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Employees’ Compensation Insurance Proposal Form  For broker business

Name of proposer in full RIRAZ S

Correspondence address @sABIIE

Email address SEHIL -
Contact no. Bfi&EE5E : Fax no. BBERIF :
Period of insurance required EXRELNEH :
FromBE :_ DDB/ MMB/ YYYYE ToZE: DDB/ MMB/ YYYYZE

Employer’s details B &EH
1. Name of employer in full {2 (If different from name of proposer above YEBRR ARG )

Business registration no. B & sC IR i — N
(Please provide a copy of valid business registration document FEIRIE B R BFE S < EIA)

2. Place of employment /@B L{EM %S (if different from correspondence address above 20E2i@FHMIER(E)

Details of employer's business activities/Profession l@ £ ¥ / TxEN
1. Please provide a general description of the employer's business activities/profession.

B ORBRICFIEEE/ BERMH -

2. How long has the business been established?

EWIIFH  Year(s) &

3. Does any of the work carry out by the employers involve:
REMRSNTIERE D R:
a) any work on ships, chemical works, off-shore structures, oil or gas refineries?
EAIBIAORD ~ (UBR - BEEREY) - OHARRRIERBEETIVIE ? Yes =[] No &[]
If yes, please give nature of work and no. of employee(s) involved.

R - mRAEELEEERTSRIVE T AR -

b) any work outside Hong Kong?
EOESELAINIIS TIE ? Yes & L1 No& [
If yes, please give nature of work and no. of employee(s) involved.

WE - FREBH LIFUEENMIRBETAR -

c) work at a height above 10 metres or underground?
TEEE10KM SR EETHV T/ ? Yes & [l No& [
If yes, please give nature of work and no. of employee(s) involved.

WRE - BRABELIFEENTS RINET AR -

d) use, handle, store or transport any hazardous substances such as toxic chemicals,
explosive substances, gases, asbestos, radioactive substance?
[« B2 - BPEOEXTOERYE - WESBR  |IIHIE [ - O BEHIE ? Yes 2 No &
If yes, please give nature of work and no. of employee(s) involved.

WRE - B AERLIFEENTS RINET AR -
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4. Does the employer fR XA &

a) hire any self-employed persons for their business? Yes @] No& L]
RHEBMAERERAL?

b) hire any part-time employees? = No &
R TR AL 7 Yes L No& L

¢ plan to increase the no. of the employees substantially or add different occupations in a short Yes 2] NoB[]

period of time 75t HI{ERG RF ] Y AMEIEHE 5 T ol s A RIS 2

d) B3RS e ET 8 ARSI & TE R E e Ry
The total amount of salaries wages and other earnings paid by
me/us to the above mentioned employees during the past
twelve months was:

e) B FRE R CRIE (g SRR AT A S LM T AF 2 B EEAE? AFREE5:
Do you want the Geographical Area of the Policy to be extended to apply
outside Hong Kong in respect of employees working temporarily
abroad? If so, please give details:

f) BEBEMKRERBBEEOERREN 2 TE? R FH:
Do you wish to insure your liability under the Employees’ Compensation law(s) to the employees of sub-contractors?
If so, please state:

MENTEZE I EMF HENREESSH
aELnE BTHE FIHENETREZEH FHIHE T &%
Name of Contractor | Nature of work sublet | If contract for labour and materials In cases for which the contract is for
state estimated amount of contract labour only state amount of contract

FE- M EAHRREELARRE-NNACEREBHEMKN T AEZE - THADTHIRRECHIHE-
NOTE : THE LIABILITY OF THE PRINCIPAL CONTRACTOR MUST BE INSURED BY EITHER THE PRINCIPAL CONTRACTOR OR THE SUB-
CONTRACTOR TO COMPLY WITH SECTIONS 24 AND 40 OF THE EMPLOYEES’ COMPENSATION (AMENDMENT) ORDINANCE 1982.

5. 2%{&F? Do you employ?

a) TS ZAEMET, a)
any casual workers otherwise than for the purpose of your trade & business,

b) BT, b)
any out workers, or

c) (EREBUERARREZ FE c)

any member of your family who resides with you

B B EHRE Rikle B R?
If so, do you require cover for such employees?

6. FRORIELE S BAFECEHIETE T 2 IR EHERE?
Do your premises come within the meaning of any Law or Regulation governing
the conduct or maintenance of such premises?

a) B S IHZEBIEGER a)

If so, name such Laws or Regulations

b) AEHEZEGIECERIVIERIT? b)
Have you carried out all the obligations imposed on you by such Laws and/
or Regulations?

7. a) REFEAEMIGREGER - BR - KJ) - EEHERERE RS TS ? a)
Have you any circular saws or other machinery driven by steam, gas, water,
electricity or other mechanical power?

b)  — UL b i e A R B A7 b)
Are your machinery, plant and ways properly fenced and Guarded and otherwise
in good order and condition?

8. /5 #fEsH? What boilers have you?

9. SEFIHHFTH Z BRIERES  SAE - (LRI EOR R R &

State what acids, gases, chemicals or explosives will be used and to what extent?
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Employee’s details BEEH

1.

Please provide the following information sBI2HA FER
[Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns

or other elevant documents) of employee(s)]:

[FBIEHRTRIOHESFMCIREID (BIA - RITRILIRBEZ RN  HBEREK - BREARUEEXH) |-

Estimated Total

Occupation of Employee(s) by Categories Number of Employees .
e 2 - A | E *
R R 25 BEAH e B A
. - Number of Part Time Estimated Total
Occupation of{%n;pﬁ!’;%g%(ga by Categories Employees Annual Earningek
LS LR FES AR EETEFRBUA*
Total #5t :

Declaration 83
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.

AN (F) FRVREEBIEBA / EREAL / AF  ZBEELRA (F) IREA (F) L2 EESAS
WA EERNALRE (EEREKRAF) (£282F ) IBERATE - (W RINEFMAEEEFENVREFE
HRUA - OIBEEERIRIERE -

Authorised signature (with company chop) EiZ#s%EE (& N IBE)
Name %475 -
Position & {17 :
Date 5 #8 :

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation

Ordinance (Chapter 282). * iRi% ([REMERF) ($282%) - WARLE : F&  WE - 10 - BRELESS 2065

2 Please advise the working experience/qualification/certificate that the employer or _em£loyee(s) possesses in
relation to the business. FFiR IR T SNBEFMFS VAR LIERR/MIER/EE-

Insurance history 2 RESP

1. Istheemployer's at presentinsured, or hasthe employer ever proposed foraninsurancein respect of employer’s liability
to its employees? ‘
EEXrBERIRSERRASR R BECEERR ? Yes 2] No& L]
If yes, please state the name of insurance company.

AR - FBIBRRAT2E

2. Has any such proposal or renewal ever been declined or withdrawn? Yes 2] No&[]
ZREIEBRESSHIBBIARD ?
3. Hasanincrease premium rate been required? Yes 21 NoB [

EEBRESRER?
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Claims and related details RE B ERER

1. Please provide the claim history for the past 3 years 128
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

=FRE

252

[f : BEEFOSERENREA D RNE@ BT 09RE 58k -]
Paid claim(s)
. (including partial claim payment) Outstanding claim(s) Total for the year
Accident Biﬁ@f A=URE RSt
year (BIEEDREE V)
Fj%éé;i 2 No. of case Amount(HK$) No. of case | Amount (HKS) No. of case | Amount (HKS)
BEHE =8 (BK) eSS R (BK) BEHE w8 (BK)

2. Details of any claim with amount over HK$50,000. (2 RIE

AR S 50,000TCEVEREFE ©

Brief details of each accident

Date of Claim amount (HK$) ZRIE TEEK)
teo (including cause of loss, degree of injury, current status, etc) i ] T

ﬁacudent HLSTE%BU’&L Paid Outstanding | Variation date

RAOSEDH (DESHRE  SHEE - BnSs) Bl | =N BeIBH

Authorised signature (with company chop)

Date
EREEE (8 R8=E) B3
Name Position
B3 A1y
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Commission Disclosure 1 4 3% &

Declaration Z#HH

The Applicant/Proposer understands, acknowledges and agrees that, as a result of the Applicant/Proposer
purchasing and taking up the policy to be issued by Tugu Insurance Company Limited (“the Company”), the Company
will pay the authorized insurance broker commission during the continuance of the policy including renewals,
for arranging the said policy. Where the Applicant/Proposer is a body corporate, the authorized person who signs
on behalf of the Applicant/Proposer further confirms to the Company that he or she is authorized to do so.

The Applicant/Proposer further understands that the above agreement is necessary for the Company to proceed
with the application.

BEEAHE - BAKEE  ERRBRARAT (AAE") GRFFABEREZHERORE - NMREFRIN (BREMRT) HaR
ZHamRErERR RSO NS - BOREAREARRS - RBLEAFEOBTHEA BEAAATRERM /A E20A A\ E
ReffE -

BARNTFHB A ERERERRAL ENFER > A A BRI = -

RIFRETIIRAANER  BATIMKE LR (RBGGRIRC - R/ REEER M TSR R ER R BN AR R R e
PRSCH 2 B e TSI DL BBl at 2 M TR B ORI BE ] R/ RS RFORMF RE X LY 2 — IR AR B IR - &/ RE
WEAERRGE - FEIREEMEMEE - RREFET 2SR LERATE  RAREFE BRI R/ R0 FTILBL 2 FERE -

I/We, the undersigned, desire to effect an insurance as abovestated in terms of the Policy to be issued by 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 statements 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 between me/us and the
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Personal Information Collection Statement

Tugu Insurance Company Limited (“the Company”) may collect personal information to enable the Company to carry on insurance business. The

personal information may be used for the following purposes of:

processing and assessing of applications for any insurance products and daily operation of the related services;

any alterations, variations, cancellation or renewal of any insurance and related services;

any claims or investigation or analysis of such claims;

detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

exercising any right under the insurance policy including right of subrogation, if applicable;

meeting the requirements under any law and regulation, requests from regulators, industry bodies, government agencies and court order; and

g. any activities directly relating to the above purposes.

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the purposes set out

in the above paragraph:

a. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a claim
or investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time for any of the

above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the

Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

any members of the Federation by the Federation for any of the above or related purposes;
regulators;

lawyers;

health care professionals; hospitals;

auditors;

organisations that consolidate claims and underwriting information for the insurance industry;

fraud prevention organisations;

other insurance companies (whether directly or through fraud prevention organisation 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; and

any party under a duty of confidentiality to the Company including a group company of the Company which has undertaken to keep such

information confidential.

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render

the services.

You may seek access to and to request correction of any personal information concerning yourself held by the Company subject to payment of

an administrative fee. Requests for such access or correction can be made in writing to Tugu Insurance Company Limited at 28/F, United Asia Finance

Centre, 333 Lockhart Road, Wanchai, Hong Kong.

(If there is any inconsistency between the English and Chinese version of this Personal Information Collection Statement, the English version shall prevail.)
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Privacy Policy Statement
Tugu Insurance Company Limited (the "Company") is committed to full compliance with the requirements of the Personal Data (Privacy) Ordinance,
Cap.486 (“the Ordinance”) in respect of the collection, use, retention and disclosure of personal information.

At all times, the Company shall endeavour to ensure all collection and/or storage and/or transmission and/or usage of personal data from individuals be
done in accordance with the obligations and requirements of the Ordinance. In doing so, the Company will ensure that staff involved in handling personal
data comply with the strictest standards of security and confidentiality.

We collect personal data in a number of ways. The most common circumstances in which we collect personal data are when you enquire about products
we offer, you apply for an insurance product, or make a claim.

The types of personal data we collect from you will depend on the circumstances in which that information is collected. We may collect details including
your name, HKID, date of birth, contact details and other personal data which is relevant to the insurance product you are applying for or the claim you
are making.

The purposes for which your personal data will be used will depend on the circumstances in which that personal data is collected. We will inform you of
the purposes for which we intend to use your personal data in the Personal Information Collection Statement at or before the time we collect your
personal data.

Generally, we may use your personal data for the purpose for which you provided it to us; for the purposes which are directly related to the purposes for
which you provided it to us; and any other purposes to which you have consented.

Your personal data may be provided or transferred to other third party. The third parties to whom your personal data will be disclosed will depend on
the purposes for which that personal data is used. We will inform you of the third parties to whom your personal data will be disclosed in the Personal
Information Collection Statement at or before the time we collect your personal data.

Generally, we may disclose your personal data as necessary for the purpose for which you provided it to us; for the purposes which are directly related
to the purposes for which you provided it to us; and any other purposes to which you have consented.

In exceptional circumstances, we may be required or permitted by law to disclose personal data, for example to law enforcement authorities or to prevent
a serious threat to public safety.

We will only retain the personal data for as long as it is necessary to fulfill the original or directly related purposes for which such data was collected,
unless the personal data need to be retained to satisfy any applicable statutory, contractual or tortious obligations.

Under the Ordinance, individuals have the right to request access to and correction of their personal data held by the Company. Should you wish to
access or correct your personal information held by us, please present your enquiry by writing to Tugu Insurance Company Limited at 28/F, United Asia
Finance Centre, 333 Lockhart Road, Wanchai, Hong Kong. Any requests or access to and correction of personal information will be dealt with promptly
and we will use our best endeavours to handle such requests before the expiry of 40 days maximum. A reasonable fee may be charged to offset the
Company’s administration and actual costs incurred in the complying with your data access request.

(If there is any inconsistency between the English and Chinese version of this Privacy Policy Statement, the English version shall prevail.)

Aug 2019
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