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BE®MERRER

R &

EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM

SEER LTI H &R WA EZERIE BV S E 0 ER TEOR PR (FHE) ARAE -

Please answer items below and tick the boxes where appropriate Mand inform China Taiping I

nsurance (HK) Company Limited if any of them has been altered.

1515 AZFE} PARTICULARS OF INSURED
A i PE B ECaa R (1)
Company Name: B.R. No.:
fELA A PR RS (rRE RS -
Individual Name: Sex: HKID Card No.:
HERHbAE
Correspondence Address:
BEELHAL Tt BB - {HELRAS
E-mail Address: Contact Tel. No.: Fax No.:
ER4HE] INSURANCE COVER
EENE Q) SEFRILFR?
Business: How long has the business been
(RIS 234N > LR R H A 2348 - No other for the purpose of this insurance.) established?  Year(s)
AR ¢
Particulars of work:
TEHbAE
Place of employment:
ARREE  (H/RA) th E)
Period of Insurance: From To
(dd/mm/yyyy) (FE¥Z R A H9EFE(EA Both dates inclusive)
F=yi = A</ E]#E %S FOR OFFICE USE ONLY
Occupatioilgof\ ;ﬁnﬁo ee(s) b ﬁNE(;}(:?Z SSRGS 2% Rate FEsFER TiEdmaE
poy Y ) Total Annual Earnings<~ = L/ ) SELH
Categories Employees (%) Remarks / Clauses / Warranties ICC No.
45%H TOTAL
1/ B Fe R B A EFELAS HIA A E#LES FOR OFFICE USE ONLY
Occupation of employee(s) by No. of Part-time Total Annual Earnings< £ Rate [ T fdE4m5E
Categories Employees (%) Remarks / Clauses / Warranties ICC No.
48%8 TOTAL 4A{RER(ENE) TOTAL PREMIUM(HKD) :
CEENIABER > S IN4RTRE S - Should there be insufficient space, please continue on separate sheet.
SRR (IR EREIRET) (55282 %) > WAESE © #id ~ (A 1040 - IS TIERHT - R -
< Earnings include salaries, commissions, bonuses, overtime allowance, etc., in accordance with the Employees” Compensation Ordinance (Chapter 282).
(1)  Please provide a copy of valid Business Registration Document. 2RI AFEIA.
(2) Please provide a general description of the employer’s business activities / profession. ikl T > E#5EH), LRt inik.
FIRETER (R 12 ERNEESFINCREE (B0 : SRS - MBHRR - RRRSE AR R)]
Please provide the following information: [Please provide a copy of latest 12 months wageroll (e.g. latest MPF contribution records, financial
statements, tax returns or other relevant documents of employee(s)]
REA®E :
Does the employer :
1. REEBRAMER B R AL?
hire any self-employed persons for their business? O Yes O& No
2. Ry H SRR R FMEAT Mg 1 2
hire any outworkers for their business? O% Yes [O& No
3. Do AR R &2
hire any part-time employees? OZ Yes O& No
4. STEIE 3 {8 A AETE & T e s R EIHS ?
plan to increase the no. of the employees substantially or add different occupations within 3 months? OE Yes O& No
A AR AR LI E R R B AEL
If yes, please give nature of work and no. of employee(s) involved :
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EREER TR S

Does any of the work carry out by the employers involve:

L (ETFAEA ~ TR - BEFESY) » MBI IR E I THY T F?

any work on ships, chemical works, off-shore structures, oil or gas refineries? O% Yes [O& No
2. ARAIAE AR LMY TIE?

any work outside Hong Kong? OZ Yes [O%& No
3. S 10 REL SR TV TAE?

work at a height above 10 metres or underground? O% Yes [O& No

4. HEWE - ALY - BERS - R - OISR > B - EE - T EER?

use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos,

radioactive, substance? O& Yes O& No
5. frEEsE Ii’ftI{’lf"
work at construction site? O2 Yes O& No

Wi > FHEAR TEEE AT R R AR

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

(& 1508 B A W HB SR B R TR ks 36 -

Any working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business. O2 Yes O& No

B2 Declaration

AN IBAWE FALRETS Z A N AL fre8 DA A A/ FMiRE (RS
ERBT) (56 282 2 ) Hislh 2 (Gt AEQE ASJB T M SEE » WIRA IR T E S
B DR - W REEE R -

I/We, being the owner / authorized person of the proposed business, warrant the above I EE (N E S )
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).

Authorized Signature (with Company Chop)

Failure to disclose all material facts or under declaration on the total annual earnings may \ﬁ% Name
invalidate the insurance. H#k{iz Position :
HHH Date :

e Ef{E#E SCOPE OF EMPLOYEES’COMPENSATION

< (RIE(REHE T BN T E 2B IMF U SRR IES S | BOR I Z SRR A ERUE T 2B AE -
Indemnity against employers’ llablhty at law to pay compensation in respect of bodily injury by accident or disease to their employees.
& ANE AR AN RN A Or bt i ] P AR A -
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 in the Geographical Area covered by the Policy.
> AR EAEERRE A RERIIN A RENZ RS -
The Company’s standard form of Policy covers the employees as specified in the Schedule only.

() EERERE RS MERDIRZ R ME T R A R E?
Do you wish to insure your liability under the Employees’ Compensation law(s) to the member of the employer’s family employed by such employer and who
resides with the employer? O&EYes [O&No

WiE - sERH AR IR BV IEME R4

If yes, please give nature of work and name of the employee involved :

(=) 3 EEEDﬂﬁﬁ&ﬁ'—%ﬂEE Z R ORbR A TRIE R T SE RS AIPT A AR EL?
WEERE" - FHAHROREHE B 2 T Irbeo R S A A E E AL/ E B BR 45 B A RS E Y LA F 3t BEATsL -
Please confirm whether the insurance in respect of your liability to your Employees provide coverage to all place(s) of employment of your trade and business?
If an answer is “no”, please confirm whether the insurance in respect of your liability to your Employees only provide coverage to specific place(s) of employment of
your trade and business and please provide detailed of the address(es) of such place(s) of employment.

OEYes O%&No

(2) (@) BTG CARIREG & R (B B 2 R RIS

Avre you at present insured, or| have you ever proposed for the insurance in respect of your liability to your Employees?
OEYes O&No AE > sEYIBHZ IR E4TE © If yes, please state the name of Company:

(b) FZAEPRERA IR S AR BRI

Has any such proposal or renewal ever been declined or withdrawn?

OFYes O&No
©) Myt

Has an increased rate been required?

O&Yes [O&No

(u) &5 IREM E’]E THAEEEE 10 FAERE RS DUEIYE EF LR S0 LIRS (ZTBeEmm es T whiE - O&Yes O%No
fz EEFE 0 BV ¢
0] E%E\Ifﬁl?ﬁé%ﬂ%%iﬁ@ﬂ’ﬁ%l@zﬁ%ﬂé%ﬁ
(i) ZEREEROVER © R
(i) {2 PRIl 0 ez PR T AR T Y A48 ROtk
State hereunder whether any of your employee has suffered from the occupational disease resulting in the incapacity or death in the employment to the nature of
which the disease was due and made the claims against you or any previous employer(s) in the past ten years. If an answer is in an affirmative, please state:
(i) nature of employment of which the occupational disease was due;
(i) the type of such occupational disease; and
(iit) such information as to the names and addresses of the employer(s) who employed him in the employment to the nature of which the occupational disease in due.
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RERARER

Claims and Related Details

1. 8% 3 EYTSHESRRRERRE ? AT 5 FHEiERA 02 Yes [0 No
CiE : EEIFREOYRRVRRASZEREMA R RECHTETEH]
Any claim of the same type of insurance in the past 3 years? If yes, please give details.
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

ExXfIEE
%ﬁl‘ﬁiﬁ{ﬁ (@ [=] R ﬁ) *i ‘j ?E é—’ﬂ%@%
Accident Paid Claim(s) Outstanding Claim(s) Total for the Year
cYc:;T including partial claim payment
= EEBE &5 %%@) EEH EHH CERD) FEEEH S CE®) |
0. of case moun 0. of Case moun 0. of Case moun
No. of A t (HK$) No. of C A t (HKS) No. of C A t (HKS)

2. EERESHEEER 50,000 FIEEZER -
Details of any Claim with amount over HK$50,000.

~ B ENSE TSR (B
e A=k (EfEZEERNA - ZEEE -~ ERES) Claim Amount (HK$)
D'i' Brief Details of each accident as
ate of Accident . - . EXNERE AIZNEE BETHIH
_— (including cause of loss, degree of injury, Paid 6 o Variation D
current status, etc.) ai utstanding ariation Date

SEZENAIER > B 59 N4KIRIEE - Should there be insufficient space, please continue on separate sheet.

TERRER B CEAFER)

Authorized Signature (with Company Chop):
44 Name -

k{1 Position :

H Hf Date :

S AR DA RS AR - ERCR AR o o ,
Remark: Chinese version of this is for reference only. If there is any inconsistency or ambiguity between the English version and the Chinese version, the
English version shall prevail.

HREHTLERE SUPPLEMENT OF PROPOSAL FORM

[ BB AZEPEE] PERSONAL INFORMATION COLLECTION STATEMENT |

ULPRERER A / FPE N CEAIET - BT REEE ERAR (T AR AEE CEATERRDGEGD TaEAZERIE - F8 - IRESERTa e

FAE o B TR IA FREE R ZORME N BRI E B BILUE R SRS - BA T A AFRMRIEER T » AN F M ATRERE IR THOEAZRMELLT s -

() (EAAT B PR BRAC 2 Sh AR TS (B ARG ERT B 2 R T RO PRBS G ~ SRME - AU FRSE ~ PREDAHBRATIEC W5 10 ~ SRIEFRA ST ~ (RHIRIRG EIREIT R (MR 5B
RELL R AR AR ) RETHBAIARTS) » G4 AEM BRI EM L ~ 5 ~ HUH sG]

(i) ARNEUTHEER LR :

(iii) #ELLL A& s T

(iv) HEE i f@E R AR S « R

) EIEERER - GO FENTARIET] -

AT A]EE B G AR R T AEAER T T4 77 » bR SRR T R E R Z BT A AR e R <

(@) MANERBATE @i ~ HIE (13K RE R TCIRBRIE =77 ~ &G R - sUE AR R e P IR AR AR » s TRIRRBE s NG
) ~ RN SGRERER/AF - SRR ER AR IRPHR Mt

() {RE « BEEEZE AL« B8ET : Gathm : MIESEART ¢ RAT - RO RIS RNV RERIROMERK « DrEEERR - HAhRieAE (SR EEM - S0 EaEl KRR R
FERPIRAMEMAL)  BE  FIREERE A ERmA AR AR EHEH TR R BR R s EAT (RIEEEE) -

() ARFIRIBHELNT(LL ARG RITER Y

(d) BURF R MR aT ORI REE A - (RS R R RO PRI - TR Ia g (SRR AR E ) LA

(e) EBIZSRBEFATHIBUR HERR (2 R E i -
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P T (AN E R ATRE A L5t @ PR (4G DL LRI (ER R A EIRIN - MHLLmE - FTRER FTRESEESERI -

EERE: & T RE > AAFAREHA K / SRR T HE A E R A A FIRRLEAR GERLL CATHERD NRER ) - BEARZ SRR =77 S
B > ANFI R/ BUERUERIE RIARI R LUREE(E - EH - EEE800E 8 BTG - $RIER R / SRS E St BRI B IR SHE & B T A ICa R B
BB R B AN IS B T B A B RHR S L EAR] » FEELIT R RSN L Tv -

BT A HEREIRF AR f / B IE A AR AR T REAE R / SRS AN RIRRGER BTEAER IR T HE =77 FEEEHAENEE - R
FELUEER R A A B SRS A R - ik By il A 18571 5 8 B H info @hk.cntaiping.com © FAA/AFIFLRREURIN 2 S0 E _L#EH
www.hk.cntaiping.com » BGHER

RN ASSURAANE E BRSO — B LSRR YE

You have been informed by the owner / holder of this policy that China Taiping Insurance (HK) Company Limited (the “Company” ) understands its responsibilities to
the collection, retention processing or use personal data under the Personal Data (Privacy) Ordinance. The personal data you provided in this form (including credit
information and claims history) is collected to enable the Company to carry on insurance business. The Company may also use your personal data for the following
purposes:

(i) any insurance related product or service (include processing and evaluating your insurance application, any claim, settling claims, providing administration,
financing, claim investigation or analysis work, detecting and preventing fraud (whether or not relating to the policy issued in respect of this application) and other
services in relation to your insurance policy), or any alterations, variations, cancellation or renewal of such product or service;

(i1) exercising any right of subrogation;

(ii1) contacting you for any of the above purposes;

(iv) other ancillary purposes which are directly related to the above purposes; and

(v) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose / transfer your personal data to the following persons who may collect and use this data only as reasonably necessary to carry out the

purposes described above:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying
on insurance or reinsurance related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service
provider providing services relevant to insurance business;

(b) employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for
the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons
named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information;

(c) the Company’s related companies (as that term is defined in the Companies Ordinance);

(d) Government and industry recognized insurance regulatory bodies: the Insurance Complaints Bureau and similar insurance industry bodies, the Hong Kong
Federation of Insurers (or any similar association of insurance companies) and its members ; and

(e) government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you
consent to the transfer of your data outside of Hong Kong.

Direct Marketing Communications : With your consent, the Company may also use and/or provide your personal data to the Company’s related companies (as that term
is defined in the Companies Ordinance), partners of the Company’ s related companies and third party financial institutions. The Company and/or the companies who
obtained related personal data can contact and/or send you with direct marketing communications regarding financial and insurance products or services by mail, email,
telephone or SMS. Tick the box below if you do not wish to receive such direct marketing communications and do not consent to the Company providing your personal
data to the above companies.

You have the right to access and/or request correction of any personal data concerning yvourself held by the Company and/or withdraw your consent to the use and
provision to a third party of your personal data for direct marketing purposes at any time. Requests for such access can be made in writing to Office of the General
Manager at 15/F, 18 King Wah Road, North Point, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the Company’s Data Privacy Policy can
be found at www.hk.cntaiping.com.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.

AN/ B T & N T 5 RIS A (A AN ERME B BB A - W SRR T 1 e B (R 8 o
1/ We object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing
materials.

% AE5H DECLARATION T
L }IE%\/Z%F‘%FS,] ggﬁ;ﬂ;}f%%%ﬁﬁﬂé‘%ﬁgME?}EZISJ\}?E%D—@J#%%*,E%E B NE S Y e S R YN e A Y e G S
IL7 We diclal% \\t\hath(;Jﬁthe best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this
proposal and declaration will be the basis of the contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.
2. KNI FMEEERRRIEZ A 2 AR E R A A -

I/ We agree that the insurance will not be in force until the proposal has been accepted by the Company.

RARNFZ (BN EES)

HHA : Signature of Insured
Date : (with Company Chop):

FIRREERBFERZRA » TEAEREEBARATFREMELE -

China Taiping Insurance (HK) Company Limited has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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HZAASHEE FOR OFFICE USE ONLY

New Policy No. [ Apply Min. Premium 5 Yes & No
0ld Policy No. | TIC Code
Currency [OHKD  OOthers, please specify:

Dr. Note Name

[Same as Proposer’s Name in full [CO0thers, please specify:

Remarks

CIName of Employee(s) [JRegister No.  [IPlace(s) of employment

C1O0thers, please specify:

Geographical Area:

HKSAR

[JEC1 and EC2  JECI1(applicable to all Sections), EC2(applicable to Section I only) and EC3(not applicable to Section I)

CJECS5 [JEC69 [IEC72-4 [JEC62-3 [IEC98 [JEC57 [JEC58 [IEC59

[C1Others, please specify:

Liability Limit

1100 Million 1200 Million

Internal Remarks

COHKID Card No. [D.O.B. [CIPassport No.

CIOthers, please specify:

PC: IT:

CC: CC:

AT: AC:

DI: M 201: % 202: % 203: % 204: % 213: %
S 201: %
o R: % %

SC:

REMARK:
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