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EMPLOYEES' COMPENSATION INSURANCE PROPOSAL FORM
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Cover: Indemnify against employers' liability at law to pay compensation in respect of bodily injury by accident or disease to their employees.
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1. Proposer's name in full (Note (1)) £ £ A (FFE (1))

2. Address Hiht

3. Place of employment {& F i 25 /Y b 41k
(if different from the above 1 Eil |- 4 X [7] )

4. Business T3

5. Particulars of work T.{E

6. Period of insurance required 33K {# 51 4= % H # : From | To &

7. Please complete the schedule below i %1 HH Kz B %5 DA 4% -

ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES' COMPENSATION ORDINANCE MUST BE INCLUDED.
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D . £ . £ | Estimated number of Estimated Wages, Salaries and other Earnings
escription %g%qﬁ&;;f employees Employees (Note 2) to be paid during the above period (Note (3))
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8. Do you want to extend the Geographical Area of the policy to cover employees working temporarily outside Hong Kong Special
Administrative Region? If so, please give details.
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9. Please give particulars of nature of accidents to your employees arising out of their occupation during the past three years.
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A "Nil" reply shall be deemed to be given if this question is not answered. [ RIEF R BHEE » QIEF "B BEZRE, @ -

Year No. Particulars Compensation Paid | Estimated Further Cost for Unsettled Claims
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10. Has any proposal for an insurance in respect of your liability to your employees, or renewal thereof, ever been declined or
withdrawn or cancelled? If "Yes", please give details.
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b. O No %

Please see overleaf
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Note (1)

The insurance policy insures only the employer specified as "The proposer" in respect of his liabilities towards employees in his direct employ.

If the insurance policy is also required to insure employees of other employers, please discuss the insurance requirements with the servicing staff of our Company or with your
insurance consultants.

If the insurance policy is required to insure a group of companies, that is, consisting of holding company and subsidiaries, please discuss the insurance requirements with the
servicing staff of our Company or with your insurance consultants.

Note (2)

The Employees' Compensation Ordinance requires an employer to take out an insurance policy covering ALL employees engaged in his business with a Minimum Amount of
insurance coverage. The proposer should ensure that this Policy complies with the Ordinance requirements. A subsequent change in number of employees may result in a higher
amount of insurance coverage being required under the Ordinance. In this event, the Insured should consult the Company immediately.

Under the Employees' Compensation Ordinance (Cap.282), an employer must take out an employees' compensation insurance policy that meets the following requirement:

(i)  if the number of employees does not exceed 200, a minimum policy liability limit of HK$100 million any one event; or

(ii)  if the number of employees exceed 200, a minimum policy liability limit of HK$200 million any one event.

Note (3)

Please state the total Earnings expected to be paid to persons in your direct employ during the period to be insured by the proposed insurance policy. Earnings means all gross wages,
salaries, remunerations, commissions, bonuses, overtime, termination payments, allowances and the like directors' fees or other benefits whether at piecework rates or otherwise and
whether paid in cash or in kind by the Insured to his Employees.
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IMPORTANT NOTES

You are required to disclose all material facts which you know ING General Insurance Company Limited as an insurer would regard them as likely to influence the acceptance and assessment of this proposal. If
you are in doubt whether certain facts are material you should disclose them. We recommend you to keep a record (including a copy of the completed proposal) for your future reference of all information given.
Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not provide you with the cover you require and may
even invalidate the policy altogether.
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Personal Information Collection Statement
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The information you provide to ING General Insurance Company Limited ("ING") is collected to enable ING to carry on insurance business and may be used for the purpose of

. any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

. any claim or investigation or analysis of such claim;

. exercising any right of subrogation; and

may be transferred to:

. any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant to
insurance business for any of the above or related purposes;

. any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to

carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industryor any member(s) of
the Federation; and
. any members of the Federation by the Federation for any of the above or related purposes.
Moreover, ING General Insurance Company Limited ("ING") is hereby authorised to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by ING. Requests for such access can be made to the Corporate Data Protection Officer at 1/F,
ING Tower, 308 Des Voeux Road Central, Hong Kong.
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DECLARATION
IR

1/We hereby declare that the particulars and statements given above are, to the best of my/our knowledge and belief, true and complete. I/We agree that the proposal shall be the basis

of the contract between me/us and ING. I'We agree to keep a proper Wages Record and to render at the end of each period of insurance a statement in the form required by ING of all

Wages actually paid and to pay premium on any wages paid in excess of the amount estimated above.
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Signature of Proposer # f# A\ % & Date H #f
Name of Agent/Broker {{ ¥ A / # % Account Code I P 9EHE
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