1EC-EF-07-2019

ZURICH
fx 5e it

Employees’ Compensation Insurance

enrollment and renewal form.'s,
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(earnings rating basis)
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® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

TN EETHEEE)

Enquiry no. B EE © +852 2903 9391 Fax {#E : +852 2968 0639
Please tick the appropriate box. FEREMA &/ °

Please complete in BLOCK LETTERS. &5 MA S S IEMS R IER o

All fields are mandatory. fT51E B &4 BHE3R °

1. Employer's details [E B9 & #l
(Please provide a copy of valid business registration document 55 H2 {ft 71 3£ & 52 XX+ &I A

Name of employer in full {2

Place of employment {& f T{Exb 24

2. Details of employer’s business activities/profession {E&£ Z %55 /

1 Please provide a general description of the employer’s business activities/profession.

AR 2 EBED) /R R AR

2 How long has the business been established 3755k 7 57 ?

3 Does any of the work carry out by the employer involve:
BENEBROSN
a. any Work on ships, chemical works, off-shore structures, oil or gas refineries?
EIRAREAR ~ (L TRR - BEFIREY) - AOMSRARERBUETTE TIE 2
b. any work outside Hong Kong?

EMREBRINEITH TE ?

c.  work at a height above ten meters or underground?

PAREHDIE oK A sk T TR T4 ?

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

radioactive substance?

Year(s)

/8 BRI IPFERERNEENE  AINESLEY  BIER - ]iE - DRI EmE °

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

R FRHBRITFEERIMSES AR

Ho

3
wv

L1 O O O
L] O ) [ 5w

4 Does the employer B EH R :

a. hire any self-employed persons for their business?

REEXBEREMERAL?

b. hire any part-time employees?

RAEAREES °

¢. plan to increase the number of the employees substantially or add different occupations in a short period of time?

SHEIFERE B AR IS HS B T sl ig 3R A RB%

[]
[]
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3. Employee’s details [EE &%}

The capitalized terms “Employees” and “Schedule” in this Section 3 shall have the same meanings as defined in the Policy.
IbE=EAE AR MES | MIMR | fFEEEREPTALTEER -

1 Please provide the following information (Please provide a copy of latest wageroll of Employee(s) e.g. latest MPF contribution records, financial

statements, tax returns or other relevant documents).

Please note that Employee(s) covered under the Policy shall be limited to employee(s) named or employee(s) that fall within the categories of

occupations specified in the Schedule.

FREATEN BRESOHNESHMCEAA - 0110 : RRSHEFLE - FHBREK - WBRICEMBE) -
FIERETZROBEERRNHMRAFTIEHIES EBBBHRRIARIES -

Occupation of employee(s) by categories

RERHER

No. of employees

BEAH

Estimated total annual earnings'

HEFEFRMA

Occupation of employee(s) by categories

BB AR

No. of part time employees

FEBRE AR

Estimated total annual earnings’

fhEt2F AR

Total &3t

' Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).
RECEEHERD) ($£282F) - WARKE : #Hd A% - €4 BEIIEEY - 2ZREE -

Declaration 2

I/We, being the owner/authorized person/representative of the proposed business, warrant the above 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). Failure to disclose
all material facts or under declaration on the total annual earnings may invalidate the insurance. 1/We understand and agree that the above information

on Employees provided in this Section 3 will form the basis and scope of Employees being covered under the Policy.

BN/ BOWERIRIRES 2 BN /EREAL /KK REBALARA /BMIREBE(EEHE R (5£282F) R 2 it 2FRRAHBERRT

B MAARBMEEZEEN O RBEFHEWA - ATRRERRBEAR - AA/HMABQRAZREMEENEBEASR FFIFE L E =R 2 B B ERHE

KRIENEE -

Authorized signature (with company chop)
ERREE (BRREE)

Day H

Month A Year

o L)l

Name

e

Position

2 v

2 Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business.

AiEftE L okiE B PR VRN TIEER /B8 /

s
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4. Claims and related details &g R {HEE £

1 Please provide the claim history for the past three years i {2t i@ = FHAIRELLLE

Note: Employer shall make request on the previous insurers for providing written evidence of such records.
AR BEEFERGRRORBRA T ESRIR MG B sk EEE R

Paid claims
(including partial claim payment) Outstanding claim(s) Total for the year
BXNRE (BEISDREER) RERRE EaFE
Accident year No. of case Amount (HKD) No. of case Amount (HKD) No. of case Amount (HKD)
BINEEFD BRHAE +8 (BT) BRHE +8 (BT) BRHE SHE(ET)

2 Details of any claim with amount over HKD 50,000. f{a] =& © 38838 50,000 /5 LA ERFFIE ©

Claim amount (HKD) REE 4% (B7T)

Brief details of each accident (including cause of loss,

Date of accident degree of injury, current status, etc.) Paid Outstanding Variation date
BHNEAEH A B ERE/MEE (BEIEREAE - RERE - BRE) EXfRE AXRIE CHIEE

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
AEAGAEE (FABR) 561 ([ FAPSMRGI ) B9E FiE

The personal information of customers (include policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the purposes necessary in providing services to
the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).

BEHREREBARAR ((RDF ) WELHENES (BEREFEA - ZRA - ZRHEA  RENRA - GRA  REZZFARREAN) BAER - 1
AHARFERERMZTPRRERBMSANA SR (BRARRBEERARERAMBENNTPRARE) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at .
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 E E
or insurance intermediaries for enquires. .
R A T 2 AL BBUR M www.zurich.com.hk/pics 2 AT &R 17 # QRIGANE o BN AT 2 E 2968 2288 E K MK E 5 BRAE +0n

R X B RPN AEF ©

Consent for marketing-related purposes - Voluntary: E

RHSEEEERARCEE - B :
Certain personal information of policyholders and insured persons collected or held by the Company, in particular, names, contact information, age,
gender, identity document reference, marital status, policy information, claim information, and medical history may be used by the Company, only_
upon having such policyholders’ or insured persons’ consent or indication of no objection, for providing marketing materials and conduct
direct marketing activities in relation to insurance and/or financial products and services of the Zurich Insurance Group and/or other financial services
providers, and/or other related services of business partners, with whom the Company maintains business referral or other arrangements.
HARAWESFANRERGARIRANZLBEAER - FRRME - BEER - Fic - 15 - BHOFAER - BRMNR - REEH - R
BER  REECHS  RAEZREREARZRABZRETREERE - HIIHARRFEAELAFPIHRBEE X /AR A RERFEBS B
RAR S H A ek 2 HoAh @ BURTG BLERT M IRIR K / S B EE W ARG + I /SR EAM P S A EINE 2 MERARRTS - IRETISHEE N RETTERE TS
BE® -
The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a
policyholder and an insured person, only upon having such policyholder’s and insured person’s written consent, to the following parties,
within or outside of Hong Kong, for the above marketing-related purposes:

(1) companies within the Zurich Insurance Group;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;

(3) third party marketing service providers and insurance intermediaries.
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Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

AEAGIAEE (FARR) 1561 ([ FARSIRBI 1) B9& FiE 50 (48)

BEARZHRAS % AREL A LA SEEEEAR - A TREERASERIMA TRELRLEAEN - FH2HE
Hﬁpiﬁéﬂ ¢ ‘Iﬁ?‘ﬂ] 1%$?—rﬁ/\&xﬁ/\ﬁ'ﬂ%$§ﬂ#-

(1) HRERBREEKER
(2) Eﬁiﬁi"ﬂiﬁﬁﬁi““%\%E@%iﬁﬁﬁfﬁ%ﬁ@ﬁﬁtﬁﬁﬁ /RIS - ESEEER
(3) F=AIHHEBERGHERLREPNA -
I/We understand that I/we can withdraw any consent provided for marketing-related purposes anytime by notice to the Company.
AA/BFFETIRERERAN BARBEE M TSHEEARARIGE T 2RE -
D I/We wish to opt out of the above marketing-related purposes.
AN/ BMEIER T FF 2 T5HERRAR

I/We confirm that all information provided by me/us in this form is true, correct and accurate. I/We further confirm my/our agreement to all sections in
this form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy) Ordinance.

AN /BPERARA /BRI RIBREZFIEERAEEERER - AA/RMERRRBAREN AT, - BIEATRR L5 2 BBAK
BRAEAER LB EPINEFBA -

Authorized signature (with company chop)

REEER (BAREE
BHESEE (GERAEE) Day A Month A Year 4

o L)l

Name 244 Position Bz

Remarks: In case of any discrepancy between the English and Chinese versions of this form, the English version shall prevail.

it ARIBZ PHESRAINE EAIE - AR SRARZE

Zurich Insurance Company Ltd (@ company incorporated in Switzerland with limited liability)

®
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H
BRIMMRRARAT (WintiaMik 28R AT)
BELEREFRISHBERF125-2612 4= %0
Telephone T &E - +852 2903 9391  Fax {HH : +852 2968 0639  Website 484k : www.zurich.com.hk 2E % ﬁ





