Employees’ Compensation Insurance Premium Adjustment & Fm

Declaration of Earnings Form Q80 © S e ks e
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N.B. PLEASE SEE OVERLEAF FOR GUIDELINES FOR COMPLETING THIS FORM FORM A

R ST HET R AER

(1) Employer’s Details EX &%

Policy Number {REE{RS :

Period of Insurance REFR B :

Insured’s Name (Please provide a copy of valid Business Registration Document) R E & ( FBIRMHEEREXHFRIAR ) -

Place of employment {&F T {1t 2

Business (Please provide a general description of the employer's business activities / profession) T2 (GEREE < £1:5 8 / BB HUFMER) -

(I1) Details of Employer’s Business Activities / Profession {82 %1% / T¥M &R

How long has the business been established? ¥ % 31 £ 18 ? . Years) &
Does any of the work carry out by the employers involve: EEXMEBRE S K :
a) Any work on ships, chemical works, off-shore structures, oil or gas refineries? EMRMAM. LT, BEFEEY. BHRRKARBRBETH THE ? Llves®2 [LINo&
b) Any work outside Hong Kong? Any need fo extend the Geographical Area of the Policy to cover employees working temporarily outside Hong l:|Ye5 2 O No &
Kong? If so, please give details EAREEBFENETH I ? EEEEMRENREGELERECEEENIANER 2 MR , FFHLRA,
c) Work at a height above 10 mefres or underground? R R it 103K M4 £ 53t 4T A9 T4 2 Ovesg Onoa

d) Use, handle, store or transport any hazardous substances such as foxic chemicals, explosive substances, gases, asbestos, radioactive substance?
If yes, please give nature of work and no. of employee(s) involved.
R, BB, REREGEENE  SINESEY. BER. KB, ARNAFEYE » IR , FRUEFHIELERFISEEAR,

Llyesg UNo#&

Does the employer BEXHR :
a) Hire any self-employed persons for their business? BE K AT MEEAL ? CYes® [INo®&
b) Hire any part-time employees? B A{E{AREES 2 CYes2 No®&
c) Plan to increase the no of the employees substantially or add different occupations in a short period of time? Cyesg [ No&

R SRR AIEEEE TRERTREE ?

Please advise the working experience/qudlification/cerfificate that the employer or employee(s) possesses in relation to the business.

FRXETNESFAEEBERN THERR / 8%/ BE,

() Employee’s Details & 8 & ¥}

Please provide the following information: a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)
BRUEUATEN  BEHNESHMCEAL (i  ARSHURRE, MBERKR, BRI]GEABEREH ).
Total Earnings for the current period of insurance Estimated Total Earnings for renewal period
Description of Occupations REBHAZEERARE REEREWABEMLS
B Number of Employees Total Earnings Estimated Number of Estimated Total Earnings
@ EEAR R A RS Employees BEWARELE
(b) EEAHMEE
Description of Occupations Number of Part Time Total Earnings Estimated Number of Estimated Total Earnings
S 3| Employees EEWAEE Employees EE WA @AM
(a) REES AR (b) BB ABEF
Total #48
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(IV) Claims and Related Details & KR

Please provide the claim history for the past 3 years s8124tiB % = F I R EL %
Note: Employer shall make request on the previous insurers for providing written evidence of such records. % : BEEEEMERANRB A AZNEBLCENEERH

Accident Zsi:(?uiliﬂgnésc’:rﬁol claim payment) Outstanding Claim(s) Total for the Year

cciden

Year BRI (DEBDRERA ) AREARE EFRH

BAREFH No. of Case Amount (HK$) No. of Case Amount (HK$) No. of Case Amount (HK$)
BRHE S (B BRYE S (B BRHE S (B

Details of any Claim with amount over HK$50,000. Fir 75 51 & #8838 7 #50,00089 B RE#1E

Date of Accident Brief Details of each accident Claim Amount (HK$) SREE S48 ( 8% )
o EI%‘; (including cause of loss, degree of injury, current status, efc.) Paid Outstanding Variation Date
- BASRENEE (2 RZERE. BERE. ARESE) EEGEL ] ES BETRE

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.
REXEERKZRBER ZABRRAMABRENDAE., WEEAEH , FHBE www.fwd.com.hk HHE : (852) 3123 3123,

IMPORTANT NOTICE

(1) Any employer who fails to insure himself in accordance with Section 40(1) of the Employees’ Compensation Ordinance (Chapter 282) shall be guitty of an offence and shall be liable on conviction fo a
maximum fine of HK$100,000 and imprisonment for two years.
(2) You are required under the policy conditions fo fumish the Premium Adjustment & Declaratfion of Eamings Form fo your Insurance Company within the sfipulated time (see Guidelines (c) below)

EEEMA

(1) EARERR (EEMEED) (BEEOIE 282 F ) F4(NFEIREBERSHERBNET  DEEL , SSTRNATES T BETREEME.
(2 RIBREMRR , BTHAAEEEBPRAARRAARXBEZNREBEREERARER, FHEFESRUT(EES

GUIDELINES FOR COMPLETING THE
PREMIUM ADJUSTMENT & DELCARATION OF EARNINGS FORM

(a) Description of Occupations
Each category of occupation is to be shown separately e.g. Clerical Staff, Sales/Marketing, Messenger, Loy Driver, Welder etc.
(b) Total Earmings (As more fully defined under Section 3 of the Employees’ Compensation Ordinance (Chapter 282)
Please declare the actual total gross eamings for the period of insurance.
(c) Submission
You have to complete the Premium Adjustment & Declaration of Earnings Form and submit it within 90 days after the expiry or termination of the policy fogether with the following:
i) Signature of an authorised officer;
i) Monthly MPF Confribution Statements for the Period of Insurance (stating the occupation of each employee).

HRFRERAENESWABRERIESI
(a) B3R
S—EREEHLEANAE SN TR, BETIHER, B2 BEA. AREIHEE,
(o) RARE (52 CREMIRED) (TBEHI% 262 8 ) 8 3 HFEMARGESAR ) MNRA A HEAERIERE WA RN L4,

) BXR
BT Y AEREIMHEULRES 00 XX, ARBAFARRCEZZ REFERESRARHREK , B DE:
() BRRALZHE

(i) REFR AR ARE ARE (RIIASERINBEER ) .

Declaration =4
I/WE HEREBY DECLARE AND AGREE THAT: AAIRM, EHEAYEE
1. I/We, being the owner / authorized person / representative of the proposed business, 1.8 | BREEABRFERIHEA | BEEAL /I £F , RBULAE I RERE (CEHEE
warrant the above estimated total annual eamings made by me/us or on my/our Bl) (E282% ) ﬂiﬁZfE?‘féfﬁﬁll&AiﬁJﬁEﬁE&%g MAEREFEEEEERLVHS
behalf are true and complete for all employees within the scope of the Employees’ A Ejﬁﬁigﬁﬁﬂﬁ%}& ! - °
Compensation Ordinance (Chapter 282). Failure to disclose all material facts or under ! ! °
declaration on the total annual earings may invalidate the insurance. 2. fKiE ERMRE R 2R BRI, AABSEN B ERREREGRPRNBENBEXHHEAEEN
2. Pursuant o the Insurance Premium Clause of the abovementioned Policy, I/We affirm W A\ fE 58 F RS,

that the above amount of dll earnings paid by me/us to every employee in my/our
employment during the said Period of Insurance is true and correct to the best of
my/our knowledge.

Signature of Insured (with Company Chop)
REHEE (ELFEE) Date
B

Name & Position

R R

Should there be any discrepancy between the English and the Chinese versions of this form, the English version shall apply and prevail. ZEENPEURAMEER , WEXREB%E,


http://www.fwd.com.hk/
http://www.fwd.com.hk/
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