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& R M ARIREAR / BMARFRA R EE)

Proposal / Renewal Form for Employees’ Compensation Insurance (Earnings Rating Basis)

& = B & # Employer’s Details
1. BE42% GRRERERDXHEA)

Name of employer in full (Please provide a copy of valid Business Registration Document)

2. {& A T{E# 2 Place of employment

£ 2 ¥% / TEHE B Details of Employer’s Business Activities / Profession
l. FREZZXEHEE / BEREFEHL,

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

2. ¥ I 7 When has the business been established 4 Year
3. EEHIEHZ T X Does any of the work carry out by the employers involve:
a TEHEFEHEIELT? Any work in construction sites? = Yes O & NolO
b 1T E 4 T1E? Any work involve recycling ? EYesO % Noll
c EMEREETZ IR (BFEMHLIEREHTAD ? 2 VesO % NoO

Any work at dock area (including stevedores)?
d FEAMEMEBA, =K TIE? Use of the vessel, barge, or any work involves diving? 2 VesO % NoO

e REME 10 kUL E s AT 80 T2 £ vesO % Nol
Work at a height above 10 metres or underground?

£ EMRERERET TE, flimAE, BiEs % vesO % NoD
Any work in confined space, such as sewer, tunnel, etc.?

g ERME. BB, BEH. TETSL? = vesT % No Ll
Use of the scaffolding, gondola, swing boat, working platform?

h SR LT R, BEREY . Bl R AR T2 2vesO % NoDl
Any work on chemical works, off-shore structures, oil or gas refineries?

i R, RE. BEREREENE, GleEE ey, £vesO % NoDl

BER . RRE. BARFUBAESE ?
Use, handle, store or transport any hazardous substances such as toxic chemicals,
explosive substances, gases, asbestos, radioactive substance?

j =T FERF S F? Need to employ sub-contractors? 2 YesO % NoO
k E & & FE S EAT T/E? Any work outside Hong Kong? 2 YesO % Nol

R, EROCAM TEEE Ry A AR:

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

4. {g*H % Does the employer:

(1) % 2 ¥ %5 F 17 818 A+ ? Hire any self-employed persons for their business? 2 VesO % NoO
(2)VA BT S\ Fl (£ /77 & B ? Hire any part-time employees? 2 VesO % NoO
Q)et B R Rk EHA AR B TSR T R BH? 2 vYesO % Nol

Plan to increase the no of the employees substantially or add different occupations
during the proposed period of insurance?
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& B & # Employee’s Details
1. FREERUEFARREE FILHZ X (Flin: BRAeHHAHK. BERE. HREKNELAEBEH) -

Please provide a document which can represent the real annual earnings of employee(s) (e.g. latest MPF contribution

records, financial statements, tax returns or other relevant documents):

a. 4 B Full time

B RBH (FEHD 1R A% et & F RN
Occupation of Employee(s) (Each Category) | No. of Employees | Estimated Total Annual Earnings*

#23t Total:
b. 3% Part time
1B RBH (B FEER A% et & F RN
Occupation of Employee(s) No. of Part Time Estimated Total
(Each Category) Employees Annual Earnings*

243t Total:

2 9 Declaration

B/RECHRBREGZHAA / BREAL/ RE, REULER / RERE (BEHEERFD) (F 282 )
HRZ G2 FRRNLBEER T, WA RENAEXZFER DR FLRN, TREIRRBR LK.
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.

BRERXE (ENFEZ)
Authorized Signature (with Company Chop)

# 4 Name

B I Position:

H # Date

R\ (RBEMERAD) (F282F) , WA\EH: Fe. He. i, B ITEREF. 2H%.
* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’
Compensation Ordinance (Chapter 282).

PR G B R P PR B R (R E AR (R E MR B AT R WY T AR B 0 TR R B/ B AR A
BOCG Insurance reserves the right to request the documentary evidence related to the working
experience/qualification/certificate of the employer or employee(s).
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KE XM E R Claims and Related Details
1. FER Bt £ = 80 & € 4 8% Please provide the claim history records for the past 3 years:
[ERE: REEHERHYRRARE N EHBEBDH]

[Note: Claims history records should be written evidence provided by the previous insurers.

EXff®E
54 (B, REED EMERIARME AEBY
D Paid Claims Outstanding Claim(s) Total for the Year
Accident )
Y (full and partial payment)
ear — N - N Ny ;
LEES g2 | LEES g2 | LEES g2 |
No. of Case Amount No. of Case Amount No. of Case Amount

WREERSRIE, ERABRNERGEEE,
R EER DRI E, FRHA:
If the claim history records are provided more than 3 years, it will be helpful to calculate premium rate.

If the claim history records are provided less than 3 years, please explain:

2. B R84 FE A HE 50,000 2918 £ 5% & Details of any Claim with amount over HK$50,000:

i e B A e E Bk F R EIEH EXH&E | AXHRE | EFEH
Date of Accident Injuries Brief Details of each accident Paid Outstanding Update on

BREFE (ENFEZ)
Authorized Signature (with Company Chop)

# 4 Name :

B I Position:

H # Date

MERRKER, BRREFTANRMETIHE, ERHRERFEE X,
The above is the minimum information required, and we recommend to provide all claims history records, it will be
helpful to calculate premium rate.
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