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PROPOSAL / RENEWAL FORM FOR EMPLOYEES’ COMPENSATION INSURANCE (EARNINGS RATING BASIS)

e SftEIRbeieor  @IRFAE (R ALERIER)

Employer’s Details {g £ &R

1.

2.

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

EEXet (GERftRsRER R4 )

Place of employment {gR] T{EHh 25

Details of Employer’s Business Activities / Profession {& ¥ > % 172 00E&E

1.

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

AL R X Z SRR EE) SRR B E A AL

How long has the business been established EFEETTAHA?

Does any of the work carry out by the employer involve:

BEEENTAERES K

a. Any work on ships, chemical works, off-shore structures, oil or gas refineries?
RN ~ B TR - B EEEYY) - OB ECR IR RIS IR R THY T4 2

b. Any work outside Hong Kong?
AR EAAFE LMY TR ?

¢. Work at a height above 10 metres or underground?

TR 10 SKREL_E B e Er THY TAF 2

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

AEVENHEZERY) - B e RS - AN T ERER - EE -
S ?

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

e - FFERACARE LOEME KA 8 A

Year(s) £

& YesUd

= Yesd

= Yesl]

& Yesd

7 No I

% No OJ

7 No I

7 No I

Does the employer fEF A4 :
a. Hire any self-employed persons for their business?

R HEB AT AR AL ?

b. Hire any part-time employees?

DU A e LR e R ?

¢. Plan to increase the no of the employees substantially or add different occupations
in a short period of time?

S TEERLIAP ARG IS B T s [F s 2
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A Yesd & NolO

A Yesd 7 NolO

A Yesd & NolO
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Employee’s Details {8 Sk

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)]:

AT N R (B IR MR IN fe RFrIaCskal A (FIan « s ftaecst - MOBHER - Sl ReCEAAHR ()]

Occupation of Employee(s) by Number of Employees Estimated Total Annual Earnings*
Categories {E S B EEAE {hEt 2 EEIA*
Occupation of Employee(s) by Number of Part Time Estimated Total Annual Earnings*
Categories {g SRS Employees 3k{E & A& fliet-SELEURA *
Total 4&&t : Total 483+ :

Declaration E#HH

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 W RAREB A NNt /3R - ReE Dl B3 HEMRE (REMERRD]) (55 282 &) H
WAt R ERNAIIBERE R TR - MARAHBTA BEREH VB ERUA - TTREEEIRIRIERE -

Authorized Signature (with Company Chop)
EiEsE GEAFER)

Name #:44 -

Position F&{1r. :

Date HHH :

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

“fRIE (B SERET) (55 282 %) > WABISE © Fra ~ i< ~ TE4L - R IR » AT -
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2. Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the

business. FHEAC(E T2l BFTHA RSB HRIRY TIEER &g 56E -

Claims and Related Details ZfE & fHEH &R,
1. Please provide the claim history for the past 3 years:
sATE A = FHYR EACH:
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

UEE : (EEFRE R G RIREIIRE A S ZRE AR s E N > SAIREE M keI RETIIE ]

Paid Claims (including

Accident partial claim payment) Outstanding Claim(s) Total for the Year
Addent | B (ms ES T LY
TN REEN)
@E—E{ﬁ No. of Case Amount No. of Case Amount No. of Case Amount
EERE &8 FEERH &8 FEERHE &8

2. Details of any Claim with amount over HK$50,000. {F{a]Z3{E 4:%E#a #44#%% 50,000 AY{EZEFF -

Brief Details of each accident Claim Amount
% (including cause of loss, degree E ikl
Accident of injury, current status, etc.) : :
2= . Paid Outstanding Variation Date
Bt g4 HIlE RIS I NAS vanaton -ate
- 71N ! W E Al A Al A é‘
SR - S . | oA AHER EEIR5]
FRE)
Authorized Signature :
PSS CEN\TEE) Date:
HA:
Name #:44:
Position {1z

Remarks: In case of any discrepancy between the English and Chinese versions of this form, the English version shall prevail

it AR Z PHESRANA TR - PSR R -
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