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BEEHERRBRBRERSE

EMPLOYEES’ COMPENSATION INSURAN

CE PROPOSAL FORM

SEER LT IHHER  WAREENZERIE M S E PRAIP B ORk (B8) AIRAE -

Please answer items below and tick the boxes where appropriate Mand inform China Taiping Insurance (HK) Company Limited if any of them has been altered.

BefR AZEX PARTICULARS OF INSURED

A i PSRl (1) -
Company Name: B.R. No.:
[EDN [ZE2E [EF:TIE EARG GRS
Individual Name: Sex: HKID Card No.:
AR AL
Correspondence Address:
EEHHL Thhs& eRES - FHEHRS ¢
E-mail Address: Contact Tel. No.: Fax No.:

FefR4HH] INSURANCE COVER

BENE Q) FEA L AFHA?
Business: How long has the business been
(BRI B EMEIN - IR BiEH 22 - No other for the purpose of this insurance.) established?  Year(s)
TAERE ¢
Particulars of work:
TAEHAL ©
Place of employment:
RREE  (H/AA) e ES
Period of Insurance: From To
(dd/mm/yyyy) (REFZ I AT EIFEFEAN Both dates inclusive)
R 2% IRE N8 PO A\ E]HEE FOR OFFICE USE ONLY
i e % SNl d gt
Occupation of employee(s) by No. of Total Annual Eamings< #7% Rate [ . T 4R
Categories Employees (%) Remarks / Clauses / Warranties ICC No.
4% TOTAL
R FRIEE A S 142 FIHTES FOR OFFICE USE ONLY
Occupation of employee(s) by No. of Part-time Total Annual Earnings<> #372 Rate B MEER TiEdmeE
Categories Employees (%) Remarks / Clauses / Warranties ICC No.
4875 TOTAL 4A(RZR (%) TOTAL PREMIUM(HKD) :

IR (B RFIEPET) (55282 52) > UCAERE © #rd ~ (4 ~ TEAL - @R TIEMI#T - % -

(1)  Please provide a copy of valid Business Registration Document. gt 5REHE S
(2)  Please provide a general description of the employer’s business activities / profession.

CEERIABIER  F 5 ARHEEES - Should there be insufficient space, please continue on separate sheet.

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

SRR
HRtE T SRR R AL A .

statements, tax returns or other relevant documents of employee(s)]

SERAUUTEN | (GRRERIIY 12 [E R ESFHCSREIR (Fla : BRI - MBEE - SREHAMERSE)]

Please provide the following information: [Please provide a copy of latest 12 months wageroll (e.g. latest MPF contribution records, financial

BREAS :
Does the employer : B
RHEB AT E ALY
hire any self-employed persons for their business?

2. R HEG RAIEMIMET ?
hire any outworkers for their business?
3. ISP R Em R R?
hire any part-time employees?
4. STHITE 3 (8 H PIRIEIHS B T EOMEEA [E RS2

plan to increase the no. of the employees substantially or add different occupations within

W > HREAR T RS R B AR

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

O% Yes [O& No
OF Yes [O& No
O& Yes [O& No
3 months? O Yes [O& No
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China Taiping Insurance (HK) Company Limited

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

Lo AETRAASAG ~ LW ~ BEREESEY) Ol RROE T T AE?

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

any work outside Hong Kong? O% Yes [O% No
3. AEFE 10 SRDLEEGHE ATV T(E?

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

4. AEWHE > WAFLEY) - BES - R ARRTRS T - A - R - I sER?

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

radioactive, substance? O Yes O& No
5. TERESELHTAE?
work at construction site? O2 Yes O& No

W > HREAR TEEE R AP R B AR

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

B L8 B & A SHBESE Y TR, &8 R -

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

£ Declaration

ANIBIWERACIRET Z AN AT > (REEDL AN BRPIRIE (S
BB (55282 ) Hs (hat 2EMAN A ST HRER 2R - ARAREMAEERS
H DR TN TR EERIR RS -

I/We, being the owner / authorized person of the proposed business, warrant the above PR (o
estimated total annual earnings made by me/us or on my/our behalf are true and complete for eretba s (RAEEE)
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. Az Position :
HEH Date :

JEEZME%E SCOPE OF EMPLOYEES’COMPENSATION

< PRE(EEHE e BN TR ME USRS [ EOA R R M R A A T 2R/ -
Indemnity against employers’ liability at law to pay compensation in respect of bodily injury by accident or disease to their employees.

& ANE R N RN A (ot AR N AR ]
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 E AR RERVINRRENZ RS -

The Company’s standard form of Policy covers the employees as specified in the Schedule only.

(— )RR AR (R S HE R ORZ (R h (B L Bl £ R R ?
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? OZYes [O&No

WiE > FHREARE BN TR R4

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

(Z) S IR OR R B 2 AL R 2 A (RIS T 2B BRI A LAEEL?
WEFR G - SRR B 2 TR R A H B S E R LA B FRs Al B A RS 1 TRt st -
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.

O Yes [O&No

(2) () I THAER A TR IR &R R B B 2 SEIRIR?
Are you at present insured, or have you ever proposed for the insurance in respect of your liability to your Employees?
OEYes [O&No ULE » sEYIEAZIRAEHE © If yes, please state the name of Company:

(b) LIRS R G S e EAEERIE?

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

OEYes O&No
(©) WEHIERLR

Has an increased rate been required?

OZEYes [O&No

("9 EEYIEAfE AR B TAGIEMZE 10 PR e UL fR E0F LR TAERTS [ EAIRSE R as i - OZYes O&No
WERRE > #HYIW -
() 3% BT SN — TR T0F 5 (B
(i) ZAERSERAVIEEL © R
(iii) e Pt e S5 Fe AR R 8 E A4 St ik 08 -
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;
(ii) the type of such occupational disease; and
(iif) 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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Claims and Related Details

L BRI EYSHEEARERRE ? O FEE 0= Yes O No
CE% : BEREEYRANRRATEREMEHRECHIETEY]
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.]

EXft
e @%?E%%ﬁm KIHRE 2eEgER
Accident Paid Claim(s) Outstanding Claim(s) Total for the Year
cYcéT including partial claim payment
— EEHH ? REEEH &8 GER) FEEEH SH CE%) |
No. of case Amount (HKS$) No. of Case Amount (HKS) No. of Case Amount (HKS)

2. (ETRESEEEEEE 50,000 AEFEERE -
Details of any Claim with amount over HK$50 000

N4 FIEE BN Claim A (%ti(le(ﬁ)_
E3E3 F aim Amoun
D%Z of Accl?den " Brlef Detalls of each accldént B RAFRE ST
—_— (including cause of loss, degree of injury, =paid Outstanding V: ?"t. Dat
current status, efc.) ai utstanding ariation Date

SHEZERIAER > S IIARIRE S - Should there be insufficient space, please continue on separate sheet.

JERRER B (A FER)

Authorized Signature (with Company Chop):
4% Name :

&k {1 Position :

HEH Date :

5 AR PSRA R AL SE o ATE AR » LTS R 2E -
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.

RS SUPPLEMENT OF PROPOSAL FORM

[ WeEE{E AEHEH] PERSONAL INFORMATION COLLECTION STATEMENT |

IARERE R A/ FPA NEEAET » BT & ARAR (P “AQF" OBEHEIE (EAZREEGEGD) TatEAERIIE ~ £F7F ~ IR A &g

HEAE o B TRIA R FHRERIE AR EIEE A RRILMERZRELER) - R TANFHIRUMRIESERS AR - AR AT RE6E A B T HE NERMELLT A& -

() (EfATELCREEA BRRY 2 L BIRTS (RS R PR R s B T O CRBE R ~ ZRME - AR AR ~ (RELMEBRITEL ~ MBS LAE ~ RIEFRES T ~ (HFIDT L EREEI TR (G R A B
W EREE T 3 HAV R BARE ) R EAERARIIRES) - ﬁ&%?uuﬁﬂﬁ%ﬂ’]@ﬂ%ﬂﬁ( S~ HUHBGEE

(1) ALABUTHEAALRE

(1i1) FELLER &S BT s

(v) HEE it A& a ERERA(RAB e ¢ B

) BIEERERE - GO R FENFAIRIES] -

AT A TE B e AR RITRE BT o1& 05 - Mt R eEEA SR 2RIT LR AR Z BT A iU M g L E e

(@) FALEGRIATE ~ WA ~ B (30 RE R CIRBIIE =75 (B AR W ps RUgf] - sEE R i seF R SE B BRI 8] > s TR PRI e Gl
)~ REEEFEASCREHRAE /AT - SRR AR R L

(b) (RE « BEREEIEA L« WP Fatih - PIESEAR < M ¢ S RIS R SRAVR R A R « DIEEEER: : HOrIE AR (iR ERst - S0 B HEFHM
FEEPIERAEMA L) B MR ESEA AR TR A B R EH O AR R MR s B M (REEEE)

(© AATEIBHENTLL CARIEB) NETEZRRLE)

(d) BURR SRR RE B - AR R AR - TiEeke (KRENRBARRE) REgA

(o) IEBIZREGFAIHIBURF R L &R -
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R T EIE A EORE AT BER Lt s ke Ll A TS (FER S BURSN) - MISLim S - T RER B TR EE s -

ER RSN A€ B TR - AN ARG B / SRR TR A AR A A RIRIBLE AR GE R LL CATFHRGD WRIERRYE) - BEEAFZ SR ERS =77 &/
et > RNFR / SCENUABRE R A R A LUEEE (5 - HE - ERESUG(S 8 B TG - fROteRl R / sORbaE SRS I B R R SHERN » & BT AR E B B
BRI R SCE A A TG BT 8N EORHR G LU AR > BETELL TR RiE L TVl -

B T A HEREIRF AR RE B / BRI AN FIRFE A RARE TR E A E R / BUEgs P4 FERIGER B TREANE B R R T8 =7 (FEE RS FERE R - iR %RE >
FELEWEE R AL TSN E R > ik B ARl A R 8 1857 1 S B B Binfo @hk.cntaiping.com  AAARIRABBGRAT 2 SCE L#E
www.hk.cntaiping.com *» #GIHR ©

BRSSO RAANE R SN — B LA SRR 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:

(1) 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;

(i11) 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 vou 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 yourself 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.

ARN/FAM B S JA T {58 AR A A8 N B RHE B BB SH A > MR SRR (T AT HE B B R ST, -
I/ 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.

[ R AZH DECLARATION |
1. 3!5%\ /Z ﬁ};%f’g}%j%l\kzsﬁ;;)?;ﬁ%%%ﬁﬁﬂé%B%fﬂﬁ?fﬂﬁ)\ﬁﬁ%ﬂ*@ﬁ%%ﬁ%ﬁ o RN TR B AR RS S BT R R N B RO ORRR (E B AR
AN EJHY T RYHKTR ©
1/ We declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. I agree that this
proposal and declaration will be the basis of the contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.
2. NI FMEEA BRI A TR AR RS R A LR -

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

RRAFZEATER)
HiA - Signature of Insured
Date : (with Company Chop):

FEREERBERZRA > TERFREERARAT A AEMEE -

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

20190101 4/5



A/ 55 FOR OFFICE USE ONLY

New Policy No. [ Apply Min. Premium I3z Yes 007 No
0ld Policy No. | TIC Code
Currency [CJHKD  [IOthers, please specify:

Dr. Note Name

[ISame as Proposer’s Name in full COthers, please specify:

[CIName of Employee(s) CJRegister No.  [Place(s) of employment

Remarks oo
CIOthers, please specify:
G hical Arca: CJECI and EC2  [JECI(applicable to all Sections), EC2(applicable to Section I only) and EC3(not applicable to Section I)
HReAg e rea: OEC55 LIEC69 LIEC72-4 LIEC62-3 LIEC98 LIEC57 LIEC38 LIECS9
COthers, please specify:
Liability Limit 1100 Million 1200 Million
Internal Remarks CJHKID Card No. [ID.O.B. CIPassport No.
[CIOthers, please specify:
PC: JUN
CC: CC:
AT: AC:
DI: M 201: % 202: % 203: % 204: % 213: %
S 201: %
o R: % %
SC:
REMARK:
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