MSIG Insurance (Hong Kong) Limited

=HERBEXNKRR (B8) GRAT

9/F 1111 King's Road, Taikoo Shing, Hong Kong
M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

AMember of INSURANCE GROUP

Employees’ Compensation Insurance Proposal Form
EEBERRRRSE H109

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “v/” the boxes as appropriate.
BN IE AR IERELR - EBREO8R "

Details of proposer RIZATER

Name of Proposer (Employer) ¥R A (BF) 27 - For office use only S#tREREA
Account no. Policy no.

Email: Contact no.:

B - S &S -

Business registration no. (Please provide a copy of valid business registration document)

BESTHER (BRHEEBES X ZEIN)
Correspondence address B5A031F :

Flat/Room & Floor £ Block &2

Building/Estate

NN

Street/Road & district area = 2 =
B CJHK&E KN B CINTHRE
Place of employment {2 8T /EH%5 (if different From correspondence address above J0E23@5H IR @)

Flat/Room & Floor & Block A&

Building/Estate

NN =

Street/Road & district area == 2 -
R CJHKEE KN B CINTHR
Period of insurance: Commence on (D) (M) (Y) for one year

IRIEHE - KIRER q=D) (B) (%) W RE—HF
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Details of employer’s business activities/profession B2 %55 /{TEBR

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

ot iR BB KEFBEED /S -

2. How long has the business been established ZEF¥AITER?  Year(s) &

3. Does any of the work carry out by the employers involve:

BEMESHIERS K ¢

a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
TS ~ (C2R - BEERREEY) - AR A RIS IRBEE T OV IAE ?
If 'yes', please give nature of work and no. of employee(s) involved.

w2 - FREBEIIEMEENMIRNET A -

[ IYes® [ INo&

b) any work outside Hong Kong?
TS BAINIHE T TE ?
If 'yes', please give nature of work and no. of employee(s) involved.

w2 - FREBELIFMENMIRNETAH -

[IYes®B [INo&

c) work at a height above 10 metres or underground?
EEE10CKI ETIEETBIIE ?
If 'yes', please give nature of work and no. of employee(s) involved.

W -] - FAREBEILIFMENMIRNETAH -

[ IYes® [ INo&

d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive
substances, gases, asbestos radioactive substance

If 'yes', please give nature oF work and no. of employee(s) involved.

w2 - FREBEILIFMENAMSRNET AL -

R BE  TEREXTOUBKRNE - WESLSR  BIFIUYE - R - off « BN E

?

[ IYes® [ INo&

4. Does the employer BEFES

a) hire any self-employed persons for their business?
REEFREREOBERALT?

b) hire any contractor for their business?
REEREREOERAD

c) hire any part-time employees?
BREIRBET ?

d) plantoincrease the no. of the employees substantially or add different occupations
in a short period of time?

SR B ARBEIBE TIUBR T8 ?

[IYes'® [INo&
[lvesE [INo&
[JYesE [ INo&
[IYes’® [INo&
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Employee’s details EEER

1. Please provide the following information A2 NER
[Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant
documents) of employee(s)]:
[FiRESITHNREFIEIREIA (AR : RITHIBRBHHERECER - HFREK « BRRRANEMBEI) ]

Occupation of employee(s) Number of Estimated total For office use only PSR

by categories employees annual earnings* L .

BErEER BE A8 [EStREBUIN A Classification no. | Warranty | Rate percent | Premium
Occupation of employee(s) Numbgr of Estimated total

by categories elﬁpr)tlot;/n;:s annual earnings*

RERFSER o g 5 = S

=) RE SHES A EEFEERIBA

Total 25t :

Declaration 288

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.

AN (F) EREBEFHNHB N/ EREANT/REK  BUEBEAA (F) AN (F) B EAZHEEMMPH G ZFRIIA
PIRE (EREMERRD) (385282%5) WEEERTE - (IAKBNIEEZSEADREFRUN - TeeSBURMIFE

Authorized Signature

RS
Name %35 -
Position Bifi7 :
Date 517 : (DDB/MMB/YYYYE)

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter
282).
*IRIE (REREERD) (£2828) - WABE : #% - B - 164 - B LIEMF » 265 -

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

FREEERERENHBNFEF B LFCER/ BIER/BE -
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Insurance information I3RER

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?
BTFEMESERRUSRERRECEXRR ?

If 'yes’, please state the name of insurance company:

w IRl - FIERRATDHE :

[ IYes® [ INo&

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

FZRRVBREESEIEBIHD ?

3. Has anincrease premium rate been required?
EOBRESHRER?

[IYes®B [INo&

[IYesB [INo&

Claims and related details RERBEER

1. Please provide the claim history for the past 3 years BI2{tiBE=F o RETHE:
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

[6f : BEEROEREVRBRATRNEBHIIRER - ]

Paid claim(s)
(including partial claim payment) Outstanding claim(s) Total for the year
Accident BXURE KRB 2ERET
year (BB HREEN)
RINE LD N
o. of case Amount (HKS) No. of case Amount (HKS) No. of case Amount (HKS)
=g R (BHE) =8 w8 (BHK) E=HE R (BK)

2. Details of any claim with amount over HK$50,000. [F{OI 3R {E45B3E 8 1550,0007081BZEE1E -

Brief details of each accident

Claim amount (HKS) RE®ZE (BK)

Date of . . .
accident (including cause of loss, degree of injury, current status, etc.)
%%géggﬁg B EFR=INGDREE Paid Outstanding | Variation date
RASEE (REBERA - BFEE  BRSS) Bxf A3:AY e
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Declaration 285

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. |/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 I/We agree that this declaration shall be the basis of the contract
made between me/us and the Company.

AN () (PIFBN) BRO=HEABLENURR (§8) BRAT ("8RT") RELCOACERRERRER - KA (F) @8Z
SREBENFER I ECHUNESERBRERFEREAINERBRISTWPREER STz R T EWHITBB CEATSst
HERTEBHEERER - AN (F) BUEHAA (F) EFNERSE LIICHERIRERFBRIBELE - AA (F) WE
BER - B  EHMEAEEFEE - A (F) MYWUESEAA (F) 2@FE  TERE  URARMABRERFERAA (5) @
ENTE] IR -

Declaration of broker commission (if applicable):

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 arranging 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.

eicmTEe (WEA) ¢

BEAND  BORAR - —HERBENURR (F8) BRAT ( [=HERRR] ) SHPEABERESHZFEIRE - R
REFIHRN (BEERE) DeEZISHRENERERIBICICSIVAT - RUPBAREAEBR - RERPBALSHVEREAS
BO=HERFRREBMIEEZEABRERE - BB AMBE=—HELRRUERESSHFEAU LHERE - TTURIBHRRREPS -

Important note: Please refer to the Employees’ Compensation Insurance Policy (which will be issued to you upon acceptance of your proposal) for
the applicable terms, conditions and exclusions.

TESR  SBERBRETARDE - F28 [BREBERRKR] RE (REMENRRELEL) -
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Appendix: Notice to customers relating to the
Personal Data (Privacy) Ordinance ("the Ordinance")

"o

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.

PRIVACY POLICY

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 orinquiries 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:-

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

- our daily operation and administration of the services and
facilities in relation to the Product provided to you;

« variation, cancellation or renewal of the Product;

» invoicing and collecting premiums and outstanding amounts
from you;

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

« exercising any right of subrogation by us;

» contacting you for any of the above purposes;

« other ancillary purposes which are directly related to the above
purposes; complying with applicable laws, regulations or any
industry codes or guidelines; and

« detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application).

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.

H109 (AC/08-22/08-22/0K)

If you do not wish MSIG to use your personal data for the D
voluntary purposes listed above, you should tick the box

on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by Ffilling in the
General enquiry form - Opt-out from direct marketing
activities on our website at msig.com.hk. 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 and send to:

The Data Protection Officer at 9/F 1111 King’s Road, Taikoo
Shing, Hong Kong.

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:

e 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);

* in the event of a claim, loss adjudicators, claims investigators

and medical advisors;

reinsurers and reinsurance brokers;

your insurance broker;

our legal and professional advisors;

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;

the Insurance Complaints Bureau and similar industry bodies; and

« government agencies and authorities as required or permitted
by law;

- fraud prevention organizations;

« otherinsurance companies (whether directly or through fraud
prevention organization or other persons named in this
paragraph);

* the police; and

» databases or registers (and their operators) used by the
insurance industry to analyse and check information provided
against existing information.

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 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.

Proposer's signature

Date (DD/MM/YYYY)
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FWRBUER
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TE - HEEHESREILSERITBNIAS -

BASERIKNEES

BAERZIDRIEBI SR NEHE BN LT8R - SRIME
BP - BROIANSHERBMARHC —RRRRE RREERD

(ME [RE] ) BRENGBAERN  BRMATOCRHSFRBE R
WERBER - EPERBEINRRECERFRERIETRREES
X EREOEBRERE LM B/AER -

TRBABRTRARBE EHNESRMERE - WEABERZARA
FIERR - MEFLE=HERRREHEHERE - IV ED=FH
ERRREHREHEAER - SRI=HERRRRE A EQTERS
FIREE -

TEVBABER IR AR T aft e B :

« RERSHITHVRRPF IR EVRR PSS

« OTRHEEREREREFREE BSEFRTBEARE ;

+ RECBEN - EHERRE

« BERRREBRAROINIREE RARR

+ HHERRIPEBRERERTOEREARFRHR ;

« BARDTERMIENCAR « S CRREHSA ;

- HiR ARG EERERNMNTARR

- BEBEAEE  RAREATARIES!: &
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PrEE -
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RERFEIRBEULRENEBRBZEK - HREt
UTERUSE=HERBENKRR (F8) BRAT
NERUREEE : SBATWREE 111158948

R

BHEE

EES0ERE
(YEEBIZ )

RERR/BERE/ERBRRE (WER) -

MisE : LB RBIRB R K SRIVERRB T =HERRR
—tIRAREREHENER -

FUEQ EABVAE - BFIPTIENBABRNTRESRERE

BRI - B~ B (UK - RLREMRELISE
=HHE  AEBRED (B BEERBHES  E=
WIERBHIES - EebieEn - BSROBKRES - &5
RE RBHESRBERRIERES)

[a]]

« RIPRASOZ0VIEREEN  BEHEE RERED

- BRAGRBRIEK

- THRRRAER

U LEOFREISEE S St

« RAEFERT (ML KRTFRF) RBEZRRE)

- EBREREHS QIHRVRRATHE) REES

« REREBSFBRABEVRRFERS

« EPIZKISTI BIBUTTEES

- BOERSHAEM

- HiRRAD (ERSEHEN - AZREHMEFEBH

RERPIEBBEMATLT) -

B .
c ERR

- RREMRBERNMETRENENEDDITNREEY

gEENSTm (REEgE) -

BRI BREVBABRNCERN - FEARBREALNTERL
BRELUBRBERARRADMSAMNETE LB A

-

REBEEBRRA - MEEESRRBIEARIMHED
FELOEBAER R - WAITEM LER - IUEBE
FARSESBATHREB 1 NMFIB=HER B LN
R (F8) BRAT - BNALRINWERREZELE -

WEHBEAERINEERETOR[NBHI - FHE
+852 3122 6922E2FPIESAS -

BRARZ

818 (B/B/%)
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