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PROPOSAL / RENEWAL FORM FOR EMPLOYEES’ COMPENSATION INSURANCE

(EARNINGS RATING BASIS)
EEMERERER / BRERE
(RULAETAR )

Employer’s Details{g V&R

1. Name of employer in full (Please provide a copy of valid Business Registration Document)

EEE=% (FHieftpsRE T a4 )

2. Place of employment g T {EHEEL

Details of Employer’s Business Activities / Profession g = 7% {1 TERVE R}

occupations in a short period of time?

T EFE R HAP R IERE B B T ol s A [E] s 2

1. Please provide a general description of the employer’s business activities / profession.
EE TR R ST IV S E a b
2. How long has the business been established ZE#55% 17 FHA? Year(s)F
3. Does any of the work carry out by the employer involve: g F{¢ S T /EE 64 K.
a. Any work on ships, chemical works, off-shore structures, oil or gas refineries? HEYesld “ENol
(EAIAEAE ~ BT - BERESEY) - AHBCRNRAT R RE THY LAE ?
b. Any work outside Hong Kong? FYesl “ENoll
(R E A E DY MY TAE 2
c. Work at a height above 10 metres or underground? HYesd “EHNol
JATEE 10 SREA_EEEH R THY TAE 2
d. Use, handle, store or transport any hazardous substances such as toxic =Yesl] ZEHNoll
chemicals, explosive substances, gases, asbestos, radioactive substance? HZEY)
BAHELEY) - e - RS - BRABCS Y ERIEER - R - AT e ?
If yes, please give nature of work and no. of employee(s) involved:
WE - SFRIAR LB Kb R E AN
4, Does the employer fle ¥ 575
a. Hire any self-employed persons for their business? 2Yesld “ENoll
Ry EEB AT E B A1 ?
b. Hire any part-time employees? HYes[d ZANol
PSR = e e & 7
c. Plan to increase the no of the employees substantially or add different =Yesll  #Noll
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Employee’s Details{g 5 &t}

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

FIEHELIT &R - (BRI R BTN SRR (FI40 @ i EHERRass - iR - SN BSHEAER ) ]

Occupation of Employee(s) by Number of Employees Estimated Total Annual
Categories RE AN Earnings*
& Bi% RGN
Occupation of Employee(s) by Number of Part Time Employees Estimated Total Annual
Categories FEE B AN B Earnings*
& Bi% fhET RN

Total 44z : Total 24z :

Declaration®tHH

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.

W REERIREB A NN L% - RGBT BERE (BEMERD]) (5 282%) Higr
iat S FRRASSBEME N E R - ARAHNEBEITA EEEE S WM FERUA - TR RIRIERE -

Authorized Signature (with Company Chop)
ERERE (HAEER)

Name#:44 -

Position§%fr :

Date H Hf :

* Ea_rnings include salaries, commissions, ponuses, overtime, allowance, etc., in accordance with the Empjoyees’ Compensation
Ordinance (Chapter 282). *iR{% ({g EiEMRGI) (55282F) - ULAEIE @ ¥ ~ s - TE4L - HBIF TIEmHT - LS -

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

the business. 5525 e T Bl BFTHEATSE RS HHRANY LIFAER &g 583 -
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Web site : www.pingan.com.hk

Claims and Related DetailsZfE K AHEE &}

1. Please provide the claim history for the past 3 years:

AT AR =R RBLSE
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

UEE : BERE R YRR A S ZOREEHARICHATE RS - SRR EM s RE g ]

Paid Claims (including partial Outstanding Claim(s) Total for the Year
Date of claim payment) REZZRE G
Accident ECNRE(EEE  REEN)
ZY s H A No. of Case Amount No. of Case Amount No. of Case Amount
EEs 4= B fr 2 H S| EEs s B

2. Details of any Claim with amount over HK$50,000. {£{a]Z{E &40 8 1 45%450,000 AY{EZEZE -

Brief Details of each accident Claim Amount

Date of (including cause of loss, degree of injury, current status, etc.) A ARy e

Accident iR BN (BIEZBEE - ZEIEE - HRE) Paid Outstanding Variation

oML C¥fizE | KRR Date
EsTH

Authorized Signature : Date:

S (BAFER) HHA:

Name#}:£4:

Positionf iz :

Remarks: In case of any discrepancy between the English and Chinese versions of this form, the English version shall prevail

it AR Z PHESRANEEATEE - BLABSRA R -




