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Employees’ Compensation Insurance {g S g R
Proposal / Premium Adjustment and Declaration Form &7 ~{REFHEE U A B HAERR

Employer’s Details {g FE&k}
Policy Number (B 4758

Period of Insurance {REEEZLHEA :

Name of employer in full (Please provide a copy of valid Business Registration Document) ¥ 4% (GEFEHLRESEE S CFRIA)

Place of employment {& Y T.{EH%E

Details of Employer’s Business Activities / Profession {8¥ 3% /1T &ER}

1. Please provide a general description of the employer’s business activities / profession. Fit{E Y >~ E#5EH), TR SEEELIfG I -
2. How long has the business been established? #7857 4FH? Year(s) £
3. Does any of the work carry out by the employers involve {g FHJEBE TS ¢
a) any work on ships, chemical works, off-shore structures, oil or gas refineries? LM ~ {LIRE - BEFREEE) - 0l Yes & O Nogx O
ECR ARSI T TAE?
b) any work outside Hong Kong? {T-{a] jA & A NMETTHY T/E? Yes & O No & O
c) work at a height above 10 metres or underground? F ekt i 1024 DL _F it B 171 TAE? Yes & O No &7 0O
d) use, handle, store or transport any hazardous §ubstances such as toxic chemicals, explosive substances, gases, asbestos, Yes 7 O No & O
radioactive substance? (] ~ JEEE - frfF BGEHA EYE - FIOAFEEY) - BES - RE - GRRIBCHEE?
If any of the above is “yes”, please give nature of work and no. of employee(s) involved: 41 F#i{F(aIEH > &R &, »
SRR TIEME RS R B
4. Does the employer {8+ A4 :
a) hire any self-employed persons for their business? /-3 74 & F (T-d] (5 (@ A1 2 Yes @2 O No& 0O
b) hire any part-time employees? F& (T FEREIEE ? Yes & O No & O
o) plan to increase the no. of the employees substantially or add different occupations in a short period of time? &7 %A Yes & O No & 0O

PR 4 1 5 TS e A [ 2

If any of the above is “yes”, please provide details: 41 Fuli{FIEE > &%k TR, - SHHREEE ¢

Employee’s Details {g 2%}

1.  Please provide the following information 52t F&E#

[Please provide a copy of latest (at least 3 months) wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other

relevant documents) of employee(s)]

[FERARAIACR DT =8 AR BFAC R (GIA0 © SR AbRacss - Ml - IR SHAAERS ]

Total Earnings* for the Current Period of Insurance Estimated Total Earnings* for Renewal Period of Insurance
Occupation of Full-Time Employee(s) REEHIRZ B R “88R REFZ RS LB
by Categories 2R{g SRBRIHA] No. of Employees Actual Total Earnings* Estimated No. of Employees Estimated Total Earnings*
EEANK BRI fEEHEE AR EEI N
Occupation of Part-Time Employee(s) No. of Employees Actual Total Earnings* Estimated No. of Employees Estimated Total Earnings*
by Categories Iz B BRI EEAR BB fistER AR G LN
Total g&zt:

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).
4% (e SFHEREET) (55282%) » UL AETE @ #ré ~ (s - fE4L - NG TIERT - RIEEE -

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

HHSEH RN TIEKER Bt HE -
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Claims and Related Details 2= EAHRE R

1.

Please provide the claim history for the past 3 years 352 {LiEZ: =FHVRELH:
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

DY (B ERHR G RRAORR AT RRARMCHNYEmEY]

Paid Claim(s) (including partial claim payment)

Outstanding Claim(s) FZ{PRE Total for the Year 4EL8E

Accident Year

RO

EXARE (SERIREEM)

No. of Case
xR E

Amount (HKS)
S8 B

No. of Case
EERRHE

Amount (HKS)
S8 CE%)

No. of Case
EEBHE

Amount (HKS)
&3 (&%)

2. Details of any Claim with amount over HK$50,000 Fr/72 (4 £48#818:#050,000 AY{EZEER -

Brief Details of each accident

Claim Amount (HKS) ZRREEHE (GB%)

Date of Accident . . ..
EoNES L T ER (m‘clud‘lillgﬁcause‘of loss, degree of injury, current Stfltlls, etc.) Paid Outstanding Variation Date
BULEREINEE (SESHRE  SHRE  BRES) e AR tERTAE

M

@
3)

IMPORTANT NOTICE EHEHER

Any employer who fails to insure himself in accordance with Section 40(1) of the Employees’ Compensation Ordinance (Chapter 282) shall be guilty
of an offence and shall be liable on conviction to a maximum fine of HK$100,000 and imprisonment for two years.

(EAA IR (R SRE G (255 282 %) 5540 (1) (REERESFERRNEL - EREE  —&ER - S 1 HHETRC- AT R RN A -

You are required under the policy conditions to furnish the Premium Adjustment & Declaration of Earnings Form to your Insurance Company within
the stipulated time (see Guidelines (c) below). FRE(RELFRF - B R EESS E R RN [T T B9 PRBR A TR A IR A R AR RS (2 5 RS ] (¢)) -
The Insurance Company is not liable under the policy in respect of any occupations of employees not declared to the Insurance Company upon their
employment. S#HMEIRA 1E 5 T2 50 B (RER A B FRSAVIESEER]  (RERA SRR IBEFIEE -

GUIDELINES FOR COMPLETING THE PREMIUM ADJUSTMENT & DECLARATION OF EARNINGS FORM
PRE R RN\ RIS |

()

(b)

(©)

Description of Occupations B35 5]

Each category of occupation is to be shown separately e.g. Clerical Staff, Sales/Marketing, Messenger, Lorry Driver, Welder etc.
IR o PR - A 0B HEAR - (B JHEERK . IR TE -

Total Earnings (As more fully defined under Section 3 of Employees’ Compensation Ordinance (Chapter 282). U A4#%5 (B2 (g S EEH” (F
2828) 55 3 BB ERERD . o

Please declare the actual total gross earnings for the period of insurance. 54018 5 (b RIIY E U A L% -

Submission £3%

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 together with the following: F&J 2\ /H5¢ bl (RE R R UL AR BAZAE - WAE(RELEIHASCAL (R 121 90 RIAVEEI DL NZ—PFHEAE ¢

i) Signature of an authorized officer. % A BN%EF -

iiy Monthly MPF Contribution Statements for the Period of Insurance (stating the occupation of each employee). {2~ saftd: A 45 (J5HE

i S HIRSEH]) -

Declaration EHA
1.

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.

B PEENERALRSEB A AR AL 3 R BB BERE (REMERDD) (55282 2) Bl (it 2FM S @AM R 7 - WAH
WERFTA EREREER DR FEUA - TR BIRIRA -

Pursuant to the Insurance Premium Clause of the abovementioned Policy, I/We affirm that the above amount of all 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.

RGBT RIRE R AARIMTEER - DL RS AE B RBP4 A/ 3RS (465 08 B W A SERRIE REfEER -

Name & Position #:44 K k7

Authorized Signature (with Company Chop) &S (NG EE)

Date HH:

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