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Renewal Form for Employees’ Compensation Insurance
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Employer’s Details Policy No.060103032020000754

E N
N D

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

BEe4 (MRS FEIA)

2. Place of employment

(& FH 1 RS

Details of Employer’s Business Activities / Profession

P — 2. = |
5d SEEE

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

AL (e 2 FEHEED, TSR ek -

2. How long has the business been established?

SR I AEHA? Year(s)4F-

3. Does any of the work carry out by the employers involve:

B FIREBNTIEREB R

a. any work on ships, chemical works, off-shore structures, oil or gas refineries?
(EATARERE ~ (BT - BEREESY) - AHECR AR R THY L AE?

b. any work outside Hong Kong? o
(AT T RO AN TAE? Yes J=[J No L]

c. work at a height above 10 metres or underground? .
BARSRELOK LA S R A T Yes LI No &L

d. use, handle, store or transport any hazardous substances such as toxic
chemicals,explosive substances, gases, asbestos, radioactive substance?
HEWE  WAEFHLEY) - B - RS AR E - (A - R
AT e
If yes, please give nature of work and no. of employee(s) involved :

WE - SRR TIEME RTS8 AR

Yes &[] No &[]

Yes &[] No &[]

4. Does the employer :

AL :

a. hire any self-employed persons for their business?
R HEB R FE B R AL?

b. hire any part-time employees? o
DB R R E? Yes L1 No &L

c. plan to increase the no. of the employees substantially or add different occupations o
within 3 months? Yes /2L ] No &[]

STEIAE3E H AR GG B TeEa A F?

Yes [ ] No &[]
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China Taiping Insurance (HK) Company Limited
Employee’s Details

BB
1. Please provide the following information: [Please provide a copy of latest 12 months wageroll (e.g. latest MPF
contribution records, financial statements, tax returns or other relevant documents of employee(s)]:
satEHE Ll N &
(EBTR Btamm B 1206 H iy B sral 4 (BIan : sefie(kacss - Bk - TR SGMAHER ) ]

The Premlum Ad ustment Declaration of Earnings Form

Past Period of Insurance Period of Insurance
. L4ERE AERE
T Number of Total Annual Numberof | Estimated Total
Employees Barnings* Employees Annual Farnings*
e AL A BEA® | fEtemeug s
Qccupation of Number of Part | Total Annual Number of Part | Estimated Total
Categories Employees AELAT A Employees (it AR LR A
BB SRR B A SRR B B
Total 445T:
Declaration®HH
I/We, being the owner / authorized person 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.
T BREE R REB A N AL (RS EBTR FRERE (EEMERG]) (5282%F) H
2 2R ASY B ENE R TR - ARAI BT A E R BT SVHREFA - ATREEE R ERE -
Authorized Signature (with Company Chop)
R (HEA TE%‘ )
Name#t: % :
Positionff7. :
Date HHF :

% Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees'
Compensation Ordinance (Chapter 282)

R (R ERHENRG]) (552828) » ULABSE @ ¥ - (Hs - 7040 - EIF LORwlHT - AR -
2. Please advise the working experience/qualification/certificate that the employer or employee(s) possesses
in relation to the business.

sr et e T el R RIS AT A Iy LIRS &858

2/ 4



[PEIAR

CHINA TAIPING

PEIKFRB(FE)RRAE

China Taiping Insurance (HK) Company Limited
laims and Related Detail

LE (=} :ﬁz;[(:[
1. Please provide the claim history for the past 3 years:
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]
AR LR IRV R E LR
CEE (B E RN G IR A T EORIR AR RELC SV E S ]

e
!‘ 1 a .a a' : 1. :] . I ]E ] ::
Accident ] : e ot f
Year (RIS ZEEER)
Case &% Case o] Case S£%
B _CE¥E) B _CHEEY B ()
wE e wWH

2. Details of any Claim with amount over HK$50,000.
(AR ZRAE S EH AR 50,0004 ([ 265515 -

ZHHEEEE CREE

Authorized Signature EFZE %5 &
(with Company Chop)#Hi/\ 5] &
Name#:4
Position§#kAr

Date HHf -

Remark: Chinese version of this is for reference only. If there is any inconsistency or ambiguity between the
English version and the Chinese version, the English version shall prevail.

it AR P IRA RS - AEEAIEEE - IPSESRA R E -
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China Taiping Insurance (HK) Company Limited
IMPORTANT NOTICE EZ /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
o EAREIRE R ERHERDISE282F40( DR Ir - BUEEE - —&E JR i = AR A STROoEHE100,0007T K B
ZEAE -
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).
FITHRINIRE BN (FE2MITIHES] (e) ) - MRIBOREFRE  [miRkR A SRS IRE T EE S S AR -
Under-reporting of earnings will result in proportionate reduction in indemnity for compensable claims.

R A BT IRAARTT » AR E S R L e B -

GUIDELINES FOR COMPLETING THE PREMIUM ADJUSTMENT DECLARATION OF EARNINGS FORM
R R R R AR RS |

(@)

©

(Y

©

Description of Occupations Bk SE &l
Each category of occupation is to be shown separately e.g. Clerical Staff, Sales/Marketing, Messenger, Lorry

Driver, Welder etc

A AT AR FIRSE A - 40 0 SR ~ 3B RS LIE - (5% - HHEEN - B 1%

Total Earnings (As more fully defined under Section 3 of the Employees’ Compensation Ordinance (Chapter
282))

HAA (IR S REERGISE282 83k 2 sk EF )

Please declare the actual total gross earnings for the period of insurance.

iR FHER T ORbg N < B PRARTA -

Contractors & Sub-contractor's Employees 484&¥Ipg,/ JORFIpG > BT

If you contract out any of the work in connection with your business, please provide particulars as specified
therein.

WIFET N NAMERTELRE T SE ARE 2 L AF - SRR -

Minimum Annual Earnings fz{5FE7

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 HK$54,000 per annum, earnings must be assessed

at not less than HK$54,000 per annum.

STEORER - RS (BIEASTLEESERETAEME ) HIgFEEH D faE T o RIS HAA SRR

AT E VYT T o

Submission #EAE

You have to complete the Premium Adjustment & Declaration of Earnings Form and submit it within 90 days

the expiry or termination of the policy together with the following:

i) Authorized Signature with Company Chop

ii) Latest MPF contribution records, financial statements, tax returns or other relevant documents of
employee(s) which stating the occupation and actual earning of each employee.

FEl T J A PRl T HA H BUPRBE 524512 90 H PIH 2 OrEr sl B R U VB BERAR - I E N YIERHE S T IRk A E] -

) EREEE CEAEER)

i) AT HA12(E A e B#IACsREIA (B0 saRE S Haacss - Bk - SIRRECEMAERA S ) FIRAE AL
(& B 2 2k S BIRUA -
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