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EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
BEAMAL: FEPIREEHBED 71 SHKLEBKE 8 18 Correspondence Address: &/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
&= B ARIEE44R Customer Service Hotline : 3187 5100 fBE Fax: 3906 9948 BT Email: osc_policy@bocgroup.com

RigEE  REEIHETEERIESRIIMSUHBLUZEERAMZBELEREIERAE T Z2EE -

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

R AT ZRERBEEZENREAERITESEB A ERHA -
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.

(MNRIR AT RBENBE - BIRHEEZERCERIK - Please provide Business Registration copy if proposed Insured Company has English Name only)

R A/IRIR AT B " Name of proposed Insured / proposed Insured Company (35X R Name in English and Chinese)

I B EA" Date of Registration: FEM it Place of Registration:

E BB BN/ E R YEHS" HKID Card No. / Business Registration No. BERETel

AN Mailing address

244 Business address

B2 ZE" Business B FHF" e-mail

T {Ez¥18 Particulars of work

{RIBHAPR" F3 From Z To (Both Dates Inclusive)

FFEBREEMERM T ZETIOREEA
ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPOLYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED

BETLIFERR BEAREE | FH/IEREMBAMGE (TYNEIE9EE
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

BRENFHRSI8EU T ZEE:-
Apprentices and/or Employees under

18 years of age

#8%5 TOTAL

FIRETEBRET _ERAREZMNEFHE - 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

MRIBEEER ("RER.) BERERGEXEOREFEANNGRERHE - AREEMEEER  REFEARRERGEROREATHNZERE
METEREE - THRREASRZEANNHESNFRERS - HESHEAREEXRRNEMAMEE - G5 - FHERESNMAEwwwia.orghk
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.
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1. EERERRFREEREERFTCEEDNNSEIFZEBESE?NEE - M5B - 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.

2. EEHERBEEMERMIRFRAEEZEE?WEE WA - Do you wish to insure your liability under the Employees’ Compensation law(s) to the

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

2k

Name of Contractor

Nature of Work Sublet

8I#%E

MEREIESEN AR K] -
BIRENMEIREZEE

If contract of labour and materials

state estimated amount of contract

EENREESE N
AIABIEE
In cases for which the contract is for

labour only state amount of contract

xR

REFHRADBELBKE-—NN_FREMEBRG BT ZRZEF NG ROHHRREEBHZEE -

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 2EREA (i)
Do you employ

=2

TEZEIBI L any casual workers otherwise than
for the purpose of your trade & business,

(i)  E@IS9I - 35 any out workers, or
HIERRARBRZRE

any member of your family who resides with you

(iii)

R Bt =M% BB IZIR? If so, do you require cover for such employees?

@)
(i)
(iii)

4 WERMBESEEFAIEANESEZEFZAERIAMIE? Do your premises
come within the meaning of any Law or Regulation governing the conduct or
maintenance of such premises?

(a)
(b)

TR 0 EEYIBARZEMIEERT © If so, name such Laws or Regulations

BRBRBZABIZERITIE#MIT? Have you carried out all the obligations
imposed on you by such Laws and/or Regulations?

(@)
(b)

5 (a)

()

EEEATARRNESR - ER - KD - BHSEMEME SFEE 2
H %287 Have you any circular saws or other machinery driven by steam,
gas, water, electricity or other mechanical power?

— IR R KB E R S IRFAEEIMMEERT#? Are your machinery, plant
and ways properly fenced and guarded and otherwise in good order and
condition?

@

(b)

6 JAHATELE? What boilers you have?

FIRRFTR 2 B RS - |ie - (ERRRI SR IFm K EFE - State what acids,

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

g IR =FREEANE 2 TEAR K ES ERHE M RERIMET 25 MART - 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:-

Fy | W/E/IHARRGGE - B KB
Salaries/Wages & other . .
Year Earnings Fatal Temporary Disablement only Permanent Disablement
RE EZSeNBESE RE ZSeIRERER RE EZSENBESE
No. Compensation paid to date No. Compensation paid to date No. Compensation paid to date
18 BR RIS i R RRR R 18 BR RIS
Claims still unsettled Claims still unsettled Claims still unsettled
RE fhET RIS ER RE fhET RN ER RE fhET RIS ER
No. Estimated further cost No. Estimated further cost No. Estimated further cost
9 (a) BT RERECSMIRRAGERREEE ZEETRE? (a) BR - BIRZRATEME

(b) BIRFBRLEERIEBIHIE? Has any such proposal or renewal | (b)
ever been declined or withdrawn?
(c) BERRSHRE? ©

Are you at present insured, or have you ever proposed for an

insurance in respect of your liability to your employees?

Has an increased rate been required?

If so, please state name of insurance company
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&5t Notes
1. TEERERRK. (THE "A:t38" ) ATREBRKRERAS (THE "TIREBERK" ) H{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. DEIERTT (&) ARAT  mFERERTARAS - ERRTERAT - PREAFER)BRATREMCGERT (ZHWH "HOERT/
R ) UPREBRBRNZTRBICGESDOEAE  AFFARPREBRBNVER - MIFRIERIT/HIEREMR © 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. HRCERT/NAEA .=.IEZFEJI%EL%;_RJﬁiEﬁ?ﬁQ%ﬁ;—iﬂ’J ERFHRCERREMAUMBRTINSMAULRED O BESE) A
BIRT/CERER PETSRUOBRRER  MBRA Jr%'JE’J’é%’M@?XE’JEH?% - ERPIREERBER SEHEEFR © 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.

ZHA Declaration

1. RA/RRERELERE - RARREZBRGDEREN - JFAFRREZRE - RA/RRASTHENERERNAFE - AA/ARIR/FHZ
RAZREBKRYZE - 1/Our Company declare that the informatlon 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/ARATELBER  AREEEZEFBRFINTHEANRZE  IATTMRAERKRE  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/ARTIEABRFIREERBRE —VIBBERFREHMEST Z#R - VOur Company agree BOCG Insurance reserves the right to accept or decline
my/our Company’s /Ephcatlon _

4. AAMH EIM\’E?%QHE HRE - RERERRBENE - PREBFRBERNAR/FZHRAZRBEEIRITE © | understand that BOCG Insurance
insurance’s liability for myself and/or for the Insured Person(s) will only take effect provided that premium and premium levy has been fully paid and the
policy was put in-force.

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

RNAAEHAERNARN SR AT E R R SRR EI R R L IR E TS AR - W W RE(EFR F4IERY:  /Our 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/AATNRBBBLRN/R A RERZMIRMREBTS, processing and evaluating my/our Company’s insurance application and any
future insurance application I/our Company may make ;

2)  HITARN/AAERENITHRLIERREEERA/AASREMABEWARF, administering my/our Company’s insurance policy and providing services in
relation to my/our Company’s insurance policy;

3) AWIHAE - BERZNARAN/AREREBBIERIE; 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) FTHRRBERNERIRENEMENR - BF « BUESLEEE; any alterations, variations, cancellation or renewal of any insurance related product or
service;

6) AR A A /A AE]; contacting me/our Company for any of the above purposes;

7) IR E BRI TTHEET AL, exercising any right of subrogation by BOCG Insurance;

8) HE# FmRAREE RGN 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.

chiREE RGN O] K E L FRRE AN B/ IRANBEAZERZET F5]E75 : BOCG Insurance may disclose my and/or the Insured Person’s personal

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

a. M AR - EPIREERRRETR - B - B AR RERECRBUE=A1E - AEBRER (81 : BERBHEDS - B2

EIRBHIER - BEEHE - BT KRR Jﬂﬁﬂwﬁ & *ﬂﬂﬁﬂﬁ AUt RER R BB EIE ARFE ™); 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);

EIRRBERAIERERD - IBAERE S K EERI; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI R AU EA SIS R EIE; in the event of default, debt collectors and recovery agents;

RBRENRE AT REEERNIRFE AT, insurance reference bureaus or credit reference bureaus;

BIRABI KB REEL,; reinsurers and reinsurance brokers;

AN/ R AT RERAL(FEA); my/our Company insurance broker (if /our Company have one);

PR EEBIRRAY AR R BHHEZETE R, BOCG Insurance’s legal and professional advisors;

FIRERRRIEEATI(M (AEEHI) NIE %), BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

REFABHUINTARBRATH SNBSS ERAH( "M, )REES - DUERIET LA BRERN - SiUE "HE , SITEEEREE - &

HhERRBES T "#HE  EENFIEMARESEEKR T T "B ) AL, 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

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

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

related purposes;

k. LHTEE%’J’AT FAEMEMHEERRRNBREFZBRANAS - ARARBEBEFNPNTAIRENAENEMRBREE - LUEIEG

sk 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 RRREIRFBREENIRBRZENE,; the Insurance Claims Complaints Bureau and similar industry bodies; k& and
m.  SEBIZEKRSEF OGRS - government agencies and authorities as required or permitted by law.

RN/ALTDENFEFREBRRI D "BE RRBEARENERPERR/AZBEIAR/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.

mEE e o T
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IEAh - AN/ AATER - PREBRBUAEUEEARNERRIKBEERAR/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.

RN/A LD EEERABREERTREFERBIEAEEAIAR/NZRANBAER - IEFE - tEPREEFRBREZZESREIEL (V5 : 2867

0888 - {&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 (FiFFAIE/AN TSR A Applicable for non corporate policyholders only)
RARRPREBRBEREANBAERNEUTREFEHERE B "v" EEZERE) I 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)):

[] BFH#EHH Promotion Email [] EFEEaN SMS [ EHEH Direct Mailing [] BiEEH Telephone Call
MIBERIIRFEEMRBEEM EEAAFEAL V" SREREWERE  BMCRELAER S IREBRREAA NI E IR - If you return this Proposal

Form Wlthout ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

J/,(Lﬁ%ﬂtiﬁ’ﬁ-‘tﬁ%Eiﬁuﬁﬁﬁﬁ?ﬁgﬁﬂﬂ’\]%% TERAETEZAEEMPIREBRRAIERE - FE8 - AU ENEEBRARRBEPREERREN

TENBRES ) LAENER  REBER/FEN - FRSEZBRSE LAFTRERRBBEANEHERENEANERNIEL - 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.

BEASNEELAAEER LASEEZEHIET Instruction to disclose personal data to the Group companies for direct marketing

D BAUERRREZENRE FPREBRRBNER - PREFBRRIESKENEABERT "AEH  *HtSREREMAFEEIEMT
CBRFESF Bm - RE - ROAMBEARBNERARENEHERE BARSEPREBRREN 'TERBERES . tﬁ?ﬁ thiREERM Tf;ﬁm1

ZE%}%?’EEE’MEA SRESE - ZERNBERETEERENNAL  URZENEMERENNER - RBER/NENMER - ) BEARPREBRRE
HEWEAZERTU EALEU ERRE  FREEHFEELL "v" $§3RR © 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 HPREBRBEREZERAT - 217 WBAS ARPSERMBAE - FwEREH - EXSEFEPREBRRNER AT 22T - MBAS - KRB
EERMERE - FWEFTEM - 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.

Y84 H< Payment of Broker Commission

AN/ARTRA - BAKEE - PREBFRBEMAAN/ARTBEEREZEBRNRE  NEREAVHA (BEERFRY) ORELZHERRENERE
RIBELCINAE - BOAN/ARBHEANER - AREFAN/ARIRZENEREABROFREBRBRIERD th/ 1t SEZOEABRZE - VOur
Company understand, acknowledge and agree that, as a result of my/our Company purchasing and taking up the policy to be issued by BOCG Insurance, BOCG
Insurance will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where I/our
Company am/is a body corporate, the authorized person who signs on behalf of me/our Company further confirms to BOCG Insurance that he or she is authorized to
do so.

RN/ARERRB P IREBRBNERMSAAN/A AT ENEE - AT RUEBARAN/A AT ZIRMREEE - VOur Company further understand that the above

agreement is necessary for BOCG Insurance to proceed with the application.

AN/ A LDREBRILREANZBEL Y - BB EARR L3 2 BRR KR INERE AERERR - J/Our Company confirms our agreement to all sections in this

Proposal Form, |nc|uding but not limited to the above Declaration and Personal Information Collection Statement.

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

RIRAZE 3 BEZERAIEE(EARATRR) #EiH: HEKBH (H/B/F)
Signature of proposed Insured or Authorized signature & company stamp Signed Place: Hong Kong and Date (DD/MM/YY)

(applicable for company enrollment)

FTRAREEARAKBDEZRN  PREBRBAFAEEODEME -

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

#R1TCIEEF For Bank use only {RIEAEIZEHA For Office use only
ARR fRERR 7T A4RSR EEMRSE TREHRIR

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

Sy e R E IR [EVN i EPA

Staff Name Unit No. Transfer Staff No. Handled By

RPAEERE CIN 555§ ER B HROR B2A

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