Blue Cross B+ e

An AlA Company XHREEEAT Personal Information Collection Statement

FMEEMEMRE 1 PIERE Employees' Compensation Insurance Application Form

BT IERER AR B E AL " v, %8 o Please complete this form in English BLOCK letters and tick where appropriate.

(I) ;Q{%AE*SI' Details of Applicant (N RABBA — RANEEM18582 L L © If Applicant is an individual - The Applicant must be aged 18 or above. )

1. RRALES 2. NRIRILFR
Name of Applicant Year of Establishment
( BRI ZEE R4 EIZK Please provide a copy of valid Business Registration Document )

3. EBNME

Business Nature
(BRAB2EB TS/ BE BRI Please provide a general description of the company's business activities’employer's profession )

4. MR
Correspondence Address

5. BEERIE /AT|) Office F1E Mobile 6. EEEHE Fax No. 7. BEHAE Email Address
Contact Telephone No.

( BRUEDESESEE Please provide at least one telephone no. )

(I $Z{RZF1E Policy Particulars

1. REANH =] = F BARPRIE (R iR BB LB+ 3B %)
Policy Effective Date DD MM —— YY Valid for 1 year (Policy effective date is subject to the Company's underwriting acceptance)

2. BAIFitbE (ZELBIIUARF] )

Place of Employment (if different from the Correspondence Address)

(A) Z2REEAIEFE Details of Insured Occupation
FﬁﬁETf{Eaﬁf"ﬂ*ﬁUTZ{Eﬁi&]k\EJ,}ET‘W o All employees within the scope of the Employees' Compensation Ordinance must be included.

IRERINESHFIACHEIA (P10 : BESHRACHE - MHB®RE - RERSIEMEREXE) ]

[Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)]

Categories of Insured Occupation® No. of Employees | Estimated Total A | Earnings* (HK 22 REE
& P ploy stimated Total Annual Earnings™ (HK$) Rate Pe'Fcent Premium (HK$)

IR (REMEGRG) (5282F) - Ug  * Earnings include salaries, commission, bonuses, overtime, allowance, BULE M Levy Charges

NEFE : Fe o AL 7640 - BRIFEH etc., in accordance with the Employees' Compensation Ordinance RERE
o RN - (Chapter 282). Annual Premium
: Eéﬁr{%mﬂﬂu&&?ﬁ' = FdiER # Please specify if the work carry out by the employees involves the following :

- REBLUSMET TF 1. work outside Hong Kong

2. NEET0KLL LSt T T(F L o 2. work at a height above 10 metres or underground

3. %E@\E%iﬂg% N F‘& ~ BEAR (L TTRR - BEFERSEEY)  BIASK 3. work in/on or visiting construction site, shipyard, ships, chemical works, off-shore structures, oil or
RINRIBRB LAFuiRze e gas refineries

4. %,ﬁ% %;%\D;gg@a%gﬁ%%%&uﬁakém S BRI 4. use, handle, store or transport any hazardous substances such as toxic chemicals, explosive

substances, gases, asbestos, radioactive substance

() Efh&E#l General Information
1. BET24ER Do you employ

a) EMBERALNERE? o S
any self-employed person for your business? LR Yes L = No

b) (EfAIFEBIESR ? O £ Yes 0 7 No
any part-time employees? = -

0 EMEURRARMEZRERS ? O = Yes O & No

any member of the Applicant's family who resides with the Applicant?

2. ETREFEMEEHRNAIEEES TS8R AR ? 0O

AN
Do you plan to increase the no. of employees substantially or add different occupations in a short period of time? Yes U & No

o

3. BTRBRE3FABSFLESHERRRE O

as
Have you made any Employees' Compensation Insurance claim(s) in the past 3 years? ves 0 & No

¥

4. BTRPRESHERRISSDRIEERR - ERER - SURRIHHTINBIGRR 7

Have you ever been declined, refused to renew or renewed but subject to special terms or conditions for an O £ Yes O & No
Employees' Compensation Insurance?
W ERAEHNERR "R, B ERBEFINGE - WREEREE -
If you answered “Yes” to any of the above questions, please provide full details on a separate sheet which should be signed and dated.
Blue Cross (Asia-Pacific) Insurance Limited B+ (Z2X) {RIFERAT MD0222/06.2024

www.bluecross.com.hk



(IV) STEETRMIZIEE Payment Instruction and Authorisation

1. [J %2 Cheque (BB EZRBEAFER "E+F (@K RERERAE, ) 2. [ R
F ZE57E Cheque No. (Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited") Cash

3. [J {SRA-E#E#E Credit Card Authorisation
RALFREETT (X)) REERATUAATINEAFRPIIMAENERZBERERBRELERHUE -

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the grand total due including levy to the Insurance Authority from my credit card account specified
below for the insurance policy.

LJ VISA [J Mastercard
FRALA 2HMA (BAF) BFEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
(SRR BFIRIT FBYER DMEREEECEERAER -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(V) BiEFEEEIZEHEDPEREAER Opt-out from Use of Personal Data in Direct Marketing

BEERETES  EEDEESDOEL. ADEORERESE . £ (BX) RRARAD (KT ) AEE THREAENRY . (HEW. ) A
A B e R T R e L B s B R B R e R S R T
JUSE it he VORI A o ks & Il O 5 el R . : T

1. EREAENEEESY (e R AN )
;wg;g§§+$@§%§%%W%@ﬁﬁ%@AéﬂﬁE%ﬁﬁ(%mﬁ@@ﬁﬁ&%%ﬁ%\@%&%E%ﬁ%ﬁﬁ)(@%WF%EE%)°
2. 4 =
O BARBEKIRENEREN -
3. IBEA BRI A B S (E
RAREE I T REEREDRIEROEA TR T HE B A F B E ERMPBBMRIBREI LS - EEREFIBNER) - FRETTRTH
Batesh A f B )% o

R R RO S D R BT+ B B (B B R R A - R A AR A PR ST MRS « R » (L EEIGERN
R L R T e L A

In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your

personal data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your ﬁersona] data to its alliance program partners as’set out in
aragraph 4(iii) of the Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v™ in the box
elow if you do not wish Blue Cross to use and provide your personal data for direct marketing.

1. Use of Personal Data in Direct Marketing (except receiving renewal information)

0 Ido not agree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except receiving
renewal information) as set out in paragraph (4) of the Statement.
2. Receiving Renewal Information
[0 I do not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners
[0 I do not agree to Blue Cross’ provision of m% ersonal data to its alljance program partners for direct marketing (such as by way of providing me updates on latest news,
offers and promotions) as set out in paragrap 81) of the Statement, whether or not for money or other property.

The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall
replace any choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services,
advice and/or subjects as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of
persons to which your personal data may be provided for them to use in direct marketing.

(V1) E2BH Declaration

A/ HF - ERERLET

1. RILBRFREAFTEHNER LAY R ERER - AERMEE 2 - WARBANA/ KFFMANRAEMESHN - AA/ KD ARERENEZEN RRRILER
A% WA LBIBH BRI BRR A2 ARIREE ° XA/ BMELER » AURERHAEBLERERCENNBAETF (2X) RBRAERQAT ( "E+F, ) £AF
BRI EEER B ERE T F AR N RE IR B SAMREARRL -

2. —BIRBLAEARFERNRITCRHRBRNRESRFETFTRIGAAEN

AN/ BMERBRREBZEBA/EREAL AKX RELULEARA/ZMARE (BEHERAD) (F282F) AR AF2FHBRABBERE N
B AIRERBIAEZSENORDEMRA - ATREEBRRA

4. BN/ BARBZEREEFSNNFERTELE - WNRRERSLETTAEEZRIVRERERCH - AN/ RALREANMREBLU LA E e He Rk TERER
BN BEABIRE

5. AN/ KMEEZRA (F) BERHARBHEL —NER U ARG AMSE @ BETHETRY  WAHBKRSRIEERRA (F) BEZER - AA/ B
WHERZRA (F) CEFEAALRAE  AEASNSGENTEATEREARG R  FEEBHEAEASE (LE) REITM=a1IRA -

6. A/ HPIRBRERETFEMAAN /HAIBERIEZETFHENRELHBERZRE - OESZHEERENERERBLL (NF) Z(MAE - FA/HME
FEHRTREAEREE @ AERERSA/ BAIEEZEAEREE - SA/ RMUTHEETFUERS EENES - 7 EEERRIREFESE

N

%E&fi%g@'éw% C BRIRAESEES - (FINAER - Bkk)
BRATIRE (ARMGERDY (BBERIFI2EHE622% ) R NEMANEARREFIRE (FEETHRE) (SEEPIE305) BRWEARR - AEXE - BEES
FEH o FENT - CBMERERE)

I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. I\We have not withheld
any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) and
me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my/our application may
render the Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

3. I/We, being the owner/authorised 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.

4. I/We hereby agree to keep a proper record of salaries and wages actually paid and agree to render such record in the form specified by the Company at the end of each period of
insurance. I/We further agree to pay premium relating to any salaries and wages paid in excess of the amount estimated above.

5. I/We have obtained the authorisation from the insured person(s) to provide the information requested in this application and to deal with and receive or request information concerning
the insured person(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person(s) has(have) been explicitly informed
and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and has(have) been informed of his/her(their) rights under the Personal
Data (Privacy) Ordinance.

6. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of purchasing
and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, 1/we further confirm that I/we
am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

. I/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form.

8. For individual customer

#The applicant is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

For entity customer

The applicant is “a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ *a body corporate, partnership, sole
proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong. (*delete as appropriate)

~

(VIl) Z5ZE Signature

BRIRANEE A8 (B/R/ %)

Signature of Applicant Date (DD/MM/YY)

B+ = For Office Use Only

PN LN E PR EESRAS HRAZRE

Name of Intermediary Intermediary's Code Policy No. Underwriting Approval

REERBRRESUIRANEZER » DIFSURARBZE -

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.



