i1 FALCON

Y Falcon Insurance Company (Hong Kong) Limited
T R (B R

A FAIRFAX Company

Agent Name & Code ................oooeeeeiiieiiii.

Policy NO .....coooeiiiiiiiiiiiii

EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL / RENEWAL FORM
EEREEARRR / @RE

Cover : Indemnity against employers’ liability at law to pay compensation in respect of bodily injury or death by Accident or Disease to their employees

AROREEE « (R R EHHE SR TEEIMETEE LR RS AMZ R A S T 2 R’E

The indemnity under the Company ‘s standard form of Policy will not apply in respect of judgments which are not in the first instance delivered by or obtained

from a Court of competent jurisdiction of Hong Kong.

AN E] 2 B R B FUR OR M 2 S AT EA P RANA -

Employer’s Information {g ¥ &9t

Proposer’s name in full #{E A 4%
(Please provide a copy of valid Business Registration Document) (FEHEALRGSEESHAERIA)

Correspondence address @zfH ik

Place of employment {& F i

Name of Contact Person [ji4% A #:44 Contact Number [fi4% A E56
Period of Insurance & HAR From H To &

Details of Employer’s Business Activities / Profession g ¥ 7 355/ T2 &H

1. Please provide a general description of the employer’s business activities / profession. E5k{E 7 2 S5 EE) / BLE IR rEamiE il

2. How long has the business been established?

BTV Years 4F
3. Does any of the work carry out by the employers involve:

MR B SR

a)  any work on ships, chemical works, off-shore structures, oil or gas refineries? Yes /& O No %o
FEARTFAAE ~ (BT - BEAEERY) - FOHE R AR BRI TRYLAE ?

b)  any work outside Hong Kong? If yes, please specify. Yes & O No %o
FEATA S AR MBI L AE 2 402 » e FAmRRA o

¢)  work at a height above 10 metres or underground? Yes & O No &o
Bt 10 SREA FECHEHESTHY TE 2

d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos, Yes & O No %o
radioactive substance?
{S0F ~ R ~ B EE - VALY - B - RS AR E ?

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

W » FRECERE T EME KT RE AL -

4. Does the employer g FH &

a)  hire any self-employed persons for their business?
R HESE e AL ? Yes /& O No 5o

b)  hire any part-time employees?
ERULHRREE ? Yes /& 0 No 5o

c) plan to increase the no of the employees substantially or add different occupations in a short period of time?
STHITERHIARIERG IS B TR o ? Yes 2 O No o
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Y Falcon Insurance Company (Hong Kong) Limited
T R (B R

A FAIRFAX Company

| Employee’s Information {ig 8 &9l

1.  Please provide the following information: 52D &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)]:

SRR [N R BFNCRREA (B0 : SRR - MR » SRR ) |

Occupation of Employee(s) by Categories Number of Employees Estimated Total Annual Earnings*
(ESlerz bl (ESUN filiat S ELIT A
Occupation of Part Time Employee(s) by Categories Number of Part Time Employees Estimated Total Annual Earnings*
e 2 s ) e B A filiat S ERIT A
Total: Total:
BT e
Declaration

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.

=45

o/ BEEARITE WA A TN L R (ReEDL Fibik B (REMBERG]) (55282%) P st 2T T ERER wR -
WRAHEFT A EUBE TS DRI FTREEERRR I -

Authorized Signature (with Company Chop) BFZfE%EE (H/\E&E=)

Name #:44:
Position Bk{ir:
Date HHA:

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

(Chapter 282). * 1% ((EEMIERE]) (55 282%) » WARRE @ ¥ - Mg - THAL - I IR - 20 -

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

R SRR R AP CERARINY L (FakEn His 5 -
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A FAIRFAX Company

Claims and Related Details Z={& 5 fH Bl &6

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

SRR R EAVRIECH | DEE BB AR R A SR AR RV E A - ]

Paid Claim(s) (including Partial Outstanding Claim(s) Total for the Year
Name of Insurance Company Accident Year Claim Payment) ARSI SRR
F2E (AT 2R A
(B TR BN ESTERE (EES I REEND
No. of Case Amount (HKS) No. of Case Amount (HKS) No. of Case Amount (HKS)
IEEEE B D) IEEEE B B IHEEHE B B
2. Details of any Claim with amount over HK$50,000.
FRAA 2B AEE B 50,000 FY{EZEFE -
Claim Amount (HKS$)

Accident Date Brief Details of Each Accident HIEEEE GBI
BANEEAM (including Cause of Loss, Degree of Injury, Current Status, etc.) Pai - —

T P T . TH A aid Outstanding Varla}lon Date

3. Have any such proposal or renewal ever been declined or withdrawn?

AGHARE N THERBPIREILIR ?

Authorized Signature (with Company Chop) R Ea=Z (H/\FEE)

Name #:44:
Position B{ir:
Date HHA:

If there is any inconsistency or conflict between English and Chinese version, the English version shall prevail.

WSS A 2R BR - DAESThRA By

Suites 307-11, 3/F, Cityplaza Four
12 Taikoo Wan Road
Taikoo Shing, Hong Kong

Tel TE5% : (852) 2232-2888
Fax K : (B52) 2232-2899
Website 84k : www.falconinsurance.com.hk
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