‘.’ ® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel:2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

“Thank you for considering Sun Flower to be one of your selected intermediaries.

# We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

2 {RE Proposal Form
& & ##{E{Rb% Employees’ Compensation Insurance
1. fRRPBEERGRE HER—VEHNEERE SlZA N RE B EENI IR A BN - RN AR —EERREE WA It BB T I sRfEe

You are required to disclose in this application ALL material facts, otherwise the contract “Policy” may be void or voidable. If you are in doubt whether
certain facts are material, please disclose them as below.
2. MR ERBFR REARBWARREFE A

The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

BUENIEIER MEBENTERANEL Please fill in this form in English block letters and tick the boxes where appropriate
* WZAIHEIEE Mandatory fields

1212 AE ¥ PROPOSER DETAILS
KREALRE GEREESTEXHERS) *

Name of Proposer (Please complete according
to your Business Registration Document)

pEERubing

Correspondence Address Dﬁ% HK DHEE KLN D%ﬁﬁ‘ NT
BhAg A A
Contact Person Title
B48 Bt * (FEEE R’V —IB) Contact No. (Please fill in at least one) %niaﬂiiﬂﬂiﬁ
FiEE: YNSIES BERS
Mobile No. Office Tel. Fax No.
{ERES PLACE OF EMPLOYMENT
A (N ERE)
Place of EmFlo yment [&#nk [ nsekn [ #ENT
(if different from above address)
EHME GBEa)
Type of Business (please give full details)
ﬁ{%ﬁ PERIOD OF INSURANCE
* R{REHR HB—FEREK- * HAREFHR MRS AT A ABREBNR RS RIKZREE T RERER
The liability of the Company does not commence until this proposal has been accepted by the Company

Policy to commence on / / for one year. and the premium is received.

ERMRENES TEX (FII: RIEMAAE M MERE BRI AR

Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)

BERENREEN (QETEEUN T2 ES) _ ‘ ] ‘ RBATEE
HERRI LS ERRER [FEUN (e EHTERHEWA" it (BE) For office use only
Categories of employees to be covered (inclusive of Estimated No. of Estimated Annual Salanes/Wages
employees working outside Hong Kong SAR) Employees & Other Earnings* (HKS) Rate % Premium Code No

Please show each category of Employees separately

4B TOTAL

EEEH%FEJ:?E?‘J& AR S tesh IREVE LA FI BT AR L AR R AR (R B AR BB BB LA A S BRI B R RN ER MR MM RESEMERER
BERRNER

This policy covers the employees as particularized hereinabove only. Furthermore, your independent contractor can be considered in law as your employee. If you want to engage any
independent contractor, please provide the details to AXA so that We can provide quotation to include it as employee covered under this policy.

* EWAIBEEATAREEEIMEZEEENNNE MHREABIISBRBEREREES 2EN BRHEMES MR M ZTEA R R/ NRE.
“Other Earnings” includes the value of any privileges or benefits which can be estimated in cash eg. Food, fuel, or quarters supplied to the Employee by the Employer if as a result of an accident; he/
she is deprived of them; overtime or other special remuneration whether in the form of a bonus, allowance or otherwise, if it is of a constant nature; and customary tips.

LrREEEET _ERAXH & TEREERHA: A
The total amount of salaries/wages and other earnings paid by me/us to the above mentioned Employees during the past twelve months was: HKS

LB {REE B PRAF) AXA General Insurance Hong Kong Limited

7‘/%71 BB IR 1 9RE SR N BE2318 23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong
EE5% Tel: (852) 25233061 fHH Fax: (852) 2810 0706 FE & Email: axagi@axa.com.hk

www.axa.com.hk
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1) RERERERFAREESCESEHEEDUMNFZEIEENEE MZERERTENREEIMEXRALE? 2Yes [ | &No
Would you like the Geographical Area of the policy to be extended to apply outside Hong Kong in respect of Employees working temporarily
abroad? If yes, do your Employees work in the USA or Canada?

2) REEEAABERE? Doyouemploy sub-contractors? D 2 ves I:I = No
EEREEAARRARE BE MBS #5IH- [] Bves [] ®no
Do you wish to insure your liability at law to the Employees of sub-contractors? If so, please give details.
617 %4 %8 Name of Contractor BT HE Name of Work Sublet
MEHBIES B N EMERETRAS MRS 2 &8 (B) EENREESEETRETEE (B
If contract for labour and materials In cases for which the contract is for labour only
state estimated amount of contract (HKS) state amount of contract (HKS)
3) BETHEEEM Do you employ D £ ves I:, = No
a) BT EFEBIZERRF T any casual workers other than for the purpose of your trade & business =
b)  4MI>3§ any out workers, or D A Yes I:, 7 No
0 GEREETREZRERE NS BTREREALSERRR? [] BYes [] &Mo
any member of your family who resides with you? If yes, do you require cover for such Employees?
1) o) RERBAER FBINE KN BHRHTHIREZ BRI [] BYes [] &No
On your premises, do you have or use circular saws or boilers other machinery driven by steam, gas, water,
electricity or other mechanical power? If yes, please describe below. o
b FARMRERTRFERREEEEHERN? [] 8Ys [] &no
Is your machinery, plant and ways properly fenced and guarded and otherwise in good working order and condition?
o ERPAAERE REMECRESER R SRR RARERZRE? [] BYes [] &No
State what acids, gases, chemicals or explosives are used and to what extend?
o) ERASFRNERRESESENEEHAETRETROE (N2 PERIRE GATHRE? [] BYs [] &no
Have you been convicted during the past 3 years of any offence in connection with a violation of the Factories and
Industrial Undertakings (Guarding Operation of Machinery) Regulations, Chapter 59?
5) EMTRSEREMERADRBERRNERES BILZRRARZ GERERERE. [] 8Yes [] &no
Do you have any other in force Employees’ Compensation Policies issued by other insurance companies?
If so, please state the name of the insurance company and your policy number.
6) EBRE=E HTZEEETARBMBLERINERBE T 7ER FEHZ TR [] BYes [] &No

Have your employees incurred any accident incidental to their occupation during the past 3 years?
If so, please complete the following table.

AR = FREBEEFANHZ TEREREERRBMBLRIMET ZFHARR:

State hereunder the amount of salaries/wages paid and give particulars of the number of accidents to your Employees incidental to their occupation during the past 3 years:

ET BRI DU i RERRRZRES
5 §ﬁ$/1§&ﬁﬂﬂu&§ Fatal Temporary Disablement Only Permanent Disablement Claims Still Unsettled
Year | SalariesWages&Other [ . | SBBMSHE | gy | ESDHRESE |y | ESOARESE |gyg| EHECES
arnings No Compensation No Compensation No Compensation No Estimated
) Paid to Date ) Paid to Date ) Paid to Date ) Further Costs

BT ER BB MARRES > Should there be insufficent space, please continue on seperate sheet.

. REREEETRANMEARIER BEBRRARNLE [] BYes [] &No
Has any such application or renewal ever been declined or withdrawn?
If so, please state the name of the insurance company.

8. EEEAGRFRESEERNIEIER 2 ER e [] 8Ys [] &no
Has an increased rate been required or special conditions imposed?
If so, please give details.

0. BTREAEAAAMARTER?ER AL RERE. [] BYes [] &no
Do you have any other class of insurance insured with our Company?
If so, please state your policy number(s).

$21% A ZE%0 IMPORTANT NOTES TO PROPOSER

B TS ETHNRBENRUMEERNEX ERBATNERARETIRERXNER NHEERNER G EARR FRRA AR NE FHRIGER T H AR
THRAMNERMETER (BIEEHEE)  UEBRRF2EZA-ARAE TG B TROR 2RI EMER TRILRER TR FRMUE TRENRIE EEAES
BRI REBY AN ERGEZIERE TRRER

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about
what you should disclose, do not hesitate to ask us or your insurance consultant. We recommend you keep a record (including copies of letters) for your future reference of any
additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your
policy will not provide you with the cover you require and may even invalidate the policy altogether. We reserve our right to accept or reject your application.

{35554 PAYMENT METHOD

=P

ERTEEIE R BRMEBEM A5 Cheque payable to AXA General Insurance Hong Kong Limited

E2EH DECLARATION
AN RERA AR KR AR A TR IS R B35 TR IS R B SRR I F 3B 1R R AOE I Lt SO b B SERRRRR Sho

IHEREBY CONFIRM that | am not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal form or any other documents
provided to the Company for this application.
BNERARBAREMITMNRERERRZ AL (FEMERALIZHHM) (A%FR MERALTIRRAISEEFARIKRERERRZHMA L) BHRRRE
| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as “Relevant Persons”, “We”, “Our” or “Us”) (for the
avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that
1. B—Bt REENRE SR TR RNARFAR MAANRARE 192 FE 2B L RE R,
all statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;
2. BB ERRUIERE BRAE HRENREE MR REN 3%,
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3. FABMRELERABFMABENREZRREZAS,
I have read and fully understood the Proposal Form for the policy applied for;
4. FAGAEQFRR AREMRAEEREZ LI FREA—(IHEAALNEEZSE 288,

I shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but before the policy is issued;
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5. REKEEMREC2HBERMEMERER HEEX
the policy shall effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
6. ZWABEFAFREHIEMBEER INRBEIRRE HERSHY BRARFRAZHAR-

the Company is not bound by and is not required to rely on any statement which | may have made to any person if not written or printed here.

A AEEA | declare that

» FAA/EFABBEBR—VEENERELR BERRARE TREHARFENERELEZRRBBRATNEA FABMIEANRE LURE L ERBER-
I have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between AXA General Insurance
Hong Kong Limited and myself or my company.

IR EE(EI A B FIH9E2EH PERSONAL INFORMATION COLLECTION STATEMENT

ZRFRBERAR (T S28") HEEMEABER (FAR) 56 (FREFF4865) (“RE7) KE-FE -RIEEAN REBEABHEENEE-ALEERAEE

FAERAN B PR EE A B KD MAHRIR— IR B TA9S B R A AR FHE A B RN ER I A QBB IRR—I BT TN BREABHNZE2MN R % & EREE

EHERBINEBRE -MEHBITEREABERER

HERER WRET AR ABRER THEAER RAEELZRUB TATNE ERSRY NEEREETHER.

B A RABRHEVERER THEAGR LRER THRREN “GREN") MEXQBER FH BB - B REAHEZFEAER:

1. METENREMEHANR RREENHMAE (“RERBS") AEQRNHESEBH SR T TERRHEPEARSEAATREFEMAL BMH)ZE
&/ IR U 5 BRI E R B ER RS

2. BEMMEE THA QB RZEME SRR ER IR HERRERER;

3. EETRHRERE SEETRRNIT EEERHNRE;

4. HERARBMN NLBMEHRENEAER IREMEE TRHHE TRENHE LM RE TRNEAREEMNEAE N SERERE;
5. FMEETHIMBEX;

6. WEPRER R,

7. AGEHEMBREITHIRMNE;

8. FRMAGRFASINEMBNZE AN ER TERNERER,;

9. RHEMBEAZER RRRABHTRITIES IPAERNK BN BETEEBRNEBLUINEMM SN E S REA BN HEERBRENETRE;
10. ETEHHHERRENHEHEW;

11. BFEAERNRZEERINER;

12. FREFATEBLEEHMOEMRE; X

13. B EMERBENERERNEMERN-

EABRBES EAA BRI T URE BEETEMEREREXIFR T AlRfa:

1 (UREEBRE BN 5 BE AL BB A AR NEAERBA T EABRBAR - REAEAR BT ZRBECC TER NS B EBEARNESRIN
#B UKL S EN S B TRERE THEERETEHRIN;

S A RE, RE BB SR ERESR IRBEMEE TR HE T RENSHEEMS R A THEARBEERNERNA L (BFELRER);

EBARB BN R ARM, N E RN S R MITE RS MR (BEEREHRS) IR EA BN ERESEBNENNE - REENE=S;
EEEMKER (FHREXERNEBERT) BRI RRAT);

FARENFEBNERNERIEZRNEBEANZEL BEEHIRBEE R

EBBRB BN TS FE R AR FIS AL thiE B R AT S B R

WA T BARAT AR ENERE THEAERNBR F2H T EEERHPEAREHBEAEREFHMA L BH-
ETHEAEREES EXPREN—EK 2B B NmgEs-
EEEEHEPERREEEAGRREFHMMA L
TATEE:
1. FRATAETEHENETHEG BEEE ERMEFNAGERN - RZEXARTA MEESRAOFATEIRLETEIERRHE;
2. FRARED REMAEA AN ESFREBANEESEBATERMAN TIENNRERERMETRREH GEERRKREEEE - TRRAGENEEE):
a) RIBVRIT ABESRABEE SRR B 58RI E R MRS
b) BE-RMENEE -ER-BEESNGERE RE - BEATBEUNAREE RELRE RE - RE- BB HXES ERENERRREREAEBEER;
3. UERBRERKEGBENDER/TUATEERE:
a) {EfIRERRARS;
b) B=HERIEE;
e) RSN FFIZIRBENERZEATIR/ REREHANEESEBERSIEREBE;
d) BARATHEFU LTI ERESENE=ARE TR G EREEFEIRES;
4. BREAGBAFMRH MRS MERIN AATME Bi§ EX1. BEB RN ERIRET £ X3 RSB MAMMN 2B ERA L UHZEA LT EREZERERERTER
MANTALENEESREEARE(BERTTIRY)
EFEABRTHEASRME LR B NSRS EXFRNA LT ZE AT AESETHNEER R RREESH THNEAREA A IFERAE THEAER RIEETH
ATV EAHERIEH AR
ETHRTREE TEFEATEMERE THEASRMREFEMA TEEMREARNER-
gg@u’gﬁfﬁgg@ﬁﬁ%zkﬁaﬂﬁ% EREETXEAERNERMNELE BMAFAMIEEN A AT AR T EERAKREMAERNER THEFISHE THABRN
g%ffggg%%zgim:mﬁiﬁ% EATERERAATREREEATHNEASR BERZERNE4 URBEEARERNER B TEAIUERAN AT ENETRATR
HRMBEENER HEMERBER - BEREEQFFMENENEENE D EUEEHR N EXE:
BERNENEELEHIRSHALE2ME
ZRERBERAT
BAERFEEE

FREAREEEE TRRGENER LUEH A AR ARITE THENERERM I BRNTHNERER-

o0 s W

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use and/or

transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only for lawful and relevant purposes and all practicable

steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid

unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred, disclosed or shared by us for purposes

(“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners (see “Use and
provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services to you, including but not limited to administering the policies issued,;

4. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates,
including investigation of claims;

5. evaluating your financial needs;

designing products/services for customers;

7. conducting market research for statistical or other purposes;

o
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8. matching any data held which relates to you from time to time for any of the purposes listed herein;

9. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other
government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. complying with the laws of any applicable jurisdiction;

12. carrying out other services in connection with the operation of the Company’s business; and

13. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund
management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;

2. anyperson (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company
and/or our affiliates;

3. any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our affiliates in Hong
Kong or elsewhere and who has a duty of confidentiality to the same;

4. credit reference agencies or, in the event of default, debt collection agencies;

5. anyactual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

6. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing:

The Company intends to:

1. useyourname, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company
from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the
Company, our affiliates, our co-branding partners and our business partners may offer:

a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation activities, travel and
transportation, household, apparel, education, social networking, media and high-end consumer products;
3. theabove products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) thebusiness partners or co-branding partners of the Company and/or affiliates providing the products and services set out in 2. above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4. in addition to marketing the above products and services, the Company also intends to provide the data described in 1. above to all or any of the persons described in 3. above for
use by them in marketing those products and services, and the Company requires your written consent (which includes an indication of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained such
written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct
any data that isinaccurate. You may also request the Company to inform you of the type of personal data held by it.
Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA General Insurance Hong Kong Limited
23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong
Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

TN/ HPIRRDEN RACHELHRKREBABHNER(“ZER ) AN RAEIEFA RAERBNEAN HPEFERRZER AN RMCHEMHEZS
BHEQEMBETFE AN BRAINEAERNEE (RS RERIEE MR EFERG) REU LA AN HFSLRRERAEZRRBRERADREZE
AERANEBEANHANEAER SEEEREHEPEARERA RAIEAERERTAEMAL

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). 1/We confirm that I/we have been advised to read
carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this application or
otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited
in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing.

[EZEN: METARERE WEEASRNER ERNERE THNEASHFEFEHA R 2R EEREHPERAREEBEATRMFHEMA L 515) BETHHE
A O MEREE (v7) ARBRFAEERETHEAERMEREREHAR ]

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal data in direct marketing”,
please tick the box below and we will not use your personal data for direct marketing.]

[ ] AA/BMPFRESABIRE WEEADH NGB ERANEHAA RANEAZHEERZHNEE S0 CHE RN P ERRSEEA TR T EMA L 56) &
W AR R WE I B A B AV B R E R SR AOM R

1/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see “Use
and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

KIRAEE R /ATIENE Proposer’s Signature with Company Chop HH#A Date
(BN ERRIFEE _EFEZE Do not sign a blank form) (BB /£ dd/mm/yyyy)

B 5%E AGENT DETAILS

e 4R

Name Code

B4R BT B

Phone Number Email Address
(RBE B PEARPEE AR Not for use in Mainland China) T3 AR S BEU AR XX A2 )

REERBEAZBEXHNRRELEERNEMAE NTHRELHB FE Bwww.axa.com.hk/ia-levysi B EAXAZ B (852) 2523 3061°
Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or contact AXA at
(852) 2523 3061.
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