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EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
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Period of Insurance : |2 10] 11 J TP PPN TO e both date inclusive.

FH R R R T A T atiin
ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES’ COMPENSATION MUST BE INCLUDED

1% B TAFE R 1% B AZ4bst | T F R L it FOR OFFICE USE ONLY
Descrintion of Emplovees Estimated no. of | Estimated Annual Salaries/\Wages'| Rate _ Class. | Claus
i Ploy Employees & other Earnings Percent|  Premium Code | =
TOTAL:

LA A BT MANESHS THERLAEES

The total amount of salaries wages and other earnings paid by me/us

to the above mentioned employees during the past twelve months
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1, AGEEHABEREYVSAT S REACHZRER
A2 Tho % B H 7
Do you want the Geographical Area of the Policy to be extended
to apply outside Hong Kong in respect of employees working
temporarily abroad?

2. BB R T B SR E AR T LM g R 4eE?
Do your premises come within the meaning of any Law or

Regulation governing the conduct or maintenance of such ()
premises?
(a) ZE, H PRk H KR
i so, named such Laws or Regulations b)

(b) 4 4234 MO 32 ik /& ok R K AT
Have you carried out all the obligations imposed on you by
such Laws and/or Regulations?

3. (a) AT RAETHERRARMSAAN TH L BE |(8)
Whmit iz L e E?

Have you any circular saws or other machinery driven by

steam, gas, water, electricity or other mechanical power?

(b) — AR S B3 T8 ST T 4% K 5 B A ey o 2 {b)
Are your machinery, ptant and pathways properly fenced and
guarded and otherwise in good order and condition?
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4. H4BFER?
What boilers do have you?
5. #HAM MR, AR, LRRMSIBEERERE?
State what acids, gases, chemicals or explosives will be used
and
to what extent
6. WP E 5 RAE £ 2 TR B AR B BT Tk B ME o i e RR?
State hereunder amount of salarlesiwages paid and give particulars of number of accident to your employees incidental to their
gcoupation during the past three years:-
E18 o 4 v B K A B A
Sty HBelTERAEERS Fatal Temporary Disablementonly | Permanent Disablement
Yoar | Satariefiiages SoNer ky | €S CHBHAR |Sk| LHCHBHRRHR |Ak| LhLARKLR
No. | Compensation PaidTo | No, | Compensation PaidTo | No. | Compensation Paid To
Date Date Date
GEES b AR R R ESFED S
Claims Quistanding Claims Qutstanding Claims Outstanding
S a4t & A R HE s & R RE 1 &} 04 %
No. | Estimated further cost | No. | Estimated further cost | No. | Estimated further cost
7. () MTRERGOMKRY FRAMEEZFTERR? (@)
B HPIALRN DL
Are you at present insured, or have you ever proposed for an
insurance in respect of your liability to your Employees?
If so, please state name of insurance company
(b) #ZIRAR AR 4R % FARIE MBS HD ? (b)
Has any such proposal or renewal ever been declined or
withdrawn'?
() REMBRBRR? (c}
Has an increased rate been required?
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Declaration:

ANBAVBATT 71 B4 ABAG F 2 G RIE L 2 AR R R R, A ASBATF

Lo
i o

— A 2 B A R T E ok AR TR

BUEER A2 ARSI NERIE IR T FEABBU EAMEHZHe A T FRBAZRIGER KAARN
HBAMAABFCMBRES A2 — A8 A A48 Ea AA/RN T &SRB, A REE BETER AA R ATE
Z AR TR RN A ATRA B AE B AR A R AR AP B S RARRR A A T i R 2 Ko

I/We, the undersigned, desire to effect an insurance as above stated 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
astimated ahove. 1/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, misrepresented or misstated and material fact, that 1We 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 CHINA BOCOM

INSURANCE COMPANY LIMITED.
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Agent Code

Client Code
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