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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.

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

Employer’s Details fE X A&
1. Name of employer in full (Please provide a copy of valid Business Registration Document)

BEE2H (FREBFRECXHEIL)

2. Place of employment & F T {E# 24

3. Contact details of employer fEE Bi4& B R
Name of contact person 4% A 2%

Contact No. B4 &5
Email EEE 31t

4. Your existing Policy Number (if any) {RIZBERIIREESEAS (MNE )

Details of Employer’s Business Activities / Profession B+ Z %75 / {TEMER
1 please provide detailed description of the employer’s business activities / profession. 55 Wi {E - 7 275

EED / BRI SR Ml AL

2 How long has the business been established 275 5 17 F 882 Year(s) fE
3 Does any of the work carried out by the employers involve: B X BN TIEEEHE K ¢
a) any work on ships, chemical works, off-shore structures, oil or gas refineries? Yes 20 No 50
EEIRAA - EIR - BMEEREY  RHIARARBRBETHIE?
b) any work outside Hong Kong fEfaI /% & &% @ LISMI T AF? Yes f2o No o
c) work at a height above 10 metres or underground? IR B E 10 KPSt R EITHY Yes /20 No o
T2
d) the use, handling, storage or transport of any hazardous substances such as toxic Yes /&0 No %o

chemicals, explosive substances, gases, asbestos, radioactive substances =& 1l
BSEEY  BEm - |82 AWMRAUYENER - B2 - ITEESR ?
If yes, please provide details of the respective nature of works and number of employee(s) involved. #12 - 75

REBAIFUERMSEEANR -

4 Doesthe employer EXAH Yes 20 No &o
a) hire or plan to hire any self-employed persons for their business % E 2 # {8 Al 5t 2|
ERTMUEREAL
b) hire or plan to hire any part-time employees LAGRE T (B B st 2R BT R Yes 20 No &o
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incorporated in Bermuda with limited liability Taikoo Place E. hkhotline@awac.com
18 Westlands Road awac.com
Quarry Bay

Hong Kong


connie.fong
Agency


s

c) plan to increase the number of the employees by more than 5% or add different Yes 20 No &o

occupations in the next 12 months 5TEI7EARZKR 12 BB AT EIEE T AEIE 5% L &
EaEENE: 72

Employees’ Details & E & il

1. Please provide the following information. FB et F &R -

Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or
other relevant documents) of employee(s). iRt ERITHAAVE S EMACEREI A ( KIUN : MTEEHFACE - BT
T BRI E AR S )

Occupation of Employee(s) by Number of Employee(s) Estimated Total Annual Earnings*
Categories & S 1475 EE A8 HETEFRUTA*
Occupation of Employee(s) by Number of Part Time Estimated Total Annual Earnings*
Categories & S 75 Employee(s)3RI& 18 5§ A &L HETEERUTA*

Total #2%t: Total #25t:

Declaration AR

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. ¥, / ZRSERIRREE ZEA A / BigE
AL/ RF - FREULBRE / BERE (BEEREKRA) (£ 282 8 ) BRZMATEFRANALBERE KT
B -MABREFAAEZSENVBREFAIWA - OIBEERRMEIEE -

Authorized Signature (with Company Chop) BIRESE ( BATEE)
Name % 44:
Position B8 fiI:
Date HER:

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

(Chapter 282). *1R1Z (EEMEIRA) (F282F) - WABE : #Hig - Bz - 764 - B ILFREF  2US -




s

2.

Please advise the relevant working experience/qualification/certificate that the employer or employee(s) possesses

in relation to the business. ;R IR X B X HEEFTEANESFBREN TIELR / E158 /8% -

Claims and Related Details & {2 5 1B E 1

Please provide the claim history for the past 3 years. ;B iE i BE=FHNRELLE -
[Note: Employer shall make request on the previous insurer(s) for providing written evidence of such records.]

UIR  BREFEQZRENRRATEREHRBBELHENEmER - ]

1.

2.

it L ARBZPEIR A MBI -

Accident
Year

BohsE
F5

Paid Claim(s)
(including partial claim Outstanding Claim(s) Total for the Year
payment) EXXTRIE E AN SEEY
( EIEER D RIEER )
Amount (HKS) Amount (HKS) Amount (HKS)
e |am | e | am | e | e
e (8 ) o (38 ) e ()

Details of any Claim with amount over HK$50,000. X8 R {E £ 885881 50,000 FIEIZREEIE -

Brief Description of each accident

Claim Amount (HKS) RIS £ 28 (EHL)

ADaFZ Oft (including cause of loss, degree of injury, current
cacen status, etc.) . Outstanding ]
BobEEE R _ Paid Review
o B S5 5 R M " Reserve Date
B8 e . mam . mame | CoRR | e SRS | .
(BEZRERRE - REEE - BANEE) Z:] HER
Authorized Signature (with Company Chop) BiEHEEHE ( EATEE)

Name ¥ 34:

Position B1i:

Date HHE:

BELIZE X IR AT 2E






