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EEJEF@SEHEE' SCOPE OF EMPLOYEES’ COMPENSATION
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Indemnity against employers’ liability at Iaw to pay compensation in respect of bodily injury 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 in the Geographical Area covered by the Policy.
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Do you wish to insure your liability under the Employees Compensation law(s) to the member of the employer’s family employed by such employer
and who resides with the employer?

[ ]k Yes fiNo
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Do you want the Geographmaf Area of the Pollcy to be extended to apply outside Hong Kong in respect of employees working temporarily abroad?
ﬁf ilIF © If so, please give details:
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Please comlrm whether an insurance in respect of your liability to your Employees provide coverage to all place(s) of employment of your trade and
business. If an answer is in a “negative”, please confirm whether an insurance in respect of your liability to your Employees only provide coverage to
specific place(s) of employment of your trade and business and please provide detailed of the address(es) of such place(s) of employment.

[ kL Yes |:|7\[ No
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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?

Dﬂ Yes Dj‘ No FkL ? FAIIIFE AT fJ . If so, please state name of Company:
= i
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Has any such proposal or renewal ever been declined or withdrawn?
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Has an increased rate been required?

[ 1%L Yes fiN
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Etate hereunder amount of salaries/wages paid and g|ve particulars of bodily injury by accidents to your employees incidental to their occupation
during the past five years.
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State hereunder whether any of your employee has suffered from the occupational disease resulting in the incapacity or death in the employment to
the nature of which the disease was due and made the claims against you or any previous employer(s) in the past ten years. If an answer is in an
affirmative, please state:
(i) nature of employment of which the occupational disease was due;
(ii) the type of such occupational disease; and
(iii) such information as to the names and addresses of the employer(s) who employed him in the employment to the nature of which the occupational disease in due.

[]&~ Yes Dfl No
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China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities in relation to the collection, retention, processing or use of personal
data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure
that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or
accidental access, erasure or other use.

You are under an obligation to provide all of the personal data requested in this form, which is collected to enable us to carry on insurance business. If you fail to provide
all the personal data requested in this form, we will not be able to process your application. The Company may also use your personal data for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i) administering your insurance policy and providing services in relation to your insurance policy (include but not limited to any alterations, variations, cancellation or
renewal of such product or service);

(iii)  analyzing, investigating, processing and paying claims made under your insurance policy;

(iv)  invoicing and collecting premiums and outstanding amounts from you;

(v)  exercising any right of subrogation;

(vi)  contacting you for any of the above purposes;

(vii) other ancillary purposes which are directly related to the above purposes; and

(vii) complying with applicable laws, regulations or any industry codes or guidelines.
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The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist us to carry
out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and
data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f)  your insurance broker (if you have one);

(g) the Company’s legal and professional advisors;

(h) the Company’s related companies (as that term is defined in the Companies Ordinance);

(i)  any association, federation or similar organization of insurance companies (collectively called “the 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) any members of the Federation by the Federation for any of the above or related purposes;

(k) the Insurance Claims Complaints Bureau and similar insurance industry bodies; and

()  government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you
consent to the transfer of your data outside of Hong Kong.

Direct Marketing Communications:

1. With your consent, the Company may also use your contact details, personal data and policy details to contact you with direct marketing communications regarding
financial and insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not wish to receive such direct marketing
communications.

2. With your consent, the Company may also provide your contact details, personal data, demographic information and policy details to the Company’s related
companies (as that term is defined in the Companies Ordinance), partners of the Company’s related companies and third party financial institutions, who may send
you direct marketing communications regarding financial and/or insurance products or services by mail, email, telephone or SMS. Tick the box below if you do not
consent to the Company providing your personal data to the Company’s related companies, partners of the Company’s related companies or third party financial
institutions or do not wish to receive direct marketing communications from the Company’s related companies, partners of the Company’s related companies or
third party financial institutions.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company
shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Manager of
Office of the General Manager (please find the details below).

You have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, to correct any data that is inaccurate, and to ascertain the
Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it. Requests for
such access can be made in writing to the Company’s Manager of the Office of the General Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay,
Hong Kong.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.
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| object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing materials.

| Rl * % DECLARATION

1.4 GEER H@“i{»‘?iﬁfﬁ[@ FRRR]7 w4 A TSRO - & S M@“l’{»'?i MBI 4 SR R HR)E I LY I fAo -
| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and declaration will be the basis of the
contract between me and CHINA TAIPING INSURANCE (HK) COMPANY LIMITED.

2 % ¢ RCERA P2 0 b
| agree that the insurance will not be in force until the proposal has been accepted by the Company.

Frg L FRRRT
DaAte . Signature of Proposer &
: Company Chop :

(FI/E]/# ddimmlyyyy)

NAVIGATEZR
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Company | Name: B.R. No.:
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Individual | Name: Sex: KID Card No.:
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New Policy No. : Apply Min. Premium |:| Yes |:| No

Old Policy No. TIC Code

Currency D HKD D Others, please specify:

Dr. Note Name

D Same as Proposer’s Name in full

[] Others, please specify:

Remarks

[] Name of Employee(s)

[] Register No.

[ ] Place(s

) of employment

D Others, please specify:

Geographical Area: HKSAR

D EC1 and EC2 |:| EC1(applicable to all Sections), EC2(applicable to Section | only) and EC3(not applicable to Section I)

[JEcs5 [ ]JECe9 [ ]EC72-4 [ |EC62-3 [ JEC9s [ JEC57 [ ]EC58 []EC59

|:| Others, please specify:

Liability Limit

[] 100 Million [] 200 Million

Internal Remarks

[] HKID Card No.

[] p.oas.

[] Passport No.

[[] Others, please specify:

PC: IT:
CC: CC:
AT: AC:
DlI: 201: % 202: % 203: % . 204: % 213: %
S 201: %
R % %
SC:
REMARK:
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