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EMPLOYEES' COMPENSATION INSURANCE PROPOSAL FORM

REEM
Proposer’s name infull : ..o
BUSIRESS BUUTESS | .ot aaccain s s mremsa s was s st w2 2 2 2 2 2 5 b m 22 i
LT TR |- I | |+ B . -
TCAFEFIE
P AT U IS O WOTK e e e et st o e s sttt 5 5 e s e s 5 Attt st et m e e mm e e e e e .
FEER (HIRE). 25 =] £ H { WAEEEME )
Period of Insurance (DayMonth/Year) :From _______ I f o to for ........... month{s) (Both Dales Inclusive }
THiEEEEE 12 HA NS - TERHBES
The total amount of salariesiwages and other eamings paid by mefus to the following menticned employees during the past twelve months was :
E = £ |
(R T meAy | FHRITERIMEA FHA 2 FHEE For Office Use Only
Description of employee(s) N ot Annual Salariss/Weges Rate % Remarks / Cl { Warranties Class
P ploy Einployass & ofher Eamings ate % emarks / Clauses i
e Total : #FE Total Premium
P . . . %L Remarks:

REE AR TR TR & 1% | FHA AL Rematks

BeAERA 2 7 & THAE

Whether the aforesaid description has included any causal workers otherwise than for the purpose of your

trade and business employed by you? Y /N/NA

and any out workers employed by you? Y IN/INA

EHh o SETERTEERIEG 7 If so, do you require cover for such employees ?

< HALF]HEE For Office Use Only > < [ofies AT HE >

New Policy NO & s e i aann Apply Min Premium : Y ( [ N) AIG No S S-S, Tew
[ OldPOBEY NO <o e e e TICCede: e eiiininns Client CO0B & e e ———————
Currency : HKD  { [J ) SC:( YO ... (AZlaz) ||Discount i e T
Dr Note Name : Same as Progoser's Name in full Remarks et itaiaaasm e e aanns
O3 (Othersy ... ettt 22424228 AmmAAAAmmnneAmne e e e e et n s et n e ———— e e ez e e e e nnn e e mns
Remarks : [ Name of Employee(s) L[] RegisterNo  [] Place(s) ofemployment [ (Others) oo o

Geographical Area : HKSAR
[0 EC1andEC2 [ EC1 (applicable to all Sections), EC2 (appiicable to Section | only) and EC3 (not applicable to Section I}

Liability Limit : 100 Milion { [ 200 Milfon )

[ ECs5 i Eceg O Ecr2-4 1 ECs2-3 1 ECos ] EC57 1 Ecss 1 EC59

0 (OtBIS } e e eveewe e e e
Interral Remarks : [ HKID CardNo [ DOB [0 PassportNo T (OIS} it eeemeemrmo oo e e e st e s
Handledby: ... Checkedby: , ..o < ZE—H Pagel>
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BREFE—HNETEER Supplement o Page 1 of Proposal form

R © R S R TR R R I W R R -

Cover

Indemnity against emplayers' Fability at faw to pay compensation in respect of bedily injury by accident or disease o ther emplayees

Aorle R PR AR A IS RN < ERE

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

R B S TR TR R e 7R 7

Do you wish 1o insure your fiabillty under the Employses’ Compensation law(s) to the member of the employer’s family employed by such employer and who resides with the employer?

ETHEEERRER TS ETEUANET @ TE ? WFE & -
De you want the Geographical Area of the Policy to be extended to apply cutside Hong Kong in respect of employees working temporarily abroad ?
liso please give details

i ERUIRR AR R HE B 2 SUERIRR & AR T BEWATE TIEES » B RST  RUie e 8 2 IR RE S HaA R T Rt Reelyiias

BRfETEN T iRt -
Please confirm whether an 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 In a negative, please
confim whether an insurance In respegt of your liability to your Emplayees only provide coverage o specific place(s) of employment of your trade and husinass and please provide detailed of the

address{es) of such place(s) of employment

(8) A TRESTEER R RICIRRHE R ¥HT/E ? Are you at present insured or have you ever proposed for an insurance in respect of your fiability to your Employses ?

B AR TSR - ifso pleass state name of Company

SHFIVEE 5 SEAAETE AT e TERE R (R B RSB E BT B R -

State hereunder amount of salariesiwages paid and give particulars of bodily injury by accidents to your employess incidental o their occupation during the past five years

TITI () R T SR — e

AT B TRATIEEZE 10 £ rerll el LER S IFHE R S T EATS [ BONSeRmas i - MRS
TIPS 3SR | () ARl R ) ERMRISETIFOR IR ARkl aE -

State heraunder whether any of your employea has suffered from the cccupational disease resulting In the incapacity or death in the smploymant o the nature of which the disease was due and
made the claims against you or any previous employer(s} in the past fer years. if an answer is in an affirmative, please stale {j) nature of employment of which the occupational disease was due ;
(ii) the type of such occupational disease and {ii)) such informalion as to the names and addresses of the employer(s) whe employed him in the employment o the nature of which the
occupational disease in due
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LB A KBS Personal Informatlon Collection Statement]
R TFIREER - BAOHEERREENTE NAEEERTIER -
— FRREREEEWNESSEY - S BN IRR TG - R - RSy -
— EMEEEERHT - RTHRERT

BERFHRITAETENNAT  SETLERTERRNFEREMOAT  SnNEREEENh ANEERAE RS RIETRRA TR

B T EMEHEERE EAL SR TOEASS - ITHTEREEN R ERIE AN TR A T AREE -
The information you provida to us s colletted to enabls to us to camy an nsurance business and may be used for the purposs of :
— any insurance or financial related product or sarvice or any afterations, variations, cancellation or renewal of them ;

— any claim or analysis of it ; and may be transterred to :
any related company of any other company carmying on insuranca of reinsurance refatsd business or an intermedlary of 4 claims of investigation or einer services relevant to insurance business o any assoaalion o federalion af insurance

companies that exists or is formed from tima fe time.
You have the right to obtain aceess to and to request comection of any persanal information conceming yourseff held by us. Should you have any requesls or enquires, please contact or write to our Manager of the Office of the General

Manager
%589 Declaration]
1 FNEEFHIELAGRE AISRTREANERSE R R EEN  ERENARREESE NG LSRR T RIGEEE RS FTIIRAIERE -
1A\We, the undersigned, declare that o the best of my/our knowledge and belief the information is trus and complete in every respect and agree that this Proposal Form shall be the basis of the coniract between me/us
and China Taiping Insurance (HX) Company Limited.
7 FEREEARS AT AR EERRAT RS R A (REERE
The Insurance will not commence until this proposal has been accepted by China Taiping Insuranca {HK)} Company Limited.

H# REAZEZRLFER
Date : Signature of Proposer and Company Chop: ..o




