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regarding the captioned insurance.

EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
BEERERRIRES

(Please complete this Form in BLOCK LETTERS and tick the appropriate box. AZL{ZEX IFEES RIFIEE ZIEE F5192)

PROPOSER INFORMATION HRi5AEH

Name of Proposer ERiEARIE :

Correspondence Address &Szt :

Place of Employment Tf{Eitiit :
] Same as the above Correspondence Address Ei_HiR@eRtHER

Business Registration Number :

R SRERC AR (Please provide a copy of valid Business Registration Document) (GEIREMHIEEECEIAR)

Business Nature 2148 .

Year(s) of business established :

AT yearts) %
Any Shift Duty BET2ETEEHRM : [ Yes £ ONo&H
Period of Insurance {REREIR : From H for 12 months BHISIRIR—F

EMPLOYEES' DETAILS (EE8§

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)]:

AIRHUTEN [BRMEENENINNEIE (PINEHIEESMERCE, MBmE, RnRsEMamxH) 1:

Temporarily

Occupation of Employee(s) Number of Estimated Total Annual working abroad Part Time
by Categories Employees Earnings f&st2FIRA * P — i Office use only
{EST{F4ER! EEAE (HKD) (i&7T) o YEINE

YE/NE

I R R A
I R A |

Total: Total:

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation

Ordinance (Chapter 282). {REFERHIRGAI (5282 B), WALIEFE, 2, &L, WiHE BV
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OTHER IMPORTANT INFORMATION EfthE&=Ei&}|

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? EAEFEERREESEIFEEELVIMEELFZEEEE?
O No& [0 Yes 2 (please state Geographical Area :55IBEiBESEE, WHS E# "EBET{ELER)" 56 )

2. |Is there any family member included in the above employee list ? FiA{EEEROIERBEEFZREB?
[0 No#& [0 Yes 2 (Name of employee {EE¥

b) work at a height above 9 metres or underground ?

[0 NoZ& O Yes £ (please state 3558

c) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos,
radioactive substance? {8, R, EFNEMTIESYE, UESHE2R, BIEENE, |8 AR, HEHEmE?
O No& [0 Yes & (please state 5%II88

3. |Does any work carried out by the employees involve {EEETHTIEEES

a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
HIBEEEREAE, (KBTI, BLEE, ARfIRARBHRIIIIE?
O No& [0 Yes & (please state 5%I/88

£ 9 KEA LB R IT(F?

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

B TNRERACRREHES ZEERE?

b) Had any such proposal or renewal ever been decli

0 No& [0 Yes £ (please state 3%I88

[0 No& [0 Yes 2 (please state name of the company &%|BIHRATIZRE

4. — = = R o
BN TEAEERERAIEEINE S ASEREINAE TIEERINE?
O No#& [0 Yes =2 (please state :5%!8A8 )
5 a) Are you at present insured by another insurance company for Employee’s Compensation Insurance?

ned or withdrawn? SZIRIREARIR B S HRIEBERIE?

c) Has an increased rate been required? EEHEIREHEE? [ No & O Yes

=
=

CLAIMS AND RELATED DETAILS ZEEfNtEEIRCER

SRR 3 AT

1. Please provide the claim history for the past 3 years:

[Note: Employer shall make request to the previous insurers for providing written evidence of such records.]

[ER: EEARRIRRIIRR A SRR AR IR S ERERA]

Paid Claim(s)
Accident Year (including partial claim payment) Outstanding Claim(s) Total for the Year
SR ETRIZRES e - E SEEG
(E1EERS EZITRYZERES)
No. of Case Amount (HK$) No. of Case Amount (HK$) No. of Case Amount (HK$)
BINRE E#H(ETT) BINRE E#(ETT) BINREL E#H(ETT)

(EC-20190101) V5 2022 0908
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2. Details of any Claim with amount over HK$50,000. {E{AZ=ESAILEEIEIBE5T 50,000 AEISRFE

Date of Brief Details of each accident .
- - Claim Amount (HK$)
Accident (including cause of loss, degree of injury, number of days of sick leave, current status, etc.)
SRR BRENNGENE (BERNRE, ZHEEE, HEXAH, RARE) FEESE(BR)
Paid Outstanding

TS | RTROFRS

DECLARATION £ BH

1/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. I/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 I/we agree that this proposal form shall

be the basis of the contract between me/us and the Company.

ANERTWERTIZEZZAN, BREAEMRBERAT( "EAT" WRIE LABERIRR. AA/ARTRE LMUR "EEMH
1%31 ) (55282 %) " FRERERAVMERTRVBESFRNIYBEREN T, W HREFEKAN, FTREERRERS. AA/RREE

ZEREFHFEhIECE, TERRARERHKREADMEXRNREEXNRERERCEFHFERITE, IXHERERLE
LE?E’J%@&Ifﬁﬁ&EBDH&ZZﬁE RN/AREHELERR, AA/F AR CEIBENXEEIIRRE A RTERAIATEBRIAFIRF
BEERE, AA/ARTTERREREHTNEE, SA/FRTRBHRREFRTIAN/ARTEERTRIM RO ER,

Authorized Signature (with Company Chop)
ERESEENTER

Name :
t&g For office use only
Position B§{% : Agent Code:

Date Signed Z2ZHHA :

(If there is any confilict between the English and the Chinese versions of this document, the English version shall prevail. KX {EHIF XA IKIFETE
FE, E6HTFEE, HATOREEE, )
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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;

(b) 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;

(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;

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

Version: 05.09.2019
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10.

7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong

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;

(b) 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;

(e) 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;

(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.

asininsurance.hk
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TMNERIZEIRARE - ISREAEHE=0

. TMRIEEIRAT ([FAF)]) FTEERE THAR
SRR R ERBREASHRFE. INREERA
FTRER NS, TREEENANTEARE MEMHE
EERMBRIRE R Em.

- RNABITLARI R TRHUAIER KRR E R ERER
SMOBEANER. FATIRISRE. BUERERIATEE
AEH, UTHRER [ETREASR.

. [ETHEASH] TEERETMREEEE TIER
AL ZEA. BREARNEMALTREN. UETR
FMOARBEAER, ARETHEZETLREZFAL
Z R EEASE TR CIERFATRAERHER
ZENERTFRATWEABIEZ AR,

. SNAEBARTA, B TRMEAERIFAIRER AN TIRIM B
RE. FERAF. HESHBARSNANTEHNAT
BEANERHREHNATE (8 [A5E]) RE.

. ARESFTER TREAER, TTeeRIE IR
R

(@) RENHOEHIRBER HRNER, REEIK

B BEENF,
(b) EIERFRIREE RS TRICREEIRAERIIRTS,
() BMTMRERENRE. o RENEE,

(d) 1TEBRRIRMERR TRV AERRIEAE, B

%.

(e) {RRFORGLLEREFTAR (ERESDRERLUREMmE L

HIPREERRE) FRRRYBRY;
() BROBRESRRBNRER,
(9) BREMESANTHEERERZHRIRE;

(h) MARBZRBRERFHER. 8. B8 8

B BR RRR / B MO%EL,
() FAREESAREER AR ERNRETTUEEMR,
() EFRHFEEHWEGRIGIRENER. T5F

B, $55|, EREMIE. 1ERITERAIME. BUTH

BNEREIASHIER;
(k) BEXMEUFHRER TS,
() EEARSEERAREbMHERER.

hfzZs: 05.09.2019
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6. B TFREABERIREEEBREIKET IS S EEBEEH
B FRIERFTARIRIR :

(a) 1HURBIEEA. REMEL. BE. BEFEA
T, Bbe. R, FSAA. AMEEERATE. 8
. B, (IR, ERIER. RR. BURREHT
SARRFHSR=ERBEBASTHIRMESRER
BB RIEEBRBIAR, SPNA, BRESH
B R MRHERRREFRRIRGHEA, LIZR
HIU_EASEEIRAEE;

(b) BARMRERZIAARERAVER;

(c) PHRRERARM;

(d) EftfRian s (HEREEE, SREREMEEEES
BARPIEGHEMAL), BR, MRRENREE
AR SR EH ST eSS IR ER S T
i (REEEE);

(e) REFEAIANANEIRRASDH S EEEERAE
& (BE), IR DASERIRRE, Sl E
SYTHEERE, SEMMERREESTIHES
BRYFEMARESIEER TR FESAIRAEE,

() EHEBHSRETHEUMENEE, LUERNHT LA
SARNAR;

(9) ExEHHE;

(h) BhZEEED;

() E=thD. BAFSRERD. BRIZEED;

() AEEREMKE;

k) HIFEEA. ZBA. FRDEBOEAESEESR
SEASRZEA;

AR EVEGESERRE AT RIF DRRIFER.

7. WA TRERAA SR FAEABRR AR
AR BRI T 2 (REE/ E E R B R TR
(4R

8. BTEEERALNTEMEAERNEERIIER, WHEEK
ERNREEHAAEFFEEHRETHEAER, RARTH
ERREE THEREHNEXMENGEER. BHER
EEIERESK, AHRES LIRTHmEn—a—1/\5R/UE
TMERIREIRATRMEAERHREE(ERL.

9. PRMIRAMBER, MFLATSRARE,

10. AAEREBRERSER. B, EMRISTTARPZRER, E
AIESGIFH 3R B RNIFEEAE R

asininsurance.hk
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