BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

BRERBERRRRS @ itk Bz e

1
EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM

BaAlithil: EEBPIREWHED 71 FRKLEBKRES & Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
% B RFEELAR Customer Service Hotline : 3187 5100 fBE Fax : 3906 9948 BT Email: osc_policy@bocgroup.com

RigEE . REEIHETEERIESRIMSUHBLUZEERAMZBELEREIERAE T 2EE -

Cover : Indemnity against employers’ liability at law to pay compensation in respect of bodily injury by accident or disease to their employees.

R AT ZREREZAREAEM R EEEAEREH -
The indemnity under the insurance company’s standard form of Policy will not apply in respect of judgments which are not in the first instance

delivered by or obtained from a Court of competent jurisdiction in the Geographical Area covered by the Policy.

RIRA/I&IR/AEIETE Name of proposed Insured / proposed Insured Company #

EHESMFEIEIE HKID Card No. / BZEE 089585 Business Registration No. # EE5hTel #

WML Mailing address#

ZZEMHE Business address#

EXME Business# ETHEFE e-mail#

T {Ez¥18 Particulars of work#

{RIZHAPR# HH From Z To (Both Dates Inclusive)

7

FREEREEMERST 28 THHABRBR
ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPOLYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED#

BETLIFER BEABEE | FFH/IEREMBAMGE A YNEIE9EE
Description of Employees Estimated Estimated Annual For Office use only
Number of Salaries/Wages & Other RER RE HRoE
Employees Earnings Rate Percent Premium Classification Clause
Number

BEFFRABISHEUT ZEE -
Apprentices and/or Employees under

18 years of age

#3%8 TOTAL BERE
# JWVEIEETE H Mandatory Fields
MREBREER ("RER.) BREABEXROREREANNFRERE - ARRIUZERER - RESFAABRNRARFERQRBATHNZER
EMIREE  THREATDINZCHNHBEENTRER HEHCRRBHEXRFAEMAMEE - AWFE  FHABRESMNER
www.ia.org.hk o The Insurance Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal
consequences, the policyholder must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount

may be subject to change depending on the applicable rate. For details, please visit IA's website www.ia.org.hk.

FIRETERET _ERAREZMNEHE - TERHTEIWES The total amount of salaries/wages and other earnings paid by me/us to the above mentioned

employees during the past twelve months was

. RERERERFEEEURTEELSINEEIIEZEBFEE?NHEE - WAIHE - Do you want the Geographical Area of the Policy to be extended to

apply outside Hong Kong in respect of employees working temporarily abroad? If so, please give details.
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2. EEHERBEEMERMIRFRAEEZEE?WNEE WA - Do you wish to insure your liability under the Employees’ Compensation law(s) to the

employees of sub-contractors? If so, please state.

MEREIESE AR - EERNRBESEHS
2LSEEE aIHE BIPEHNEEHERE 228 BEIPE L EEE
Name of Contractor Nature of Work Sublet If contract of labour and materials In cases for which the contract is for
state estimated amount of contract labour only state amount of contract

AR ROBNACEALREBE-NAN_FREWERE "B ARZE_+HHRET S RFEOEZEE -
NOTED: THE LIABILITY OF THE PRINCIPAL CONTRACTOR MUST BE INSURED BY EITHER THE PRINCIPAL CONTRATOR OR THE SUB-CONTRACTOR
TO COMPLY WITH SECTIONS 24 AND 40 OF THE EMPLOYEES’ COMPENSATION (AMENDMENT) ORDINANCE 1982.

3 =25EA ) T ZEMEIT any casual workers otherwise than | (i)
Do you employ for the purpose of your trade & business,
(i)  fEfISI - 5§ any out workers, or (ii)
(i) HTERRABEZRE (iii)

any member of your family who resides with you

B EARERZEERIR? If so, do you require cover for such employees?

4 REMBEEBEFASUENEEZIEFT ZAREAIE? Do your premises
come within the meaning of any Law or Regulation governing the conduct or

maintenance of such premises?

(@) FEIR > HYIHHZAEBECER] © If so, name such Laws or Regulations (a)

m

(b) IR A B ARITIE #1772 Have you carried out all the obligations | (b)
imposed on you by such Laws and/or Regulations?

5 () EEEBROHEARSES HER KD BSHHEMEWBNPIEEZ | (2
H i #%28? Have you any circular saws or other machinery driven by steam,
gas, water, electricity or other mechanical power?

(b) —UIHMmERRESEIRFAEREMEERE? Are your machinery, plant | (b)
and ways properly fenced and guarded and otherwise in good order and
condition?

6 JAHATELE? What boilers you have?

FIRRFTR Z B RS - |ie - (EBRRI SR IFm K EME - State what acids,

gases, chemicals or explosives will be used and to what extent.

8. IR =FREXMNEZTEAEREERBHEMEERIMET Z5F AR - State hereunder amount of salaries/wages paid and give particulars of

number of accidents to your employees incidental to their occupation during the past three years:-

gy | /E/IARRMAE - BERE v
Year Salaries/Wages & other Fatal Temporary Disablement only Permanent Disablement
Earnings
RE EZSEeNBESE RE ZSeIRERER RE EZSENBESE
No. Compensation paid to date No. Compensation paid to date No. Compensation paid to date
i 75 AR R R AR i 15 AR R AR i85 AR R R B
Claims still unsettled Claims still unsettled Claims still unsettled
R¥ fHEtENER RY fHEtENER R¥ fHEtENER
No. Estimated further cost No. Estimated further cost No. Estimated further cost
9 (a) BT RERECSMRRAGERREEE ZEETRE? (2) B BIPRRERATEBE
Are you at present insured, or have you ever proposed for an If so, please state name of insurance company
insurance in respect of your liability to your employees?
(b) RIRFBERZSEHIEBRIAE? Has any such proposal or renewal | (b)
ever been declined or withdrawn?
(c) BEWRSRE? (©)
Has an increased rate been required?
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& F 2 =& Important Notes to the Customer :
1. TERERERE, (THE "A&t8" ) BPREEFRRABRAS (FE "PIREERR" ) &R - Employees’ Compensation Insurance (named

below as “this Plan”) is underwritten by Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”).

2. DEIRTT (&) ARAT  mERERTARAT - ERRTERAT - PREAFER)BRATREMCERT (ZHWH "HOERT/
R ) UPREBRBRNEZTRBICGESDOEAE  AFFARPREBRBNER - MIFRIERIT/HIERIEMR © Bank of China (Hong
Kong) Limited, Nanyang Commercial Bank, Limited, Chiyu Banking Corporation Limited, BOC Credit Card (International) Limited and other agent
banks (each an * agent Bank/agent”) are the appointed insurance agents of BOCG Insurance for distribution of this Plan. This Plan is a product of
BOCG Insurance but not the agent Bank/agent.

3. HRMERT/REREFZEREERRENEEERRIMNEENSERFR(EERREMAUMNBRTINTMAUNREP OBESE) A
BIRT/CEREEPETSRUMOBRIRES  MBRAFENGORINETFES - BAPREBERREZSEER © In respect of an
eligible dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre in relation to the Financial Dispute Resolution
Scheme) arising between the agent Bank/agent and the customer out of the selling process or processing of the related transaction, the agent Bank/agent
is required to enter into a Financial Dispute Resolution Scheme process with the customer; however any dispute over the contractual terms of this Plan
should be resolved between directly BOCG Insurance and the customer.

4. DERT (FB) BRASCEEBRITHERBEREERRE (RIBERE) (FBEMF 41 B ) BHRBRIOERBIRR - (RIGHCERK
HEhRERSRAS FA2855) The Bank of China (Hong Kong) Limited is granted an insurance agency licence under the Insurance Ordinance (Cap. 41 of the
Laws of Hong Kong) by Insurance Authority in Hong Kong SAR. (insurance agency licence no. FA2855)

E 0 Declaration

1. RAN/RRTRELER  RARREZEATDEEE - JERBZRREZRE - AA/ARITHRANERBERAAFR - AAN/EXRTR/FZ
RAZIREBRYZE © 1/Our Company declare that the information stated in this Proposal Form is true and complete and will form the basis of this
insurance. I/Our Company also understand that if any information stated is untrue or incomplete, the cover for me/our Company and/or the Insured Person
may be invalidated.

2. RAN/ARATEBER  AREEZEEFBFINTHEANRZEE AT TMRAERKRE  KA/ARTR/EHAZRAZREBRYZE » IOur
Company declare that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me/our Company
and/or the Insured Person may be invalidated.

3. BA/AERTIEABRFREERBRZE —VIBBERFREFMEST ZER - VOur Company agree BOCG Insurance reserves the right to accept or decline
my/our Company’s application.

4. RAN/ARTBELAHNEERRE  REHERRELENE  PREBRBRERAN/ARIR/AZRAZRBEERITER - UV Our company
understand that BOCG Insurance’s insurance liability for myself / our company and /or for the Insured Person(s) will only take effect provided that
premium , premium levy has been fully paid and the policy was put in-force.

UZ £ {E A E 1} 2208 Personal Information Collection Statement

RN FHARNARANEHFREATE R P SRR B Ra R (L OrbesE R - W ATREfE AR NPIERY:  VOur Company understand that the information

provided by me /our Company to BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

(1) EEREHAAN/AATNRBBFIRN/R AT REZRZMIRIMREBTS, processing and evaluating my/our Company’s insurance application and any
future insurance application I/our Company may make ;

2)  BITARN/AAEMRENITIRLIERREEEARA /A ASREABEWARF, administering my/our Company’s insurance policy and providing services in
relation to my/our Company’s insurance policy;

3) AWIARE - BEAINAAN/AATREFEAIRE, analysis or investigating, processing and paying claims made under my/our Company’s
insurance policy;

4) BUEARREBANKROEAN/EALATWERE - REEE KX, invoicing and collecting premiums, premium levy and outstanding amounts from
me/our Company;

6) FTHRRBERNERRENEDENR - #F « USSR, any alterations, variations, cancellation or renewal of any insurance related product or
service;

6) R LR A A /A E]; contacting me/our Company for any of the above purposes;

(7 PIREERBITHEEAAIE; exercising any right of subrogation by BOCG Insurance;

) HE# FmAREEEBGIMIT AL, other ancillary purposes which are directly related to the above purposes; & and

9) BEEREE . RERFENFRIKIES] ° complying with applicable laws, regulations or any industry codes or guidelines.

PIREE RO HE F ARG ARA R/ ZERANEAZERNZET FHET : BOCG Insurance may disclose my and/or the Insured Person’s personal

data for the above purposes to the following classes of transferees:

a. MEAR  OPREEMRBIRMITE - B - B - IR REXKETRBNE=ARE AEBKEE (815  BERBHED - 22K
EIRFEMHED - SREHD - BFRERIRSEE - _h*ﬂﬂﬁﬂﬁiﬂ tFEE K B8 R IR AR TS ); third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including
medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);
EIBREEZAIBAEED - IBRE A ES REBERER,; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI RFAEIULEA SIS R ECIE; in the event of default, debt collectors and recovery agents;

RBERRE AT REEE RS, insurance reference bureaus or credit reference bureaus;

BRASIRBRAL,; reinsurers and reinsurance brokers;

AN/ R QB RERAEL(FEA); my/our Company insurance broker (if /our Company have one);

hiREERIBAAER KB R LR, BOCG Insurance’s legal and professional advisors;

PIRERERRAIERAEATI( (ATMEAFI) NAEZ%XE), BOCG Insurance’s related companies (as that term is defined in the Companies Ordina.nce);
BEIAABHRUNTORRBR AT HBENHENERAM("HE L )REES  LUEAEQ LANARMEN - siME "#E ., RTHEERA
HMERREENEM "HE , EENNEMARESIEEK MY TS, AWIEE, any association, federation or similar organization of insurance
companies ("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to
carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the

o
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interest of the insurance industry or any member(s) of the Federation;

j- BB TG, BETEMTHME, WES - LUERIE kst AR B Y; any member(s) of the "Federation” by the "Federation" for any of the above or
related purposes;

k. FUBBENAT T CTEMHSERESEREEZEEN AT - HEREREBBFNST N ANRENAEHEMRF RIS - DUEIED
itz BRERY; any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or
investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

L R RERFE K EERIRIEZERRE; the Insurance Claims Complaints Bureau and similar industry bodies; }, and
m.  EBIZEKRSEF OGRS - government agencies and authorities as required or permitted by law.

RN/ALTDENFEFREBRRI D "BE RRBEARENERPERR/IAZBEIAR/AZRAETER - BOCG Insurance is hereby
authorized to obtain access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance
industry.

IEAh - BARN/AATER - PREBRBOUAEEUEEARNERRIKBEERAR/FZRAWEAER - Moreover, BOCG Insurance may also use and

disclose my and/or the Insured Person’s personal data otherwise with my/our Company’s consent.

KN/ A RDEERERREBRELAPREBARBREAERAAIAR/AZHRANBAER - MARE - oJOPREBRDEBEGRIIEL (BFF : 2867
0888 - f&E : 3906 9939) - I/Our Company have the right to obtain access to and to request correction of any personal information concerning myself and/or the
Insured Person held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax:
3906 9939).

FERGEEERE 5 Receive Direct Marketing Materials Instruction (FFFAIE/AN TSGR A Applicable for non corporate policyholders only)
RARRFIREFRBERRANBAERER N RBFEHERE FLL "v" EEZEE) 1 do not wish BOCG Insurance to use my personal data in

direct marketing via the following channel(s) (please use“v"”to select the channel(s)):

[] EFHEEHY Promotion Email [] SRR SMS [ E#HEH Direct Mailing [] EEEEH Telephone Call

MR IR AREMLBEM ER@FERL v SREREERE  IRRELAERPIREBRIREDA A E R - If you return this Proposal

Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketmg of BOCG Insurance.

UERRAREHEREWEBEREERERE  TRANEUEZACESNPREBRRNVERE - FI8  CULNEEERRREPREB R

TERNBEKRBE ., TENER  RER/SGEN - FRSEZBS LEATRERRR kﬁﬁﬁﬁAEfﬁTﬁFEﬂ@/\ﬁ‘fﬁE*ﬁ The above represents your
present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application.
Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of
BOCG Insurance. Please also refer to the said Notice on the kinds of personal data which may be used in direct marketing.

BEASNBELAAEE LA SEEERIHIET Instruction to disclose personal data to the Group companies for direct marketing

D RNEMEREZENRS FTPIREERRNZF - PIREBREIESHLNEAERREHRY TXRER , *HittmEREMAFESEMTE - R
CERFCES  Bm o RE ROTREERBNERAEENEHRE FBLE2EPREERREN "ENBRES ) TAFEPREBEREBEREM®

ZE%}’EFE’M@AEHE*E ZERBRUTEEERNNAL - URZERBEMEERNNER - REBR/FENMER <) BERRPIRERRIZER

MEWBEAZERTUEALEMU EARE  BEREEHE L "v" $R3R7R  To improve and provide more comprehensive services to our customers, BOCG

Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit

card, securities, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG
Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to,
and the classes of products, services and/or subjects in relation to which the data is to be used.) Please tick “v"” this box if you do not wish BOCG Insurance to
provide your personal data to the above persons for the above purposes.

*TREE, FPREERBEEZERAT - 217 WBRAS URBSERMBEBRE - FREMREH - WEAS SR PREBRRNZERATZDT  MBAS - AR
EERMERE - FiwEFTEM - The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.
Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

AN/ A REREBRRFRERZFAAED - BFEBARRRN LI 2ER KR WEFAERER - 1/Our Company confirms our agreement to all sections in this

Proposal Form, 1ncluding but not limited to the above Declaration and Personal Information Collection Statement.

REAESR 3 BEAUBERRATRRF) HEABAICBRARATRR)
Name of proposed Insured or Name of the Signatory (applicable for Title of Signatory (applicable for company enrollment)
company enrollment)

RIRAZE 3 BEZZERATDEZSE(EHRATREK) HE M FERAH (B/R/F)

Signature of proposed Insured or Authorized signature & company stamp Signed Place: Hong Kong and Date (DD/MM/YY)
(applicable for company enrollment)

FTRAREEARAKXBDEZRN  PREEBRRBAEEODEME -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

fR1TCIEZER For Bank use only {RIE/AEIZER For Office use only
YRR REEP T AR BT EBAIRT RELRR

Staff No. Agent No. Transfer Unit No. Policy No.

es e IR EB IR [LVIPN (<IN

Staff Name Unit No. Transfer Staff No. Handled By

PR ERE CIN 5%#5 EREEHR R BZA

Staff Contact No. CIN No. TX No. Checked By
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