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Hanson Insurance Brokers Limited

BEMERBREARS
EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM

SEER LTI H &R AR EZERIE BV WA S E X ERI R A E -
Please answer items below and tick the boxes where appropriate Mand inform the Insurer if any of them has been altered.

R AEX} PARTICULARS OF INSURED

A EZ TR PSR Rs(D)
Company Name: B.R. No.:
[EEN [EE2E PR TS (GRS
Individual Name: Sex: HKID Card No.:
AL
Correspondence Address:
EEHAL h4& ERE ¢ LGRS -
E-mail Address: Contact Tel. No.: Fax No.:

FLR4IE] 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)
TAFEES ¢
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)
=17 = A</ E]#E %S FOR OFFICE USE ONLY
Occupatioilgof\ ;ﬁnﬁo ee(s) b ﬁl\i};;%Z SSRGS 2% Rate FEsFER T fE4RTE
poy y ) Total Annual Earnings<~ = s AT . SR
Categories Employees (%) Remarks / Clauses / Warranties ICC No.
45%H TOTAL
R EES HMEE M LA 14X FHL75_FOR OFFICE USE ONLY
Occupation of employee(s) by No. of Part-time Total Annual Earnings<> &% Rate FEEFMGRER T fE4RSs
Categories Employees (%) Remarks / Clauses / Warranties ICC No.
48%5 TOTAL 4A{RE(HME) TOTAL PREMIUM(HKD) :

CEENIABER > S IN4RTRE S - Should there be insufficient space, please continue on separate sheet.

SRR (IR BB (55282 %) IAESE : #ie - B4 - TR4L - IS TIERT - % -

< 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.

SFIEAEDUTEDE | (FRHEataam 12 A Ry(E SHTIGCsRElA (Bl « SRS Bakask - MBEE - STREEAMEmS )]
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)]

BEA® :

Does the employer :

1 Ry RS (R B (e A L2

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. LIafigere R AR R 22

hire any part-time employees? OZ Yes O& No
4. FHEITE 3 (8 A PORIESE IS 8 T B0ER A [E %2

plan to increase the no. of the employees substantially or add different occupations within 3 months? OE Yes O& No

Wie > FHEHAR TEEE AT R B AR

If yes, please give nature of work and no. of employee(s) involved :
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RTFRBNTIEEEAR
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. R E I E SN TIE?

any work outside Hong Kong? OZ Yes [O%& No
3. FAEFE 10 KDL BRI TR T(E?

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. {EREETHTIE?
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 TIAE RALORIERS Z AN ERAE AL > fReGLL EEAN /T PIRIR (8 Sl
EIRBI) (55282 2) HsZ (et SR AST B ERE R e - AIRAREEFTAEZSE
B DR - W REEE R -

I/We, being the owner / authorized person of the proposed business, warrant the above A NS
estimated total annual earnings made by me/us or on my/our behalf are true and complete for TEisE (RARIEE)
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 \;@% Name
invalidate the insurance. H#k{iz Position :
HHH Date :

e EfE#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’ liability 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 :

(7)) SRR R R B AL ORbe 2 A TR R T SE RSP A LAEhEL?
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) @) BRSO IRE SRR g & 2 B IRER?
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) FZAPRERA 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) FYIBREAETAGEEE 10 S E NEEDUERE T 17 LR T TAERTS [ S0IREEmHin e i - O&EYes O%&No
WEH R 559 ¢
() BT &RIE B TAES [0 sER
(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. B% 3 EYTSHESRRRERRE? A 5 FHEiERA 02 Yes [0 No
CiE : EEIREOYRRVRRA SZEREMA RN RECHVETEH]
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.]

EXIERE
%ﬁl‘ﬁiﬁﬁi (@ [=] R ﬁ) *i ‘j Z‘?ﬁ ﬁ‘ﬂi\%@%
“Accident Paid Claim(s) Outstanding Claim(s) Total for the Year
cYc:;T including partial claim payment
— ET &% %%@) REBE ST CER) REEEH S8 CEE) |
No. of case Amount (HKS) No. of Case Amount (HKS) No. of Case Amount (HKS)

2. EERESHEEEE 50,000 FEEFER -
Details of any Claim with amount over HK$50,000.

 RERENEE FRE CRR)
Ty 0 (EfEZEERNA - 2HEE - ERES) Claim Amount (HKS)
Date of Acciden Brief Details of each accident .
Date of Accident (including cause of loss, degree of injury, EXNEH RN RE BETEHH#
current status, etc.) Paid Outstanding Variation 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.

HAREHTLERE SUPPLEMENT OF PROPOSAL FORM

[ BB AZEPEE] PERSONAL INFORMATION COLLECTION STATEMENT |

ULPRERER A / A ANCSERIET - (REAFE (TR AL OMEEE (EAEBEREEED TolE ERRIUEE ~ f1E  RESERAR S EEE - BT RIS

FRAE R ORI A AN BN RLG(E BRI LUE AR SRACER) » Rk TR NRIR AR SE R AT - A/ Rl A RE (G AR T B R ELUT F3E -

() (EAAT B PR BRAC 2 Sh AR (B ARG ERT B 2 L RT T RO PR G ~ SRME - AU AR ~ PREDAHBRITIEC W5 10 ~ SRIEFRA ST ~ (RIRIRG EIREIT R (MR 5B
RELL R AR AR ) RETHBANARTS) » sSELEAEM BRI EM T ~ 5 ~ HUH B

(i) AT

(iii) WELLL A& s T

(iv) HEE i f@E BRI RRM S « R

) EIEERER - BREIRFENTARIET] -

AT A] N B G AR RTAE AR T4 77 » bR SRR T R R Z BT A AR e R <

(@) MANERBATE @ ~ HE (T3 RE R TCIRBRIE =77 ~ &G M - sUE AR R e P IR A BRI AR - s TRORRRE s NG
) ~ RN SGRERER/AF - SRR ER BRI ARt

() {RE « BEEHEZIE AL« B8ET - GatAm : MIESEART ¢ RAT - RO RIS RNV RO « DrEEERR - HAhRiEAE (MR EHM - S0 mE KRR R
FERPIRAMEMAL)  BE  FREERE A E R AR AR EHEH TR R B R s ST (RIEEEE) -

(¢) ARFIRIBHELNT(LL ARG RITERYE

(d) BURF R MR rT ORI REE A - (RIS R R BRI PRI - TR Ia g (SRR AR E ) A

(e) EBIZER BT ATHIBUR HERR (R E i -
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P T (AN E R ATRE A L5t @ PR (4G DL L RIS (ER A EIRIN - MELLmE - FTRER BTRESEESERI -

EERSHEA AL B TR > ANFIATRECEA K / SRR T RIE A B A A FRIBREA R GLE L CARIREL) MATERYE)  BLEAFZ SRR =75 =
et > RNF R/ SUERCHBRE RN R AT LUBEE(E - 8 - ERLsUE (5L [ TS - fefeRl R / SR i SRR B RS - 3 B T Tk B B B
SHEA R A A ARG BT ARG LI AF] » FFELTHTRME L vy -

R Tl R R fe / B IEFRA AR A ARIR TRIEAERLE / Sdflmlis TA AR GRIGEM FTEAZR R TE = FEREHAENRE - MERE -
FHUFEL A A AFRY -

RN RSSORAANE E BRSO — B LSRR YE

You have been informed by the owner / holder of this policy that the Insurer (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 the Office.

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

AN/ B & N T 58 RIS A (A AN R E B B8 3 - WA SRR T T 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.

| #rf: A\E28] DECLARATION |
1L AN R A RS Y TE S R i A NPT — U B - AN TR E AT RS f TR e A NELORRR
INEL RIS EIRDE - o o , _ , ,
| / We declare that to the 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 the Insurer.
2. KNI BMEEERRREZL A 2 AR E R A AL -

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

RARNFZ (BN EES)
FHA : Signature of Insured
Date : (with Company Chop):

FEAREIERBERZRAT » AT FRUEMRLE -

The Insurer has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

4/4



	空白页面
	空白页面

	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text46: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text75: 
	Text76: 
	Text78: 
	Text79: 
	Text80: 
	Text82: 
	Text83: 
	Text84: 
	Check Box1: Off
	Dropdown161: [ ]
	Text162: 
	Text163: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text164: 
	Text1: 
	Text2: 
	Text3: 
	Text96: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text5: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Check Box19: Off
	Text160: 


