Proposal / Renewal Form for Employees’ Compensation Insurance (Earnings Rating Basis)

Emplover’s Details

1. Name of employer in full (Please provide a copy of valid Business Registration Document)

2. Place of employment

Details of Emplover’s Business Activities / Profession

1. Please provide a'general description of the employer’s business activities / profession.

2. How long has the business been established? Year(s)
3. Does any of the work carry out by the employers involve:

a) any work on ships, chemical works, off-shore structures, oil or gas refineries? Yes [1 No [

O

b) any work outside Hong Kong? Yes [1 No

c¢) work at a height above 10 metres or.underground? Yes [ No U]

d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive
substances, gases, asbestos, radioactive substance Yes O No [

If yes, please give nature of work and no. of employee(s) involved.

4. Does the employer
a) hire any self-employed persons for their business Yes [ No U]
b) hire any part-time employees Yes [ No U]
¢) plan to increase the no of the employees substantially or add different occupations in a short
period of time Yes [ No U]

Emplovee’s Details

1. Please provide the following information [Please provide a copy of latest wageroll (e.g. latest
MPF contribution records, financial statements, tax returns or other relevant documents) of

employee(s)]:

Occupation of Emplovee(s) Number of Employees | Estimated Total Annual Earnings*
by Categories




Occupation of Employee(s) Number of Part Time | Estimated Total Annual Earnings*
by Categories Employees
Total: Total:

Declaration

invalidate the insurance.

I/We, being the owner / authorized person / representative of the proposed business, warrant the
above estimated total annual earnings made by me/us or on my/our behalf are true and complete
for all employees within the scope of the Employees’ Compensation Ordinance (Chapter 282).

Failure to.disclose all material facts or under declaration on the total annual earnings may

Authorized Signature (with Company Chop)

Name:

Position:

Date:

* Earnings include salaries, commissions, bonuses, overtime;allowance, etc., in accordance with

the Employees’ Compensation Ordinance (Chapter 282).

2. Please advise the working experience/qualification/certificate that the employer or employee(s)

possesses in relation to the business.

Claims and Related Details

1. Please provide the claim history for the past 3 years:

[Note: Employer shall make request on the previous insurers for providing written evidence of

such records. ]

Accident

Year

Paid Claim(s)
(including partial claim Outstanding Claim(s) Total for the Year
payment)
Amount Amount Amount
No. of Case No. of Case No. of Case
HKS HKS HKS$




2. Details of any Claim with amount over HK$50,000.

Date of Brief Details of each accident Claim Amount (HKS)
ate o

(including cause of loss, degree of injury, current Variation
Accident Paid QOutstanding
— status, etc.) — Date
Authorized Signature: Date:

(with Company Chop)

Name

Position
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