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EMPLOYEES'COMPENSATION INSURANCE g S##{E{RI&
PREMIUM ADJUSTMENT & DECLARATION OF EARNINGS FORM REAE RUTAZIARE

N.B. Please see overleaf for guidelines for completing this form 7F : FBSBREE 2155 | DUERRRE
Policy No. fRE SR HE: Insured =R A:
H =x £ H] i ic3 45 H]
Description of Occupations Past Period of Insurance J:EE{%FM/\HW Reneyval Period of Insurance ZISE‘EJ%BM/\HW
B EEHE (a) Number of Persons Total Earnings Estimated Number of Estimated Total
- Employed U A (b) Persons Employed Earnings
BRZETAZ FRETEACZET A FRETHAUIA

TOTAL &%

Please use separate sheet if the space provided is not sufficient #1751 FEVES - iBE EZE
Please provide copy of monthly MPF Contribution Statements / Tax Returns / Financial Statements for substantiating the
Total Earnings as declared above. ;51EHEFEZ R/ E - T FIFE R T FI K LGB B Lt B3 2 FEEAEIRA -

Contractors’ / Sub-contractors’ Employees #2F ¥/ / RiFEHBEZET
(if covered under this Policy #152 IH{RE{REE) (c)

Name of Contractor/ Nature of Works sub-contracted Total Amount Paid / Payable to Sub-contractor for
Sub-contractor oy Tiges the Period of Insurance
HEAE ) REAEZ2BTHE IRBREAA S NP RE AP 2 4R %R

TOTAL &
Grand TOTAL 42

Pursuant to the Insurance Premium clause of the above-mentioned Policy, I/We affirm that the above amount of all 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.
R DIREZIREGRR - AA (F) BRIR LMRBHRFAEBRAA (£) INTFEUETRIEHBZEHM - BEA (5) EE -

5 IE R -

Signature of Insured IRRAEE Name of person signing & A 23
Company chop where applicable AT ZEE] ( NFEA )
Title B8 Date HER:
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IMPORTANCE NOTICE EE&/R

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
HK$100,000 and imprisonment for two years.

HEEIRBRBESHERDIZE 282 F 40 (1) KRR - BIEEZE - —KEFESIRAFTFUEL 100,000 7T KEEE
M

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 (e) below).

BTIRERIREDIA (FLRBTIES] (e) ) - REBEFREMRN  BFRBRATRRFRERERWAZBRRERS -

Under -reporting of earnings will result in proportionate reduction in indemnity for compensable claims.
EERRMRARERIAARR - o EREESRE R IREAIED -

GUIDELINES FOR COMPLETING THE PREMIUM ADJUSTMENT DECLARATION OF EARNINGS FORM
IERRERERABRRERES!

(b)

(c)

(d)

(e)

Description of Occupations &l

Each category of occupation is to be shown separately e.g. Clerical Staff, Sales/ Marketing, Messenger, Lorry Driver,
Welder etc.

ARSI ARBEZER - M X8 - HERDBIE G52 KEIH - BI1H-

Total Earnings (As more fully defined under Section 3 of the Employees’ Compensation Ordinance (Chapter
282)) HWMA (RIZEEHEIRGISE 282 3 RZHEER )
Please declare the actual total gross earnings for the period of insurance.

ARERRIBHAZ BEAUA -

Contractors & Sub-contractor’'s Employees ##&¥|E / RFEHFHZET
If you contract out any of the work in connection with your business, please provide particulars as specified therein.
WM NN FEBE B 2 T/F - BiRMHABEER -

Minimum Annual Earnings S{EES

For the purpose of premium calculation, any employee (including any articled pupil or apprentice whether
indentured or not) whose earnings are at a rate less than $63,720 per annum, earnings must be assessed at not less
than $63,720 per annum.

STRRER - TUES ( 2EIAMNBRINEINER ) HEFMES P RAB=T A - T & RIE EABERA
B=TtB "+ -

Submission E3Z

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 with the Signature of an authorized officer.

BN HERERIPENFRETE R 900 HNEZREFBZRWABIRERR - WERKREAZZZRRITRIRAT -

» ® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

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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