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‘ ' ® Sun Flower Insurance Brokers Limited

‘/, ’ Placing through Sun Flower Insurance Agency Limited

.' X ‘. 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. : ! U R l C I I
&5 %2 tH
7 0

Employees’ Compensation Insurance
enrollment and renewal form

(earnings rating basis)
EEmERERENERTRE (RIAEAEERR)

Enquiry no. BAERE 1 +852 2993 93?1 Fax f§E : +852 2968 0639 Sl Faii For renewal only SRR (T
Please tick the appropriate box. FEREMA &/ ° o ,

Please complete in BLOCK LETTERS. &5 bABESCIEHS AR IALR o Existing policy number

All fields are mandatory. fi5 18 B &4 BHE3R - REREIRE

1. Employer’s details e X R9E i Please ./ the box if the information
are same as the existing policy.

MEREREIRAFREME - 55 v NS -
1 Name of employer in fullEE 2% D

(Please provide a copy of valid business registration document s 42 {7 2 & 50 S BIAN)

2 Place of employment{&f T i 24

[ ]

2. Details of employer’s business activities/profession fE£ 275 / {TEMNER

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

ERMET 2 R /BERHFAED -

2 How long has the business been established 3 #5Ak 32 FFHA ? Year(s) €
3 Does any of the work carry out by the employer involve: P D
EFMEBEE SR Yes

a. any work on ships, chemical works, off-shore structures, oil or gas refineries?
R~ AL TRR - BEFEREY) - ROMSRARBRBUETTH) TIE 2

b. any work outside Hong Kong?
EAIREBRINMETRIIE?

c. work at a height above ten meters or underground?
FBEHDTE 2K DA L Skt /T TR THE 2

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

B R PEIERTIMNAEYNE  NIMASEY  BiFR - R ARAIRGIEYNE °

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

R RRHARTFEERAMSES AR

O0O0OO
O 00O s

4 Does the employer EXAZA : D
a. hire any self-employed persons for their business?

REXGREATFNERAL?

b. hire any part-time employees?

EAEAFREER?

c. plan to increase the number of the employees substantially or add different occupations in a short period of
time?

SHEERE A A8 A TSR R 7

Ooo0OoO
Oo0Omo
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3. Employee’s details & 5 &

The capitalized terms “Employees” and “Schedule” in this Section 3 shall have the same meanings as defined in the Policy.

UL =EFTE AR B ] MMR] AEREEREMMNTERMAR o

1 Please provide the following information (Please provide a copy of latest wageroll of Employee(s) e.g. latest MPF contribution records, financial
statements, tax returns or other relevant documents).
Please note that Employee(s) covered under the Policy shall be limited to employee(s) named or employee(s) that fall within the categories of
occupations specified in the Schedule.
BIRHEIATER (BRESIENESFMCERIA » flin - B HRL - BIEHEK - BB RAEMBRA ) -
HIBRERZRNEERRNOMRAPMIEANES SUE BRISERANDNES -

Occupation of employee(s) by categories No. of employees Estimated total annual earnings'
& BRI 1R R EE AR (ERERc N
Occupation of employee(s) by categories No. of part time employees Estimated total annual earnings’
1B BRIS 1R R FMEB AR fhEt 2 FaRA
Total &5t

' Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).
RIBR(EEMERN) ($282F) - WARKE : e A€ 740 - BRIERT  Z8S-

Declaration ZH3

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. 1/We understand and agree that the above information
on Employees provided in this Section 3 will form the basis and scope of Employees being covered under the Policy.

BN/ BOERIRIREB 2 BN /EREAL /KK REALARA /HRMREBE(EESHE R (£282F) R 2 it 2FRRAHBER R T
Té}%ﬁﬂﬂiEﬁ@ﬁﬁﬁé%$%ﬁi9$ﬁ%i%@%)\ C ATREE BRI - AA /RFIFERAEREMEENEE KR LTI F =izt 2 BB ERHE
s & E -

Authorized signature (with company chop)
% 2173 **% ‘E/‘\f %ﬁ
REREE (BRARE) Day H  Month A Year F

e (][ L]

Name Position

b £z v

2 Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business.

BRUETSEEMEANESEEN TIFEER /&% /FE -
:| Same as the existing policy (for renewal only) £33 {REHR ( RBARER)
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4. Claims and related details Z{E RABAER

For policy renewal of existing customers, please skip this section. MIRBEZFEHFREER - FRIESIIHMG -

1 Please provide the claim history for the past three years i {2 i@ = FHIRELLEE ¢
Note: Employer shall make request on the previous insurers for providing written evidence of such records.

IR BEFBEAGRERNRRAREREHABLENEEER

Paid claims
(including partial claim payment) Outstanding claim(s) Total for the year
EXNRE (BEIDREBER) REMERE BFEER
Accident year No. of case Amount (HKD) No. of case Amount (HKD) No. of case Amount (HKD)
BINEEFD BERHUE R GET) BERHUE 25 (BT) BERHUE TR OBT)

2 Details of any claim with amount over HKD 50,000. {E{a] 2= {&© 38838 50,000 5 L U EIZRFE ©

. . . . . Claim amount (HKD) #5458 (1)
Brief details of each accident (including cause of loss,

Date of accident degree of injury, current status, etc.) Paid Outstanding Variation date
BONEAERY S REINMGE (REXERE - REBEE - BRE) ExfRE AXRIE fERT B H#

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

ARABAER (AR ) K6 ( "RREG . ) EREM

The personal information of customers (include policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)

collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the purposes necessary in providing services to

the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).

HERERBERAE ([AQF ) WESFHANER (BHEREFEA - ZRA - XEA - RENRA - GEFEA - REZZARZREAN) BAER - 15
HARFERERRTPREREMSANA S (BHARRHEERARERAMBENNTPRARE) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at .

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 E E

or insurance intermediaries for enquires. .

RPAF 2 FABBER FE H N www.zurich.com.hk/pics 25 7T 3EB 17 # QRISAHE - BN A1 2 E 2968 2288 EAFK MM E 5 IRIE A

BHEX B EREBRNAZA -

Consent for marketing-related purposes - Voluntary: E
RHSEEERARZER - BREY
Certain personal information of policyholders and insured persons collected or held by the Company, in particular, names, contact information, age,
gender, identity document reference, marital status, policy information, claim information, and medical history may be used by the Company, only_
upon having such policyholders’ or insured persons’ consent or indication of no objection, for providing marketing materials and conduct
direct marketing activities in relation to insurance and/or financial products and services of the Zurich Insurance Group and/or other financial services
providers, and/or other related services of business partners, with whom the Company maintains business referral or other arrangements.
EEZK TH&ZE?%“ﬁE’J{%ﬁh*ﬁl\&x%/\m%%ﬂ/\ﬁﬂ %EUEK&% BB ERL ~ Fie 1R - SMFEAHER  BRARN - REER - R
BER - RBELES  RNEZRES f SR % - HRHAR T@EW’EZ%%%?&M% LB R /SEARD RIS B
Fﬁfé%ﬁ’r&tﬁ&ﬁm%ﬁﬂﬂ&ﬁ‘% FE?ﬁE’M%IZ &/&%mﬂ?uu&ﬁﬁ% R /S E M EEAIEKE 2 HRERES - RETISHEER ETEE T S
ﬁ/

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a
policyholder and an insured person, only upon having such policyholder’s and insured person’s written consent, to the following parties,
within or outside of Hong Kong, for the above marketing-related purposes:

(1) companies within the Zurich Insurance Group;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;

(3) third party marketing service providers and insurance intermediaries.
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Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BRABAER (TR ) &6 ( "AREG. ) MERBEH (&)

EREH 5 % AREL A LA SEEEEAR - AL TREBRASRIMATREERLEAEN - FHEHEE
Bt %éﬂ i IEE'J 1%$?—rﬁ/\&xﬁ%/\ﬁ’ﬂ%$§ﬂﬁ-

(1) HRURREERKER
(@3) Eﬁﬂi"ﬂiﬁ%#%i‘“%\%E@%iﬁ@ﬁ}#ﬁ’]ﬁmﬁﬁﬁ /R HESEEER
() F=IMGEERGHERRERRBTNA -

I/We understand that I/we can withdraw any consent provided for marketing-related purposes anytime by notice to the Company.
A/ BFFOARERRAN BRARUREEMMTISHEEERARMGE T 2RAE -
I/We wish to opt out of the above marketing-related purposes.

AN/ BMEGERRL L5 2 TiSHERREAS -

I/We confirm that all information provided by me/us in this form is true, correct and accurate. I/We further confirm my/our agreement to all sections in
this form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy) Ordinance.

AN /BIPFERARA /BPOIPURBIBEZ FTEERIASEERER - A /RMERRBRABAREANZFAETS - BIEETRR EFIZ2BHR
BRAEAER LB GO0 EFBA -

Authorized 5|gnature (with company chop)

% dh— E e =
ERERE GERAEE) Day H Month A Year 4

o L)l

Name 244 Position Bz

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

i AR Z P RXRADNE T AEE - BUARSGRANSZE -

‘ ' ® Sun Flower Insurance Brokers Limited

‘ ’ Placing through Sun Flower Insurance Agency 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 unf |

" “ 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.

Zurich Insurance Company Ltd (@ company incorporated in Switzerland with limited liability)

®
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H
BREMRBAR AR (AR 2 BRAR])
BEBERERRI18FESRF1,25-2612 o
Telephone % 1 +852 2903 9391  Fax {5 K : +852 2968 0639  Website #34F : www.zurich.com.hk ::7 3 % .Iﬁ
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