Allianz Global Corporate & Specialty SE

(incorporated in the Federal Republic of Germany with limited liabilities)

Hong Kong Branch

Allianz ()

Proposal / Renewal Form for Employees’ Compensation Insurance (Earnings Rating Basis)
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Employer’s Details & FHIEE
1. Name of employer in full (Please provide a copy of valid Business Registration Document)

(FESE N E Tt i SCCWALEIRN

2. Place of employment {gFR] T.{EH %S

Details of Employer’s Business Activities / Profession & ¥ > %% / {T3HIEE
1. Please provide a general description of the employer’s business activities / profession.

AL £ SEHEE) [ R IR (ha R -

2. How long has the business been established? 275k 17451 Year(s) 4
3. Does any of the work carry out by the employers involve g FIVEFK BB K.
a) any work on ships, chemical works, off-shore structures, oil or gas refineries? Yes &[] No #& [
EAETAAEAG ~ (B TR - BEFRESEY) - FOMECR ARSI THY TAE 2
b) any work outside Hong Kong? Yes & [ No & [
AR &R METTHY A 2
c) work at a height above 10 metres or underground? Yes & [1 No #& [

B 10 SR DA B e A THY TF 2

d) use, handle, store or transport any hazardous substances such as toxic chemicals,
explosive substances, gases, asbestos, radioactive substance? Yes & [ No &[]
fEH ~ FEE ~ BrECER A EYE - FIABLEY) - B - RS - AR EmE ?

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

WIE - SFETEHEAR TIEME AT E B A -

4. Does the employer fg ¥ 57

a) hire any self-employed persons for their business & HE S EE A 5 A 12 Yes & [ No 7]
b) hire any part-time employees B2 {0 3k g &7 Yes & [ No 7]
¢) plantoincrease the no of the employees substantially or add different occupations

in a short period of time FEI7E5GHAN AIEHE RS B T B8R 25K [E 572 Yes & [ No 7]

Employee’s Details & & &k}

1. Please provide the following information [Please provide a copy of latest wageroll (e.g. latest MPF
contribution records, financial statements, tax returns or other relevant documents) of employee(s)]:
AL E R (AR AR T HIRY (e SFBNACsRRIA (B0 © SRR AtaRacst - MR - SRR MRS
7)1
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Preceding Period of Insurance F4ERE Ensuing Period of Insurance A&4ERE
Occupation of Employee(s) Number of Actual Total Annual Number of Estimated Total Annual
by Categories# Employees Earnings* Employees Earnings*
& SR ER# EEAE EEMERA* EEAR s R ELBA*
Occupation of Number of Actual Total Annual Number of Estimated Total Annual
Part Time Employee(s) Part Time Earnings* Part Time Earnings*
by Categories# Employees 2ELHERA* Employees e ELBA*
& BRI A # FIBEEAE FIBEE B

Total 4&&t:
Declaration EHH

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.
W/RENE I RER 2B N | BT/ (T (RS EHIR/ARERE (EERIEFRD) (5282 &) H#Hf
ZAGEF R R A B EME R TR - WA B A EEE TSR WM TR TR E R -

Authorized Signature (with Company Chop) EZfESE (H#/\FEE)
Name %%
Position F&{1r:
Date HHH

* Total Annual Earnings include salaries, commissions, bonuses, overtime, allowance, etc,, in accordance with the Section 3 of the
Employees’ Compensation Ordinance Chapter 282.

* ORI ESE e~ e~ TEAL - B TIERIRT - RS > FHEE SR (EERERDD) (F282F:3FIEER) -
# Each category of occupation is to be shown separately, e.g. Clerical Staff, Sales/Marketing, Messenger, Lorry Driver, Welder, etc.
# BRI R YRS IR B0 SRE T - $HE/ MR - (55 - HHEEE - BT -
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2. Please advise the working experience/qualification/certificate that the employer or employee(s) possesses

in relation to the business.

FiE (e e SR SRR LIRS/ a8 /58 E

Claims and Related Details Z1E K AHEEE R

1. Please provide the claim history for the past 3 years LB A = FNRE LI

[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

UEE : (B EFEE G RIrA IR A 5 R IUE R %1 F 35 ]

Accident Paid Claim(s) Outstanding Claim(s) Total for the Year
Year (including partial claim payment) REMNEE 2AEHEY
BIgE EXRE
Fn (EFEES T REHEMN)
No. of Case Amount (HK$) No. of Case Amount (HK$) No. of Case Amount (HK$)
HEESE &8 (B%) HEEEE &8 (B%) HEEEE &5 (CB%)
2. Details of any Claim with amount over HK$50,000. Fr A Z {8 &840 8 HE 50,000 AY(EZEE -
Date of Brief Details of each accident Claim Amount (HK$)
Accident (including cause of loss, degree of injury, current status, etc.) HILSHE (A%
B4 HIE B R EIMEHA Paid Outstandin "
oy = merses g Variation Date
(EFEZEIRE - ZGERE - BLES) B AR kSRR T
Authorized Signature g2
(with Company Chop) (#HA\FEZE= ) Date HEH:

Name %4

Position B&fir -
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IMPORTANT NOTICE EZE{ER

1. 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.

EfrE T RAERE (R EHIERFIE 282 5 40 (1) B%ir > BIE®EE - —&EFR = v EHROER 100,000 7T

BT

2. You are required under the policy conditions to furnish the Proposal / Renewal Form for Employees’
Compensation Insurance (Earnings Rating Basis) for Declaration of Earnings & Premium Adjustment to
your insurance Company within the stipulated time.

FRIBCRELIRAR - BT RN IRE HHAN - mifrle A 525 (e EaE Rba e in | @RERS (TR ATERTEAE ) DIE
FylE BUL A St B ing i -

KINDEST REMINDER BEFORE SUBMISSION #EAZ R B~

You have to complete the Proposal / Renewal Form for Employees’ Compensation Insurance (Earnings
Rating Basis) and submit it within 90 days after the expiry or termination of the Policy together with the
following:

B N R PRI H SR E 5245 1% 90 H NI 2{E B EIRIRIE iR / SiRErg (FRIATESTREASE ) HE Ny ERHE
LY IR

i) Please provide a copy of the latest total earnings proof of your employees (e.g. latest MPF contribution
records or financial statements or tax returns or other relevant documents);

sate TR B B AC skEIl A (B0 SRRREAERREC sk ~ MR ~ SR RECHEAARRSLE)

i) Signature of an authorized officer.

PN HE -
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