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H109BR Employees’ Compensation Insurance Proposal Form
BEEBERMBRRESE

Name of Proposer in Full #RAZ S
FOR OFFICE USE ONLY Rttpaspis B

Account No. Policy No.

Correspondence Address @R iE

Email Address B EHIAL ¢

Contact No. Bf#&EB5E - Fax No. BEELSRTS :

Period of Insurance required 2XRIREBEHNBH :

From & : ToZE: (Day/Month/Year) (B /' B,/ )
Employer’s Details {E X &

1. Name of employer in full lg£2 (if different from Name of Proposer above W0£R#RARE )

Business Registration No. &% & 5C %%
(Please provide a copy of valid Business Registration Document iRt HEEE T XH 2 EIX)

2. Place of employment {2 T{EH%6 (if different from Correspondence Address above 20E2@ Rt IERE)

Details of Employer's Business Activities / Profession {E£ 2 %55 | {TR&EH

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

FHBRBEECEESE / BRREY -

2. How long has the business been established?

BRI _ Year(s)E
3. Does any of the work carry out by the employers involve:
BEFMRSNTIERSHR:
a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
ETRAAD - B - BEFEEY) - GHARRRERBUE TN IE ? ves 2 Nno&[O

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

b) any work outside Hong Kong?
EQESBLUINDM S I ? Yes£ O noasO
If yes, please give nature of work and no. of employee(s) involved.

WR - FREBHIELENMIRNETAL -

¢) work at a height above 10 metres or underground?
EBE1OKMU E R ELE(TOTAE 2 Yes® ONoa[
If yes, please give nature of work and no. of employee(s) involved.

WR - FREBHIELENMIRNETAL -

d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos, radioactive substance
EA - RE - WEAEXEORRYE  NBFBERE  BIFMYE - [ - O - BsHNE? Yes£ O noasO
If yes, please give nature of work and no. of employee(s) involved.

WR - FREBHIELENMIRNETAL -

H109BR(APC/11-18/11-18/0K)



Does the employer [BEHEE
a) hire any self-employed persons for their business

REEXZERIOUBRAL? Yes 2 No&[O
b) hire any contractor for their business

REESERTTAASD? Yes 2 [ No B[O
¢) hire any part-time employees

BREIRBET ? Yes 2 No &
d) plan to increase the no. of the employees substantially or add different occupations in a short period of time

SHEITE R REANIBIEES T UL R IR ? Yes 2 No&O

Employee’s Details ES &}

1.

Please provide the following information 12U T&ER
[Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents)

of employee(s)]:
GEIRIRRITHIIES FHMsCSREIAR (B : RITHARGISFEE MG RR ~ FIFSIRE ~ BB RABRMBERIXIF) ) :

Number of Estimated Total For Office Use Only REtpaEREEF

Occupation of Employee(s)

: = Employees Annual Earnings*
by Categories (BRI %R Epﬁiiﬁl ﬁsfgﬂiﬁﬂl&)g\* Classification No. |  Warranty Rate Percent Premium
0 0
Number of

Estimated Total

Occupation of Employee(s) Part Time A | Earnings*
by Categories {[ES R F53E5 Employees {';2:; E;;& ii
REBESA )
Total #R3t 0 0.00 0 0 0.00% 0

Declaration 208

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 invalidate the insurance.

KA (F) ERRREBNHBA / BREAT / AFK - BERBLXA (F) SREAA (F) B A EEMPRGFTZERBRADRE (B
SHERR) ($282F) UBEARRTE - RKRBEMEEESBADBREFRRA - TEEEBURMRIEE

Authorized Signature (with Company Chop)
ERREE (BERTEE)

Name ##% :
Position AT :
Date B :

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).

RIR (BEHEKRN) ($2828) - WALRE : FE  BE - B4 - BRILE®H - RS-

2

Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business.

FREEENREMHSNES BRI LIFRHR / RTER/ BE -

Insurance History 13{REsP

1.

Is the employer’s at present insured, or has the employer ever proposed for an insurance in respect of employer’s liability to its employees?

B+ BMREERRALRRHEECEIRR ? Yes 2 No B[O
If yes, please state the name of insurance company.

WR - FIERERADSHE

Has any such proposal or renewal ever been declined or withdrawn?

FRRVERESBHRIEBIHC ? Yes 2 O No&O

Has an increase premium rate been required?

ROLWRSRER? Yes2 O NoEO




Claims and Related Details Z&{&RBEIEE

1. Please provide the claim history for the past 3 years BB E=F 2 RETH:
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.] [5f : BEEBABIRRNRBRATRME
B OREDE -

Paid Claim(s)
. (including partial claim payment) Outstanding Claim(s) Total for the year
Accident EEnEd] RZITRME 2EME
_ Year (BIEEARIBEN)
ROMREEH No. of Case Amount (HKS) No. of Case Amount (HKS) No. of Case Amount (HKS)
BRHE T8 (BE) BR#B =8 (BE) BR#B S8 (BE)
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
2. Details of any Claim with amount over HK$50,000. {£I5RE BB B H50,000TTHBERHE -
b Brief Details of each accident Claim Amount (HKS)RIBE8 (iB%)
ate of . . L
. (including cause of loss, degree of injury, current status, etc.) . . L
gACCIde"T S =RE Paid Outstanding Variation Date
RARERM (OESERE - SEEE - BRES) B Ry ek

Declaration &8

I/We, the undersigned, desire to effect the insurance as abovestated in the terms of the Policy to be issued by MSIG Insurance (Hong Kong) Limited (“the
Company”). 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. I/We
hereby declare that all the above statement and particulars which I/We have read over and checked are true, that I/We have not suppressed, mis-represented
or mis-stated any material fact, that I/We have fairly estimated my/our total salaries wages and expenditure, and |/We agree that this declaration shall be
the basis of the contract made between me/us and the Company.

KA () (THFEBAN) BRA=AERBENKRR (F8) BRAT ( "82T" ) REBELACRRERRR - AA (F) OSZSRBEMNH
ERIELFUNREERBHERFEREL INERCBRBALBRERSWeHETR TEUHNTBE LBGSHHER ITEER2RRER - X
A (5) BUEATA (%) ERERBELIRMERARBRFBRBRIER - AN (5) WRERE - ER  EHEITERSRE  FA (5) 2
WESAA (F) 2RFE  TERY  WARMAREBRERAA (F) BEATFIIRNER -

Declaration of Broker Commission $&4C{A& 08

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by MSIG Insurance
(Hong Kong) Limited (“MSIG"), MSIG will pay the authorised insurance broker commission during the continuance of the policy including renewals, for arrang-
ing the said policy. Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to MSIG that he or
she is authorised to do so.

The applicant further understands that the above agreement is necessary for MSIG to proceed with the application.

BAPE  BARERE - SHELBLNRR (B8) BRAT ( [SHERRR] ) BRSHABBRESEERNRE - RRESIEN (95
BRE) ORERIEHRENEBERRCLZNES - RUSBEAREADE - RESEASSNEBRARAOSHERRRERL, W B
B -

BEANBE=HERRRVARSRFEAMU LNER - TIURBRRIRBE




PRIVACY POLICY

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we" or “us”) would ask that you take the time to read this privacy policy
carefully. In case of discrepancies between the English and Chinese versions of this statement, the English version
shall prevail.

MSIG takes your privacy very seriously. To ensure your personal information is secure, we communicate and enforce our
privacy and security guidelines according to the relevant laws and regulations. MSIG takes precautions to safeguard
your personal information against loss, theft, and misuse, as well as against unauthorised access, disclosure, alteration,
and destruction. Furthermore, we will not sell your personal information to anyone for any purposes. MSIG imposes
very strict sanction control and only authorised staff on a need-to-know basis are given access to or will handle your
personal data, and we provide regular training to our staff to keep them abreast of any new developments in privacy
laws and regulations.

We will only retain your personal data in our business records for as long as it is necessary for business and tax
purposes as permitted by the laws. We will require our agent, contractor or third party who provides administrative or
other services on our behalf to protect personal data they may receive in a manner consistent with this policy. We do
not allow them to use such information for any other purposes. If you have any questions or inquiries regarding our
privacy policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason. The updated version will be available by following
the ‘Privacy Policy’ link on our website homepage at msig.com.hk. You should check the Privacy Policy regularly for
changes.

Personal Information Collection Statement
Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is
necessary from time to time for you to supply us with your personal data in relation to the general insurance services
and products (“the Product”) that we provide to you and in order for us to deliver and improve the customer service.
This includes but not limited to the personal data contained in the proposal form or in any documents in relation to the
Product or any claim made under the Product.

Your personal data may be used for obligatory purpose or voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG if you want MSIG to provide the Product. Failure to
supply such data for obligatory purpose may result in MSIG being unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

e processing and evaluating your insurance application and any future insurance application you may make;

e our daily operation and administration of the services and facilities in relation to the Product provided to you;
e variation, cancellation or renewal of the Product;

¢ invoicing and collecting premiums and outstanding amounts from you;

e assessing and processing claims in relation to the Product and any subsequent legal proceedings;

e exercising any right of subrogation by us;

e contacting you for any of the above purposes;

e other ancillary purposes which are directly related to the above purposes; and

e complying with applicable laws, regulations or any industry codes or guidelines.




The voluntary purposes for which your personal data may be used are any sales, marketing, promotion of other
general insurance services and products provided by MSIG. The personal data we intend to use for voluntary purposes
are your name, your address, your phone number and email address. We cannot use your personal data for voluntary
purposes without your consent.

If you do not wish MSIG to use your personal data for the voluntary purposes listed above, you should tick
the box on the right and provide us with the following information. You may also notify us by sending an
email to ‘dpo@hk.msig-asia.com’. In your notification, you must supply the same required information as
listed below.

To enable us to process your opt-out request, please provide us below information.

Full Name:

Contact Number:

HKID Number: (for identification purpose)

Policy / Certificate / Acknowledgement Number (if you have one):

NOTE: This instruction will override all previous instructions relating to direct marketing that have been
given to MSIG.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

¢ 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);

¢ inthe event of a claim, loss adjudicators, claims investigators and medical advisors;

e reinsurers and reinsurance brokers;

e your insurance broker;

e our legal and professional advisors;

e our related companies as defined in the Companies Ordinance;

¢ the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

e the Insurance Claims Complaints Bureau and similar industry bodies; and

e government agencies and authorities as required or permitted by law.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to
verify any of your personal data with the information collected by any federation of insurance companies from the
insurance industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of
your personal data held by us. If you wish to exercise these rights, please write to our Data Protection Officer at
9/F Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at
(852) 3122 6922.
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