;

(7) R EE BRI TTEEE A F#; exercising any right of subrogation by BOCG Insurance;

(8)  HEHL Rt 7 H RGN R %R, other ancillary purposes which are directly related to the above purposes; 5z and

(9) IR AR RE REENSTFRIRHE5] - complying with applicable laws, regulations or any industry codes or guidelines.

R E R BB TR o] R AR AS A R /B2 R AH(E AN RIS T 5114 751 BOCG Insurance may disclose my and/or the Insured Person’s

personal data for the above purposes to the following classes of transferees:

a. L EEATR R SRR B R R AE T - AmER - B ~ RO IR RIS =07 R B R (BT ¢ BRI AEERY
LR BLIERS ~ FEER(EEHR - EOET S AR ~ B R IR (e s e s R Bk /%5 7%); third party agents, contractors and
advisors who provide administrative, communications, computer, payment, security or other services which assist BOCG Insurance to carry out
the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service
providers and data processors);

b. R PR Z I E ZE A EE AT ~ B B R BEERRARY; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BT A A T B S AR in the event of default, debt collectors and recovery agents;
d. IR ERIRTS A T S BB RS2\ 5], insurance reference bureaus or credit reference bureaus;
e. R E) B ERe%4D; reinsurers and reinsurance brokers;

f. AN SRR 8840 (57 ); my/our Company insurance broker (if I/our Company have one);

g. o SR R E (R A 1 R BE SR 25 EETE; BOCG Insurance’s legal and professional advisors;

h. R EE B CREEIIRA A F(PL CAEHERET) WNIVET F4E); BOCG Insurance’s related companies (as that term is defined in the Companies
Ordinance);

. BT BRI R AL R Drbg s B 7 s s E 4 (T L )R E B - DUEZEIEM LA scARI HEY - SOAE Mg, ST HEER
EWAE - B ERM RSB T, & BRVFIRR IR ESERER TIA T TIHiE , AVIEAE; any association, federation or similar
organization of insurance companies (“Federation™) and its members that exists or is formed from time to time for any of the above or related
purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from
time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

J EE e | BT T e e 8 DUETIE ] ik s A R H 69; any member(s) of the "Federation” by the "Federation” for any of the
above or related purposes;

k. (EATAERANI AT ST Bt e FEA ORI e A ORISR S A RN A ] - SR RESE A RN o AR EEER S i iR = - DL
EF(Tfa_ el A RE B 1Y; any related company or any other company carrying on insurance or reinsurance related business or an intermediary
or a claims or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

I PRI B AE TS ST 5 B [EHEAY R R 4144, the Insurance Claims Complaints Bureau and similar industry bodies; 5z and

m. RGBSR BT AT Y EURFR%RR - government agencies and authorities as required or permitted by law.
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RNB A FHESFZ T SRR R b T 1 T B e rbe S U R Y B B R B AR A B/ B2 (R AETERL - BOCG Insurance is hereby
authorized to obtain access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the
insurance industry.

BEAN > SR NIAAFIEE - P IR R TTRE S LI C 7 20 R B A A B/ 5z R ABI(E A&} - Moreover, BOCG Insurance may also use

and disclose my and/or the Insured Person’s personal data otherwise with my/our Company’s consent.

RN TR R R B IE PSR SR B Okt A A AR N\ R/ 82 Or NHHE & - AR RRE » o] [ TP SREEEI fRbg AR SR BRI (BB
%% 1 2867 0888 - {1 3906 9939) - I/Our Company have the right to obtain access to and to request correction of any personal information concerning
myself and/or the Insured Person held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance
Department (Tel: 2867 0888 / Fax: 3906 9939).

FUHEEER RS Receive Direct Marketing Materials Instruction (i RIEA TR A Applicable for non corporate policyholders only)

ARNAEK P SREE ORI A AGHE NERHE LU T BB FE M (500 v ###2E ) | do_not wish BOCG Insurance to use my personal data in
direct marketing via the following channel(s) (please use”v"”to select the channel(s)):

O m s Promotion Email O Smagimsn sMs O] E#4%4E Direct Mailing [0 #ExEESY Telephone Call

WIERA B R BT AAE L BTSN DL SRR IR 1 - BRI B P R BB (RIR P AR E S HERS - If you return this

Proposal Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

DA EAFRASIE 2 SR E R R VB - TR U BT A Z AT SR R R B RGBS - 5558 ALL EAVERZR @ AT RS SRR (R
BT BRI BRI ) AT  BRS REERY - S S E s DA R SRR E R B R LSRR (B AR ESE - The above represents your
present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this
application. Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy
Notice of BOCG Insurance. Please also refer to the said Notice on the kinds of personal data which may be used in direct marketing.

EES5R Instruction to disclose personal data to the Group companies for direct marketing

O Bies RIg6E SEAIIRE TR EBIRRAIE S - o SR B T RS Eh A E N RHR AT T AR | Ltk B R Hofth A (EEEIFERATS -
Orbg ~ EHR - 8% - B 1 - YT RAHBIIR SR AR SRV E R (B2 FEE IRy T EREREE B T SRR IR
Pefit BRIV E A EDRIAEST - SRR L T R EERIN AL - DUSGEZ EDRHEE FE A A i+ IS e[S T B - ) S AR iR
B Rt A HY BN ERE T L E A LAERL EFR - SFETEETT#% B DL Y752 R - To improve and provide more comprehensive services to our
customers, BOCG Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of
financial, insurance, credit card, securities, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the
Data Policy Notice of BOCG Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your
personal data may be provided to, and the classes of products, services and/or subjects in relation to which the data is to be used. ) Please tick “v” this box if

you do not wish BOCG Insurance to provide your personal data to the above persons for the above purposes.

* RS ) 5 SRR EIRIGR R HAERE AT ~ 2T~ ITEAT - B ER RITERE - RamE et - W e aE PeREERRIPERE AT 25317 ~ IEAE - 1R
R MBS 0 N EFTERN o The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever
situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

EHH HK/

R NP GR A B ()N 5] B $8 ) % & Signature of proposed ZZHL K HHH Signed Place and Date
Insured/proposed Insured Company (with Company Chop)

FEREREFERBRABERAN T REHBFRBFAEAEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

$1171CB B For Bank use only HEgATIE R For Office use only
R Orbgrfg s A 4wok A B 4T IRELARST

Staff No. Agent No. Transfer Unit No. Policy No.

Ky KRR 45 [N KA

Staff Name Unit No. Transfer Staff No. Handled By

LA B CIN 5526 FSH AR N

Staff Contact No. CIN No. TX No. Checked By
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il & BleRrR A s F]

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED 8%%,° snfoseeeeiinie ..,

Tot

& R M ARIREAR / BMARFRA R EE)

Proposal / Renewal Form for Employees’ Compensation Insurance (Earnings Rating Basis)

& = B & # Employer’s Details
1. BE42% GRRERERDXHEA)

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

2. {& A T{E# 2 Place of employment

£ 2 ¥% / TEHE B Details of Employer’s Business Activities / Profession
l. FREZZXEHEE / BEREFEHL,

Please provide a general description of the employer’s business activities / profession.

2. ¥ I 7 When has the business been established 4 Year
3. EEHIEHZ T X Does any of the work carry out by the employers involve:
a TEHEFEHEIELT? Any work in construction sites? = Yes O & NolO
b 1T E 4 T1E? Any work involve recycling ? EYesO % Noll
c EMEREETZ IR (BFEMHLIEREHTAD ? 2 VesO % NoO

Any work at dock area (including stevedores)?
d FEAMEMEBA, =K TIE? Use of the vessel, barge, or any work involves diving? 2 VesO % NoO

e REME 10 kUL E s AT 80 T2 £ vesO % Nol
Work at a height above 10 metres or underground?

£ EMRERERET TE, flimAE, BiEs % vesO % NoD
Any work in confined space, such as sewer, tunnel, etc.?

g ERME. BB, BEH. TETSL? = vesT % No Ll
Use of the scaffolding, gondola, swing boat, working platform?

h SR LT R, BEREY . Bl R AR T2 2vesO % NoDl
Any work on chemical works, off-shore structures, oil or gas refineries?

i R, RE. BEREREENE, GleEE ey, £vesO % NoDl

BER . RRE. BARFUBAESE ?
Use, handle, store or transport any hazardous substances such as toxic chemicals,
explosive substances, gases, asbestos, radioactive substance?

j =T FERF S F? Need to employ sub-contractors? 2 YesO % NoO
k E & & FE S EAT T/E? Any work outside Hong Kong? 2 YesO % Nol

R, EROCAM TEEE Ry A AR:

If yes, please give nature of work and no. of employee(s) involved:

4. {g*H % Does the employer:

(1) % 2 ¥ %5 F 17 818 A+ ? Hire any self-employed persons for their business? 2 VesO % NoO
(2)VA BT S\ Fl (£ /77 & B ? Hire any part-time employees? 2 VesO % NoO
Q)et B R Rk EHA AR B TSR T R BH? 2 vYesO % Nol

Plan to increase the no of the employees substantially or add different occupations
during the proposed period of insurance?
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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED o

QQD, s n Flower Insurance Broker.

ggggg

% ll

& B & # Employee’s Details
1. FREERUEFARREE FILHZ X (Flin: BRAeHHAHK. BERE. HREKNELAEBEH) -

Please provide a document which can represent the real annual earnings of employee(s) (e.g. latest MPF contribution

records, financial statements, tax returns or other relevant documents):

a. 4 B Full time

B RBH (FEHD 1R A% et & F RN
Occupation of Employee(s) (Each Category) | No. of Employees | Estimated Total Annual Earnings*

#23t Total:
b. 3% Part time
1B RBH (B FEER A% et & F RN
Occupation of Employee(s) No. of Part Time Estimated Total
(Each Category) Employees Annual Earnings*

243t Total:

2 9 Declaration

B/RECHRBREGZHAA / BREAL/ RE, REULER / RERE (BEHEERFD) (F 282 )
HRZ G2 FRRNLBEER T, WA RENAEXZFER DR FLRN, TREIRRBR LK.
I/We, being the owner / authorized person / representative of the proposed business, warrant the above estimated total
annual earnings made by me/us or on my/our behalf are true and complete for all employees within the scope of the
Employees’ Compensation Ordinance (Chapter 282). Failure to disclose all material facts or under declaration on the total

annual earnings may invalidate the insurance.

BRERXE (ENFEZ)
Authorized Signature (with Company Chop)

# 4 Name

B I Position:

H # Date

R\ (RBEMERAD) (F282F) , WA\EH: Fe. He. i, B ITEREF. 2H%.
* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’
Compensation Ordinance (Chapter 282).

PR G B R P PR B R (R E AR (R E MR B AT R WY T AR B 0 TR R B/ B AR A
BOCG Insurance reserves the right to request the documentary evidence related to the working
experience/qualification/certificate of the employer or employee(s).
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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED 8%%,° sniospesesesinesd o .,
e S

roroup.com ik

KE XM E R Claims and Related Details
1. FER Bt £ = 80 & € 4 8% Please provide the claim history records for the past 3 years:
[ERE: REEHERHYRRARE N EHBEBDH]

[Note: Claims history records should be written evidence provided by the previous insurers.

EXff®E
54 (B, REED EMERIARME AEBY
D Paid Claims Outstanding Claim(s) Total for the Year
Accident )
Y (full and partial payment)
ear — N - N Ny ;
LEES g2 | LEES g2 | LEES g2 |
No. of Case Amount No. of Case Amount No. of Case Amount

WREERSRIE, ERABRNERGEEE,
R EER DRI E, FRHA:
If the claim history records are provided more than 3 years, it will be helpful to calculate premium rate.

If the claim history records are provided less than 3 years, please explain:

2. B R84 FE A HE 50,000 2918 £ 5% & Details of any Claim with amount over HK$50,000:

i e B A e E Bk F R EIEH EXH&E | AXHRE | EFEH
Date of Accident Injuries Brief Details of each accident Paid Outstanding Update on

BREFE (ENFEZ)
Authorized Signature (with Company Chop)

# 4 Name :

B I Position:

H # Date

MERRKER, BRREFTANRMETIHE, ERHRERFEE X,
The above is the minimum information required, and we recommend to provide all claims history records, it will be
helpful to calculate premium rate.
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