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EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
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Cover : Indemnity against employers’ liability at law to pay compensation in respect of bodily injury or death by Accident or Disease to their employees
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The indemnity under the 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 of Hong Kong.
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ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED
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State claim record during the past three years:-
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Are you at present insured, or have you ever proposed for an insurance in
respect of your liability to your Employees? If so, please state name of
Company.
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Have any such proposal or renewal ever been declined or withdrawn?
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Has an increased rate been required?
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Declaration and Signature

I/We declare and agree that

1. I/We the undersigned desire to effect an insurance as above stated in terms of the Policy to be issued by Falcon Insurance Company (Hong Kong) Limited
(‘the Company”)

2. I/We agree to keep a proper salaries and wages record and to render at the end of each period of insurance a statement in the form required by the Company
of all salaries and wages actually paid and to pay premium on any salaries and wages paid in excess of the amount estimated above

3. I/We hereby declare that all the above statements and particulars which I/We have read over and checked are true to the best of my/our knowledge and that

I/We have not suppressed mis-represented or mis-stated any material fact

4. I/We have fairly estimated my/our total salaries wages and expenditure
5. I/We agree that this declaration shall be the basis of the contract between me/us and the Company
6. I/We understand that the insurance will not be inforce until this proposal has been accepted by the Company and the premium has been paid
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