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EMPLOYEES’ COMPENSATION INSURANCE REQUEST FORM
S DAL RS R BT A8 R AR 8 &N v Please complete the table in English block letter and tick if applicable

fa)

R %% Name of Insured

e Business
488 5EE Contact No. & H Fax
AL Correspondence Address
TAEHUAE Place(s) of Employment
(A FTE TAEH B Bam Rt b A ]
State ALL place(s) of work if different
from above)
fREEHA Period of Insurance .
(5 DI MVZE ) B From: £ To
¥\ 'z B For Office Use Only
HH e B ANBU TAEER BRI THEF S AFAEU A sk | RER IRE
Item No. & Description of Employee Required to Travel | Estimated Annual = Warranty | Rate Premium
FER RPN Y | Total Earnings* (HKD)
Tick if applicable
1 Lhagsh | O
' Overseas| China
9 CI&sh | O
' Overseas| China
3 Chagsh | O
' Overseas| China
4 Chagsh | O
) Overseas| China
5 Chesh | O
) Overseas| China
6 Chagsh | O
' Overseas | China
7 Chgsh | O
) Overseas| China
8 Chesh | O
) Overseas| China
9 Chagsh | O
' Overseas | China
10 Chagsh | O
) Overseas| China
/NgtTotal H{EMEE Min.
BrfEsr$% Claims History A5 evy 10.8%
WIE=FAGZE Any Claim in the past 3 years? [] A Yes [ % No 4 (R Total Premium
sl If Yes, pl i ils:
WA, Eeful es, please gives details % Comn. %
SR {72 Net Premium

* TR RAELC A T EHEIT S /TEAT /B /£ 5454 The Estimated Annual Total Earnings has to include commission / bonus / double pay /

allowance efc.

R oh 282 SREIERGZE UL, 11 #8 1108 = Room 1108, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

&
TEEE Tel: (852) 2521-1881

{HEL Fax: (852) 2521-1919

4k Website: www.sunflowerVIP.com

www.sunflowerMPF.com



a0 HERBBEBEARASE # To

.‘-':'.';9 . L3
e » Sun Flower Insurance Brokers Limited | From
%5e° B B X meg gk g € R

Erx
A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION E@aﬂﬁ P h one

HHf Date

1. Estimated Annual Turnover FEZ 482340

2. In the last 24 months, has the company been found inviolation of the occupational safety and health ordinance (Cap

509) 7EiafE 24 (il H N, A& S i BRI EE L 2 K (@ 5(Cap 509)
3. Are there foreseeable material changes to the company’s business in the next 12 months Kz 12 {EHH A\ EEKE

A AT AV E AR b

#zF Remark : Subject to minimum calculation of the premium base on annual earning HK$68,520 per employee
FAEEFH; HKS 68,520 kT B iimtst & R R {ine

M4 Supplementary Document
SEFLOLRE T By S (R iR A E BRI R A FAZ & o Please provide copy of latest renewal notice or policy schedule
for underwriting purpose.

I/We do hereby declare and warrant that:

1. All information provided by me/us in connection with this form is true, accurate and complete and
already provided correct information for the above on behalf of the proposed insured/ existing insured
listed in this application. 7 AfE &5 55 \HERL 4B R BRI IERIBZ N - ARG BIFTERZRABRAZ R
ABEDL b RERESRBEIEMERE R Bk -

2. I/ We confirm that I/We have read and understood the contents of the sales documents of the relevant
insurance plan and I/We have made my/ our own independent decision in applying for the insurance plan
and determining premium amount. ZR/EFHERE S4B K ARE IR T8 2 $HEHRE - TEATRZ fRigst
B R B ST RIBMI B E

3. l/We agree to inform if there is any change in any of the details I/we have provided to Sun Flower Insurance
Brokers Limited in this form, understand and agree that it is my/our sole responsibility to inform and
update Sun Flower of any changes to any information provided in this form. | hereby agree to indemnify
and absolve Sun Flower of any liability arising out of any use and/or disclosure by Sun Flower of any
inaccurate or incomplete information due to my failure to update Sun Flower promptly of any changes to
my personal information. I/ We understand that I/We am/are required to inform Sun Flower promptly if there
is any substantial change of information provided in this form before the policy is issued.
BIERFIEREARBFHE R PR G RV MR E8M(E - B FERERFTA R R ER
FrEEORBR R UL RS R R E R - BRIRFIE L E R B 52 BRI TR R IR AR B Ry AT R b B A S B HY
T T B B8 EE R bR i AR BB BB A R 2 B BT 5 [REMETEE - K AHBEREZSATNER /
BATILERENES A EMERETY - RIARFBIULL BRI ERRE -

4. I/ We understand that the analysis and choices made in this form were based upon the information
provided and it does not create any liability to Sun Flower. F/ZfH8H 3 R4 2 O i TuiRIB IR E I ETEE
B ARG E R AR -

5. 1/We have read & agreed entirely to all terms in Sun Flower’s Data Protection Policy, available at
https://www.sunflowervip.com/privacy-policy and the Personal Information Collection Statement, available
at https://www.sunflowervip.com/personal-information-collection-statement. F/BRFIEEEBYZLEEHEE

RIS EALR (FARR) EBIRAIETA e » H]4 https://www.sunflowervip.com/privacy-policy FI{EAfS Bl

E2HH > H[{E https://lwww. sunflowervip.com/personal-information-collection-statement.

Proposer’s Signature (& {#: A 5 2) Date (HHH)
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