~ ,4“ ﬂ”, Sun Flower Insurance Brokers Limited
k. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
I ] & "
ani idering Sun Flo ries.
ASIA INSURANCE

EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
EERRARREGRE

(Please complete this Form in BLOCK LETTERS and tick the appropriate box. 5843 X [E 48 ER 18 & Z 1548 _F 5)5%5)

PROPOSER INFORMATION g8 A &t

Name of Proposer 55 A &7 :

Correspondence Address #Eafstht :

Place of Employment T {E#tl :
O Same as the above Correspondence Address il |-t i@ sH it HEAH [E]

Business Registration Number :
(Please provide a copy of valid Business Registration Document)

FPRE LR (R A BRI )

Business Nature BZM4'Y :

Year(s) of business established : year(s) 4F

DERRILEFEA

Any Shift Duty B T 2B EEHT : O Yes & O No &

Period of Insurance {Ri&HAIR : From (5 for 12 months F#E&{F—4F

EMPLOYEES' DETAILS {g 5§ &}

Please provide the following information [Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial
statements, tax returns or other relevant documents), of employee(s)]:

FEEHLUTER FEfEitR SRR ARIEIA (BIAIasraseiaeMkacss - B R - MRS AR ) 1:

Temporarily
- . . i g i aE 3
Qceupation of Em.ployee(s) Number of Estimated Total Annual Earnings* worku\1 abroad| Part T":e Office use
by Categories Employees HKD i el A * (5T JEERSNTAE BYEI/N only
& TAE8A] EEAE = YEINE &=
Total: Total:
HHA dard

*Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’
Compensation Ordinance (Chapter 282).
RIFESHHMES (F282F) , UABEHE , fit, L, MR, FHS.
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OTHER IMPORTANT INFORMATION Efi B E&H

1 Do you want the Geographical Area of the Policy to be extended to apply outside Hong Kong in respect of employees working

temporarily abroad? &7 Z R (& e S RHES B MEE TIF 2 B ERE?

O No#& O Yes £ (please state Geographical Area :5%I[BAMIE#IE - Wi Efl /B 2 TAEER 5187 )
2. |Is there any family member included in the above employee list? [ilifg &2 A aiESHE X EF 2 FE 2
O No#& O Yes & (Name of employee (& E#: 44 )

3. |Does any work carried out by the employees involve {g 8T THV TAE &G KX -

a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
EIARIAAE - (BB TR - M RS » AR R AR A 2

O No 7 O Yes % (please state :5%1HH )
b) work at a height above 9 metres or underground? 7 9 >k _EEcHl N TIE ?
O Nof& O Yes & (please state z5%1/HH )

c) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos,
radioactive substance? f#iff] - R » LEZEERTAAEYE » AES(LE - EEMHYE - S8 G FEH S 2
O No 7 O Yes /& (please state :5%1/HH )

4 Do you plan to increase the number of the employees substantially or add different occupations in a short period of time?
P TR S R R K B i B\ BE S IR [ AR 2
O No#& O Yes & (please state :5%1/HH )

5 a) Are you at present insured by another insurance company for Employee’s Compensation Insurance?
' NI R e R R B 2 B IRk ?
O No7 O Yes & (please state name of the company 35%1/BHZ (£ /\ T 44 71% )

b) Had any such proposal or renewal ever been declined or withdrawn? 2% & (e 48 (R Y S HHEREEE 7
O No#& O VYes 2 (please state 35%1EH )

c¢) Has an increased rate been required? ¥&#HE=SEE? O No& O Yes &

CLAIMS AND RELATED DETAILS ZREFIMHRRECS%

1. Please provide the claim history for the past 3 years:
FATEAtE S 3 R R
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

DEE © (B /AR SeRT R ORER A B 2R A R SO sy 2 HiRE ]

Paid Claim(s)
Accident Year including partial claim payment Outstanding Claim(s) Total for the Year
BOMELY [ESZpNERE R AFHIZS LT
(RS ESE TR )
No. of Case Amount (HK$) No. of Case Amount (HK$) No. of Case Amount (HK$)
p=CAE EHECETT) =CAE EHECGETT) BIMRE EHECETT)
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2. Details of any Claim with amount over HK$50,000. {1-{a]Z:fi1y 4886451 50,000 AY(E e

Date of Brief Details of each accident .
Accident (including cause of loss, degree of injury, number of days of sick leave, current status, etc.) Claim Amount (HK$)
AN HEA FEEFERI SR (EREEINRR > ZGEE - BRABE - HiRkE) R AH(ET)

Paid Outstanding
ESZ RS KRS

DECLARATION = &

I/We, being the undersigned, desire to effect an insurance as above stated in terms of the Policy to be issued by Asia
Insurance Co., Ltd. (“the Company”). I/We 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).
Under declaration of the Estimated Total Annual Earnings may invalidate the insurance. |/We agree to keep a proper
salaries and wages record and to render at the end of each period of insurance a statement in the form required by the
Company of all salaries and wages actually paid and to pay premium on any salaries and wages paid in excess of the
amount estimated above. I/We hereby declare that all the above statements and particulars which I/we have read over and
checked are true, that I/we have not suppressed, mis-represented or mis-stated any material fact, and l/we agree that this
proposal form shall be the basis of the contract between me/us and the Company.

FNERAERTIZHEA , BEEAZMNREBERQF(ELAT)RE LRER R, RA/ARQRARE LRBIREESHE
RG] (E 282 F ) "FIRBNMEFTNEESFRALBERE TE, NLHRLFEBRA , TREFREXY. NA/ELQXFEE
FERFHFERTERS , YERBRPEBRFCKRELAMERNBERRXRBEERZAAHFERTE  AXFRBB L
REEFHFERTEMAMBZRE. FAAFLXFTELER , AA/ELFRCERBRZEEIRRE AFTERIFTE RRM
HEUBER  AN/ALRYBRBHESRAELTAEE  FAAXLTRBRRAREFERAERN/ AN AEELRFTIZYZE
.

Authorized Signature (with Company Chop)

EREEBENTEE
Name # % :

" o For office use only
Position B4 : Agent Code:
Date HHj :
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ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

Your personal information and particulars may be required by Asia Insurance
Company Limited (the "Company") in connection with our services and products.
Failure to provide the necessary information and particulars may result in the
Company being unable to provide or continue to provide these services and
products to you.

The Company may also generate and compile additional personal data using the
information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is
collectively referred to in this PICS as "Your Personal Data".

"Your Personal Data" will also include personal data relating to your
beneficiaries, dependents, authorised representatives and other individuals in
relation to which you have provided information. If you provide personal data
on behalf of any person you confirm that you are either their parent or guardian
or you confirm that you have obtained that person's consent to provide that
personal data for use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the
Company's subsidiaries, holding companies, associated or affiliated companies
and companies controlled by or under common control with the Company
(collectively, "the Group").

The Company may use the personal data the Company collect about you for the
following purposes:

(a) processing and assessing of applications or requests for any insurance
products and daily operation of the related services;
administering your insurance policy and providing services in relation to
your insurance policy;
(c) investigating, analyzing, processing and paying claims made under your

insurance policy;

(b)

(d) exercising any right under the insurance policy including right of
subrogation, if applicable;
(e) detecting and preventing fraud (whether or not relating to the policy

issued in respect of this application);

(f) developing insurance and other financial services and products;

(g) developing and maintaining credit and risk related models;

(h) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(i) for statistical or actuarial research undertaken by the Company or any
member of the Group;

(j) complying with the requirements under any law and regulation, industry
codes, guidelines, requests from regulators, industry bodies, government
agencies and court order;

(k) contacting you for any of the above purposes;

(I) other ancillary purposes which are directly related to the above purposes.

Your Personal Data may be transferred or disclosed to the following parties in
Hong Kong or overseas for the purposes set out in the above paragraph:

(a) any insurance adjusters, agents and brokers, employers, healthcare
professionals, hospitals, advisors, contractors or third party service
providers who provide administrative, telecommunications, computer,
payment, debt collection, security, data processing or storage or related
services 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;
organisations that consolidate claims and underwriting information for the
insurance industry;

(c) fraud prevention organisations;
(d) 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;
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 industry or any member(s) of the Federation;
(f) any members of the Federation by the Federation for any of the above or
related purposes;

(e
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(g) regulators;

(h) lawyers;

(i) accountants, financial advisors, auditors;

(j) other members of the Group;

(k) any assignee, transferee, participant or sub-participant of all or any

substantial part of the Company's business;

The Company undertakes to keep the information confidential and solely for the
purposes set out in the above paragraph.

If you do not agree to the use of your personal data for above purposes, it would
not be possible for the Company to process your policy and/or claim application
and render the services.

You have the right to ascertain the Company policies and practices in relation to
personal data, obtain access to and to request correction of any personal
information concerning yourself held by the Company and the Company has the
right to charge you a reasonable fee for processing your data access request.
Requests for such access or correction can be made in writing to the Personal
Data Protection Officer, Asia Insurance Company Limited, 8/F, 118 Connaught
Road West, Sheung Wan, Hong Kong SAR.

In case of any discrepancies between the English and Chinese versions of this
PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon notice to you, to add
to, change, update or modify this PICS.
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EMREERL T - YA AR R RS

. TNRBAERAR (TAQFL) TREERBTHRALARKNBRERERR
HEAERRFHE. ORERHAFENRFE , TREEBANAEENR
TRASBERUFERERER.

. ARAFUAFARTRANEREFRREREGEANEAEN. 07

TS, RERERNFAEEARS , UTHBA "TATHEAER .

. TEATHEAER. TERRMTREEEATHISNA, ZEA, BRER

REEMATHER. IETRRMARKBAZR , RRETEIATHE
FZEATRBREBAIB TR CHEXSEALAZRHEAZBAAER T
FARERRA AR,

. WMAREBAFAR , BTHEAERTFTREALRNKBLR., RERAF, B

FHE L RARA L RN A RARER LT ZHEREN LT (KB TAE
) BE,

. ARNERFREETHEAER , TRRAETIINAR

() BRERFIGEEARBERZHBFRER , REBEEHKZ B EERF;

(b) BEMTHRERABTHRERMSHBRE ;

(c) BTRERENFE. 2. REREHE;

(d) THEEERBRERTFHNETARFSIERLE  NEA ;

(e) ERIMBTLLEFETA (ERRTEBULAFEMRENRELSH ) IEN
=1:0

(H BERBRREGCESHEBERER ;

(9 BERHEBANAEEREKRZHEBER

(h BMEARATDZRBRERELES, F8. 8. BH. BR. ARR/
B BIEE ;

iy HEERATRAEBNETARESHRTEEFSE ;

() BEFREAGEMEHIREPREHER, TEFA. &al,
MBTER TS, BNBEBREZEESHESR ;

(k)  RLREMAAREMTHE

() EHEiRRREZEEEZHEHMBEOEN.

EEHAE.

6. MTHEAENTRSEBIMET TIEAETERBNEMMAT BATRN

A% :

(a) FEARBEHEA, REBNERE. BX, BBEEAL, BR. BH. &
A AMERRMTEHR, B, Bl R BHEHN. RE. B
RESREEFIEARENE=ZEREHEARTATHLARBRRERE
RBEBBHEONT , RFNA , RRERAERHE bR HERBER
BRENERBHEA  SUZEEM ERREEMN AR ;

(b) ESRBERRNAREN/OES

(c) BAEREFIEE ;

(d)y HtRBRAR (ERIEEL  AIRBBHEFFEABI LRI EENE
feAL ); BE  MRBRERRAFERMYAMRENER-MEL S THRE
WEIRER BT (RHEEE);

(e) BEFRTHRAUMNTARBATDESRNBSNERDES (Bg ), LUES
A LAREEANAR , RAEHESHTHEERE  SIHGEARE
ST MHEEENFRMAIRESEERTR FHEOREE ;

(H NEBHERUTFEAHENEE , SUEIEM LAREEAMNARE ;

() EEHE .

(h)  BAEAERED ;

() EFtED. RIESEERS. SREAEER ;

() *EEHHMKES ;
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(k)

EAREA, ZEA, ALTEFENEIAREBINSEARRS
BA

AN RFEGESERRB AL A LRI AR,

7.

10.

MRETTAEEALACEABTHEAENN LRAR L, ALFT
RTHEER T 2RER/IRERFRRE T RERSE.

BTERZEAFILNARBEAERNHENEY  XERERERRE
ERFALBHFEERRTHEAER , RALAERBEERTHE
RERERMUMAEEA. ARERIAEENER , TREEFEL
RTHERA B —T/\R\BENRBERARDNEAERREEE
R

PREXBARMEER , BURXRARE,

FATREFEREMS. B ENREITABAEN  FAEHRS
B HE MR Y,



