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THE NEW INDIA ASSURANCE CO. LTD.
(INCORPORATED IN INDIA WITH LIMITED LIABILITY)
6" Floor, Mancheung Building, 15-17 Wyndham Street, Central, Hong Kong
Tel: 2522 4195, 2522 4196, Fax: 2845 2133, 2845 2079, E-mail:info@newindiahk.com
(Regd. & Head Office: New India Assurance Bldg., 87, M. G. Road, Fort, Mumbai - 400 001.)

(Rated As “A - (Excellent)” By A.M. Best)

EMPLOYEES' COMPENSATION INSURANCE PROPOSAL FORM
Coverage: Indemnify against employers' liability at law to pay compensation in respect of bodily injury by accident or disease to their employees.
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1. Proposer's name in full (Note (1)) & A (315 (1))

2. Address Hhtit

3. Place of employment 1 [T] #1393 ik
(if different from the above ZNE3 . FHE-TE

4., Business 1%

5. Particulars of work L {F

6. Period of insurance required zmf (5 &5 4 4 H #77  From To 4:

7. Please complete the schedule below =541 A K H & DIT F#H1E -

=

ALL EMPLOYEES WITHIN THE SCOPE OF THE MPLOYEES' COMPENSATION ORDINANCE MUST BE INCLUDED.
2
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Descrintion of tion of | Estimated number of Estimated Wages, Salaries and other Earnings
escription qfﬁoécﬁaﬁfﬁnwﬁj employees Employees (Note 2) to be paid during the above period (Note (3))
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8. Do you want to extend the Geographical Area of the policy to cover employees working temporarily outside Hong Kong Special
Administrative Region? If so, please give details.
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9. Please give particulars of nature of accidents to your employees arising out of their occupation during the past three years.
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A "Nil" reply shall be deemed to be given if this question is not answered. HRIEE R  AIE "RORE, W -

Year No. Particulars Compensation Paid Estimated Further Cost for Unsettled Claims
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10. Has any proposal for an insurance in respect of your liability to your employees, or renewal thereof, ever been declined or
withdrawn or cancelled? If "Yes", please give details.
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a. 1 Yesg

b. I No i/

Please see overleaf
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Note (1)

The insurance policy insures only the employer specified as **The proposer™ in respect of his liabilities towards employees in his direct
employment..

If the insurance policy is also required to insure employees of other employers, please discuss the insurance requirements with the
servicing staff of our Company or with your insurance consultants.

If the insurance policy is required to insure a group of companies, that is, consisting of holding company and subsidiaries, please discuss
the insurance requirements with the servicing staff of our Company or with your insurance consultants.

Note (2)

The Employees' Compensation Ordinance requires an employer to take out an insurance policy covering ALL employees engaged in his
business with a Minimum Amount of insurance coverage. The proposer should ensure that this Policy complies with the Ordinance
requirements. A subsequent change in number of employees may result in a higher amount of insurance coverage being required under
the Ordinance. In this event, the Insured should consult the Company immediately.

Under the Employees’ Compensation Ordinance (Cap.282), an employer must take out an employees' compensation insurance policy that
meets the following requirement:

(i) if the number of employees does not exceed 200, a minimum policy liability limit of HK$100 million any one event; or

(ii) if the number of employees exceed 200, a minimum policy liability limit of HK$200 million any one event.

Note (3)

Please state the total Earnings expected to be paid to persons in your direct employ during the period to be insured by the proposed
insurance policy. Earnings means all gross wages, salaries, remunerations, commissions, bonuses, overtime, termination payments,
allowances and the like directors’ fees or other benefits whether at piecework rates or otherwise and whether paid in cash or in kind by
the Insured to his Employees.

Important Notes

You are required to disclose all material facts which you know to ‘The New India Assurance Company Limited” as an insurer would
regard them as likely to influence the acceptance and assessment of this proposal. If you are in doubt whether certain facts are material
you should disclose them. We recommend you to keep a record (including a copy of the completed proposal) for your future reference of
all information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

Declaration

I/We hereby declare that the particulars and statements given above are, to the best of my/our knowledge and belief, true and complete.
I/We agree that the proposal shall be the basis of the contract between me/us and ‘The New India Assurance Company Limited’. 1/We
agree to keep a proper Wages Record and to render at the end of each period of insurance a statement in the form required by ‘The New
India Assurance Company Limited of all Wages actually paid and to pay premium on any wages paid in excess of the amount estimated
above.

Personal Information collection statement:
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of:
- Anyinsurance or financial related product or service or any alterations, variations, cancellation or renewal of them,
- Any claim or analysis of it ; and may be transferred to
- Any company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation or other services
provider providing services relevant to insurance business or any association or federation of insurance companies that exists or is
formed time to time.
- Any person / organization to fulfill any of the above purposes and/or for the purpose of data verification within insurance industry.
You have right to obtain access to and to request correction of any personal information concerning yourself held by us. Request for such access
can be made to the Manager of the company.

Applicable only in case Insurance Intermediary is involved:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by
‘The New India Assurance Company Limited’, “The New India Assurance Company Limited’ will pay the authorized insurance
intermediary (Broker / agent) commission during the continuance of the policy including renewals, for arranging the said policy. Where
the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to The New India
Assurance Company limited that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for The New India Assurance Company Limited to proceed with
the application.

Date: Proposer’s Signature:

Place: Name:

Insurance Broker / Agent name:

This form is not a policy of insurance. Please refer to the policy terms and conditions of the Policy which will be issued to you upon
acceptance of your proposal.
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