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EMPLOYEES’ COMPENSATION INSURANCE REQUEST FORM

55 DADESC I A B R4 R A i & A& NN v Please complete the table in English block letter and tick if applicable

R F£7%H Name of Insured

173 Business

48855 Contact No. & H Fax

MEA M EE Postal Address

T et Place of Employment

(GEELEEH AR E if different from above)

REEHA  Period of Insurance . =
(5 D/A MIEY) B From: z To

¥\ 'z B For Office Use Only

THH e B NEU TAEERH TEEINAER THET R FEL A" fBREk | PRER R
ltem No. & Description of Employee Required to Travel | Estimated Annual = Warranty | Rate Premium
ST ANN v | Total Earnings™ (HKD)
Tick if applicable
1 Lhash | O
' Overseas| China
5 CI&sh | O
' Overseas| China
3 Chssh | O
) Overseas| China
4 Chssh | O
' Overseas| China
5 CI&sh | O
' Overseas| China
6 Chash | O
) Overseas| China
7 Chash | O
) Overseas| China
8 CI&sh | O
) Overseas| China
9 Chash | O
) Overseas| China
10 Chash | O
) Overseas| China
/Nt Total BfEORE Min.
RefEst$% Claims History A5 (T Levy 10.8%
W =FHGZEE Any Claim in the past 3 years? O EYes [J % No 4E{ 2 Total Premium
Y07, HEfilk If Yes, please gives details: 1% Comn. u
75 {HENet Premium

* TG BRI A JH T /TEAL /EERE /) E 55 The Estimated Annual Total Earnings has to include commission / bonus / double pay / allowance etc.

#i5E Remark : Subject to minimum calculation of the premium base on annual earning HK$68,520 per employee
TR SFH HKS 68,520 7T Akt B (KR E

12




W0 ©
:‘Q\f\{g SUN FLOWER INSURANCE BROKERS LTD.

C7 T\ ) Room 1105-08, 11/F., Hing Yip Commercial Centre, 272-284 Des Voeux Road Central, Hong Kong
(])
Est. 1985 Tel: 25211881 Fax: 25211919 www.sunflowerVIP.com — www.sunflowerMPF.com

FERBEMNARAE
A ETREE T 272-284 SEHFERSE L 1145 05-08 =
T 25211881 {4 25211919 License No. FB1387

Does the policyholder already have a Mandatory Provident Fund (MPF) plan? #{f A &G A wmfEas1E ? 0 A Yes 0 % No

Does the policyholder need to arrange an MPF plan? #{# A & & B E 2 HinfEestE] ?
Please select trustee if the answer is “Yes”: #IHEEEZE" » FHEIEZHLA ¢

[ AIA Company (Trustee) Limited K3 ({S5E)ATRAE]

[0 BCT Financial Limited $R#{EEARA ]

[J HSBC Provident Fund Trustee (Hong Kong) Ltd

[J Manulife Provident Funds Trust Company Limited = F/ A& (S AR A H]

[ Sun Life Trustee Company Limited 7kBR(EEARAF]

O £ Yes O & No

(f Ffffinsc44: Supplementary Document - S5FE(EE] B I RIB A E SR IG B RIA (EIZ R A R

Please provide copy of latest renewal notice or policy schedule for underwriting purpose

S TH4E AZK] Please leave your contact information

4% A\ Contact Person

4% EE%E Telephone No.

FEHHE Email Address
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