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o~ 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

Date: 4 December 2018

Dear Business Partner / Insured,

Employees’ Compensation Insurance-Improved Practice on Wages Declaration

We would like to inform you that a new arrangement on Employees’ Compensation Insurance — wages
reporting will be imposed.

HKFI has proposed an improved practice to all Insurers that all Insured under ECI policy on wage / earning
basis are required to submit a completed / signed proposal form along with wages proof such as the latest
MPF record or financial statement etc. for validation.

We shall implement this practice as recommended by HKFI for all ECI policies (including package policy)
effective from 1% January 2019, the Insured MUST submit the following documents prior to acceptance of
the risks:

1. A completed and signed Proposal / Renewal Form for Employees Compensation Insurance; and
2. Latest 3 months MPF record or financial statement / tax return or other relevant document.

The above requirement shall apply to both new, renewal and endorsement applications. If the insured fails
to submit the requested information or the wages declared is not consistent with the submitted MPF record
or tax return, we shall reserve the right not to accept the new, renewal and endorsement application.

General rule of wages validations :

1. For MPF record submission, the insured wages shall not be less than the total wages stated in the
latest month MPF record x 12 months

2. For financial statement / annual tax return submission, the insured wages shall not be less than the
wages stated in the financial statement / annual tax return.

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

If the wages declared is less than the wages stated in the above documents, the Insured must provide a
valid explanation for the discrepancy for our consideration.

Proposal / Renewal Form of Employees’ Compensation Insurance is enclosed for your completion.

Should you have any enquiries, please feel free to contact your Assicurazioni Generali S.p.A. Hong Kong
business representative.

Thank you for your attention and we look forward to your continuous support.
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Employer’s Details{g V&R
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%ﬁ %@ Thank you for considering Sun Flo

We are pleased to get in touch should you have any enquiry regarding the captioned insurance

PROPOSAL / RENEWAL FORM FOR EMPLOYEES’ COMPENSATION INSURANCE

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

BEeH (FRAFEEEUEIER)

2. Place of employment{g ] T{ExTEE

Details of Employer’s Business Activities / Profession {g = 7 7 1T ER

1.

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

LR X Z SRR E SN, SR TR (e Al A -

How long has the business been established=E#; 1k 17 HA?

Year(s)F

Does any of the work carry out by the employer involve: (g F ¢ =M T{EE &5 K

Any work on ships, chemical works, off-shore structures, oil or gas refineries?
R AEAE ~ (BT - BEREESY) - AOHECRAAR R ROE TR AR ?

ZYes

“Noll

Any work outside Hong Kong? {E-Af]ff> & i [E LI MY T ?

FYes

“ENoll

Work at a height above 10 metres or underground?
R EELI0K LA E BRI THY TE ?

Z=Yes[]

“ENol

Use, handle, store or transport any hazardous substances such as toxic
chemicals, explosive substances, gases, asbestos, radioactive substance? 5Z%¥)

BARHEEY) ~ @IEm R - ORI BRI ~ e - I BGE s ?

EYes

“ENoll

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

WE - e A R TIEE kAT R B NE

Does the employer (E T A% :

Hire any self-employed persons for their business? fHEKEAEMEREAL ?

ZYesl]

“ENoll

Hire any part-time employees? DL3#IE =8 AR S ?

ZYesl]

“ENoll

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

STEVER AN RIE RIS 5 T sl A [ 2

ZYesl]

“ENoll
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We are pleased to get in touch should you have any enquiry regarding the captioned insurance

GENERALI

Employee’s Details{g 2 &}
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)]:

AIEHLUTNER - [EEIEAta TN (e SFFEHCHREIA (Bl « sefREfacss - MBEeR - Sl ReEHAARR ) ]

Occupation of Employee(s) by
Categories

& SRS

Number of Employees

[HEVN 4

Estimated Total Annual
Earnings*

fdia P R

Occupation of Employee(s) by

Number of Part Time Employees

Estimated Total Annual

Categories b3 1A= PN Earnings*
BB gt S ELURA*
Total 445+ : Total 445

Declaration®#tHH

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.

B/ REERIRET 2 A NI EA L R (R BT RERE (BEMERD) (5282%) HEHx
it 2 FRAITBERE e % - WARAHEMAEEETEI D REFLUA > AT E IR (ERE -

Authorized Signature (with Company Chop)
S (BAFER)

Name#:44 -

Position§%fir -

Date HHf :

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation
Ordinance (Chapter 282). *1i{% ({g S#EREEI) (55282%) > WABTE © Hrd - HE - 14D - BT TIERHT - B -

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

the business. 31 HE <2 8 24 B 5 1956 5 BRI T (F4880 018 /553 -
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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

GENERALI

Claims and Related DetailsZ=1E K fHEIE R}

1. Please provide the claim history for the past 3 years:

AR = FRVRIELCH |

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

UEE : (BEFRE R G RIRIIRE A S EZRE AR s E N - SAIREE M keI RETIIE ]

Paid Claims (including partial Qutstanding Claim(s) Total for the Year
Date of claim payment) R SR
Accident O NREERESREEM)
EANE A HEA No. of Case Amount No. of Case Amount No. of Case Amount
ERE S S B HirZE g B M HE S|

2. Details of any Claim with amount over HK$50,000. {F{a& {8 S 4EE 85 %50,000(FE &£ -

Brief Details of each accident Claim Amount

Date of (including cause of loss, degree of injury, current status, etc.) e ARy e

Accident Bl EREINEE (BEZBRER - ZHEE - HRE) Paid Outstanding | Variation

By A BExfbm | REEHE Date
EETEHHA

Authorized Signature : Date:

BEEEE (EATFER) H5:

Name#t: £4:

PositionE{ir:

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

it T AR Z PHSHAN A AT - BELATSRA R -
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