CHINA MERCHANTS INSURANCE COMPANY LIMITED
Suites 2303-04, 23/F., South Island Place, 8 Wong Chuk Hang Road, Hong Kong
Tel.: 2890 5940 Fax: 2576 2292

Employees’ Compensation Insurance {g 2 &Rz
Proposal / Premium Adjustment and Declaration Form 37 {REFHE MU ABEARRL

Employer’s Details {g £k
Policy Number {#EE4R55% : Period of Insurance {REEAXHET :

Name of employer in full (Please provide a copy of valid Business Registration Document) {g ¥ 444 (GEHEALRSEE S FRIA)

Place of employment {1y T {EH %L

Details of Employer’s Business Activities / Profession {822 %%, 17N ER

1. Please provide a general description of the employer’s business activities / profession. F55t{E ¥ > SEFEE), T EFREEEANRE I -
2. How long has the business been established? £ IT4FH? Year(s) 4F
3. Does any of the work carry out by the employers involve {g FHJZEREEMS K
a) any work on ships, chemical works, off-shore structures, oil or gas refineries? {EfF At ~ { BTG ~ BEEEEEY) - Bl Yes 2 O Noz O
BRI SRR THI TAR?
b) any work outside Hong Kong? {LAa[jAZ IS NEITHY TAE? Yes i O No#& O
c) work at a height above 10 metres or underground? g i 105K LA_F B #ETTHI TAE? Yes & O No & O
d) use, handle, store or transport any hazardous §ubstanccs such as toxic chcmica}ls, explosive substances, gases, asbestos, Yes 2 O No & O
radioactive substance? ] ~ JREE - HP{FECEENA EYVE - B H(LEY) - BEG RS - AU Y E?
If any of the above is “yes”, please give nature of work and no. of employee(s) involved: 41 FulifEIEH > &%k &, >
ATRALAR TR E RS R B A -
4. Does the employer {EEHT :
a) hire any self-employed persons for their business? & H ST E (g A+ ? Yes & O No & O
b)  hire any part-time employees? FFRFEFIERIEE ? Ys 2 O No# O
o plan to increase the no. of the employees substantially or add different occupations in a short period of time? & #7F5H Yes 2 O No & O

PR TES IS B T e SR IR 2
If any of the above is “yes”, please provide details: 41 E#ifF{aIEH 2 &% "i& ) - SRR

Employee’s Details g E&k

1. Please provide the following information F5#EELDL F&R}
[Please provide a copy of latest (at least 3 months) wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other

relevant documents) of employee(s)| [FF#REFEATIICR /D H =8 7)Y BHEHAC SRR BIA0 © SeftaAaRacss: - Bl - MBRSEAMMRII ]

Total Earnings* for the Current Period of Insurance Estimated Total Earnings* for Renewal Period of Insurance
Occupation of Full-Time Employee(s) BN BERA R REEZBERA -SERMST
by Categories 2:8{E SRBHIRA! No. of Employees Actual Total Earnings* Estimated No. of Employees Estimated Total Earnings*
fEEAB LN fhiEHES AR fliEHEEA
Occupation of Part-Time Employee(s) No. of Employees Actual Total Earnings* Estimated No. of Employees Estimated Total Earnings*
by Categories eik(E S BEHER! REAR = O fhEHER AR fliET4EBA
Total #g&t:

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).
R (R ERBERED) (5282%) » WAESE © #id - e - 1640 - B LI - 2% -
2. Please advise the working experience /qualification/certificate that the employer or employee(s) possesses in relation to the business. E#E5 & FEiE 25

FHEHHRRN TIFE s B HE -

BEHELH wu 3 21278 G@
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CHINA MERCHANTS INSURANCE COMPANY LIMITED

Suites 2303-04, 23/F., South Island Place, 8 Wong Chuk Hang Road, Hong Kong
Tel.: 2890 5940 Fax: 2576 2292

Claims and Related Details 2 BRI ZR

1. Please provide the claim history for the past 3 years @it = ERIREL S

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

DX 8 LR S ROyl A S R EUA B srrI B 1 ]

Accident Year

B Y

Paid Claim(s) (including partial claim payment)

EXNRE (SEETRERN)

Outstanding Claim(s) RZZEE

Total for the Year £4F4H5

No. of Case
FEEEE

Amount (HKS$)
eAE (B

No. of Case
FEREE

Amount (HKS)
&5 (B

No. of Case
EEEE

Amount (HKS)
A8 B

2. Details of any Claim with amount over HK$50,000 Fi75 23 45818 #1£50,000 AY{EZEE1E -

Date of Accident Brief Details of each accident Claim Amount (HKS) ZRIESH (B%)
%;}f)ﬁﬂ;%%l (including cause of loss, degree of injury, current status, etc.) Paid Outstanding Variation Date
’ BRLERREIMEE (AEZHEN - 2HEE - BRSS) By S ANE 1 EETEE
IMPORTANT NOTICE EER
(1) Any employer who fails to insure himself in accordance with Section 40(1) of the Employees’ Compensation Ordinance (Chapter 282) shall be guilty

of an offence and shall be liable on conviction to a maximum fine of HK$100,000 and imprisonment for two years.
(EfARA R R S RE R (55282 %) §540 (1) REEESfERRIREL - EEE - —LUESR » S A ST B ETT R BRI A -

(2) You are required under the policy conditions to furnish the Premium Adjustment & Declaration of Earnings Form to your Insurance Company within
the stipulated time (see Guidelines (c) below). HRIECREIR » BT MEAE HE EIE P9 [0l R T A LRRR A BIHE A IR FE e R VB RHAS (S R TS5 (¢)) -
(3) The Insurance Company is not liable under the policy in respect of any occupations of employees not declared to the Insurance Company upon their
employment. $P> (Tl AA 7F B2 HEIG I {ig A 5] FREIRSRIE R  ORbe A TR RIS (B 5 -
GUIDELINES FOR COMPLETING THE PREMIUM ADJUSTMENT & DECLARATION OF EARNINGS FORM
RER R R N B SHET |
(a) Description of Occupations B2 R
Each category of occupation is to be shown separately e.g. Clerical Staff, Sales/Marketing, Messenger, Lorry Driver, Welder etc.
STEBCE BRI T B - Bl SR - BB AR - (52 0 SEER . BT -
(b) Total Earnings (As more fully defined under Section 3 of Employees’ Compensation Ordinance (Chapter 282). W A4E%5 (E2/g B#afEEp]” (5
282 F) 55 3 BRAHBAFREE SRR
Please declare the actual total gross earnings for the period of insurance. 4[1EF s { b AR Y B PR ALE%E -
(©) Submission #£3

You have to complete the Premium Adjustment & Declaration of Earnings Form and submit it within 90 days after the expiry or termination of the

policy together with the following: &I 258 pl FRE: 8% R M ABEIAZERS - ST AECREE S HEA L1211 90 RAHEE LR A — s

i) Signature of an authorized officer. ## A\ B%E -

ii) Monthly MPF Contribution Statements for the Period of Insurance (stating the occupation of each employee). {#gHAR] > 5afE4: H 458 (JEYIHE:
@ BTECEER) -

Declaration EHH
1.

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.

B/ IRENERILREB AN R L /AR - RS B IRERE (REFIERED) (55282 F) B it 2R A BEMER 2% - ARF
WEFTA EREREEE DM T - TR RS -

Pursuant to the Insurance Premium Clause of the abovementioned Policy, I/'We affirm that the above amount of all earnings paid by me/us to every
employee in my/our employment during the said Period of Insurance is true and correct to the best of my/our knowledge.

1 R IUREEY RIS (k> AN/BAPIRERD - DL F e BRI N A AT (46 (8 BRI A SEBRIEREESR -

Name & Position #:4 F Ik :

Authorized Signature (with Company Chop) fEfzfE%EE (H#HAFEE)

Date HHA:

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

[
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