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EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
BEEBMERBERSE

(Please complete this Form in BLOCK LETTERS and tick the appropriate box. 3% /L{ 3 W IE AR B R ZEB 2 75 FS 1R F515%)

PROPOSER INFORMATION EgE A &R

Name of Proposer EHE5 A 4475 :

Correspondence Address #EzRitE

Place of Employment T fEHzhl :
O Same as the above Correspondence Address £ i 38 s ik 48 5]

Business Registration Number

BRI (Please provide a copy of valid Business Registration Document) (G5IREEAERAIREEECRIA)

Business Nature ZsgEMg

Year(s) of business established

ANEIRILFHA year(s)

Any Shift Duty B TRE& BT O YesE O No#&

Period of Insurance {Ri&HAE :
From g for 12 months BH#AFEfR—4F

EMPLOYEES' DETAILS {EE&#

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)]:

SHEEBLLTER [FETRBHE BB ARTRIAR (FIRNEHHISEE SRSk - Mgk - BBREEM ARSI ]

Temporarily
i - - i g -
Occupatlon. of Emplovee(s) Number of Estimated Total Annual Earnings* WOI’k\In abroad Part Time 5% .
by Categories Employees HKD )kt 2 P JEERINTAE YE /N Office use only
EE T/EER EEANE YE INE YE /NG
Total: Total:
ke 4EEH

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

TRENESHEREP] (B 282 F) - WA EEFrE » Mz » 282 - JITEE @ BHEE -
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OTHER IMPORTANT INFORMATION HfthEEZR

1.

Do you want the Geographical Area of the Policy to be extended to apply outside Hong Kong in respect of employees working temporarily
abroad? JEAFEEEEIREE YR ERELSNEE LIFZ B EFE?
[] No & [] Yes /& (please state Geographical Area 355 I[HFMEHIHE » M5 LM “fg B TSR 518 )

Is there any family member included in the above employee list ? _Fifi{g 8 2B EIESEF FEE 2 8B ?
[l No & [] Yes & (Name of employee & E %44 )

Does any work carried out by the employees involve {g E#{THI T/EEaH K -
a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
ERIAREAAD - (BB AR - 08 RS A AR RS Ry L AE?
(] No & [] Yes =& (please state =5%I/HH )
b) work at a height above 9 metres or underground ? 7F 9 >KkLL FEGHL T T1E?

(] No & [] Yes =& (please state =5%I/HH )
c) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos, radioactive
substance? [ff > HRHL  BEFSESIIEMEA TR - AT  WAEIEYE o R EA% ) BOHTEE S ©
[] No #& [] Yes &2 (please state #5518 )

Do you plan to increase the number of the employees substantially or add different occupations in a short period of time?
P TN T SRLAE JL g P P AR 14 1 B\ B s A (B A5 2
[] No & [] Yes 2 (please state 5518 )

a) Are you at present insured by another insurance company for Employee’s Compensation Insurance?

R MRS e R E 8 2 BIERRE?

[] No & [] Yes & (please state name of the company E5%1/BH~Z {7\ &) 4415 )
b) Had any such proposal or renewal ever been declined or withdrawn ? Z & {REk (R Y S HHESRTREE]?
[] No #& [] Yes &2 (please state #5518 )

c) Has an increased rate been required? - GSH7HE = RR? (1] No & [] Yes &

CLAIMS AND RELATED DETAILS ZEEfIHBE 8%

1. Please provide the claim history for the past 3 years
sEtR AL 3 FHYRIE SIS
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

DEE © (REHE SRR IRAI IR A 5 R 2 A RR SC#RATE 5]

Accident Year

Paid Claim(s

(including partial claim payment)

BAMELY [EEZppbE ARSIV NS AT
CELRERS > STy ERIE)
No. of Case Amount (HK$)  |No. of Case Amount (HK$) No. of Case Amount (HK$)
I=CAIE EHCETD BEINKEL SEEACETD) BN EHCETT)

Outstanding Claim(s)

Total for the Year
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2. Details of any Claim with amount over HK$50,000. {F{a]ZH%AY < 584 5357 50,000 AY{lE ZEx ¢

Date of
Brief Details of each accident (including cause of loss, degree of injury, current status, etc.) Claim Amount (HK$)
Accident
FEER R (BRERINER - ZEIRE - BURE) o
B HEY RIEEEHGETD)
Paid Outstanding

E AR RS EHREE

DECLARATION %

I/We, being the undersigned, desire to effect an insurance as abovestated in terms of the Policy to be issued by Asia Insurance Co.,.
Ltd. (“the Company”). I/We 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). Under declaration of the
Estimated Total Annual Earnings may invalidate the insurance. I/We agree to keep a proper salaries and wages record and to render at
the end of each period of insurance a statement in the form required by the Company of all salaries and wages actually paid and to
pay premium on any salaries and wages paid in excess of the amount estimated above. I/We hereby declare that all the above
statements and particulars which I/we have read over and checked are true, that I/we have not suppressed, mid-represented or
mis-stated any material fact, and I/we agree that this proposal form shall be the basis of the contract between me /us and the
Company.

ANENEWERTHIZHBN > BREEIENRBARAE( BAE" IR DHEEHE IR - ANALERE EIURE &
BEERET (55282 %) " FrEsiv s tavie A U SRR E R - W/ DEEFRUA > FTREEEREAT - AN/
RAFFRBZERE S TELCH  WAERBRIIRERRHRIGE A S 2R RE AR REE A e L TE W
(TR Eal it e# s e TEMANCZ RE - ANALEELE - AL S LRI AL E AR R E N PR
EFTA BRI A B ERE - AN N B SR i T E - ANALE]FRB RS ERANAR N E RSN
EIFT IRy EE -

Authorized Signature (with Company Chop)
B ENE &R

Name %44 :

Position %z : For office use only
Agent Code:

Date H 1] gent Code
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