YOUR INSURANCE PARTNER

Employees' Compensation
Insurance

An employer must take out
insurance to cover his liabilities
under the Employees'
Compensation Ordinance and at
common law for the work injuries
of his employees. The law is rigid
but our insurance proposal can

be customized to suit your needs. i
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Employees' Compensation Insurance - Generali Product Highlights

| Being an employer, you are ¢ Employee compensation insurance
mandatorily required by Employees' offers standard protection but we can

- Compensation Ordinance to effect provide you and your staff our
employees' compensation insurance proposal to minimize the chance of
for your employees. To enable you recurrence through analyzing the root
to comply with this statutory cause in the event of death, bodily
requirement, our proposal of injury, accident and near miss in the
employees' compensation insurance past;

covers all costs and expenses
incurred for defending claims
against you. We also provide

Our expert team can assist the
insured to identify and assess the
risks incidental to the employee's
an option to extend its coverage e.g. where the employees are in need of on-duty during activities;

extraordinary weather conditions or working overseas. Our proposal be customized °
properly to fit for various organizations of different scale in competitive manner

Accident prevention advice is a
value added service but is a free
benefit;

Choose optional consultancy service
to develop an occupational health and
safety management system to
manage the workplace risks and to
achieve long term cost saving
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EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
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Cover : Indemnity against employers’ liability at law to pay compensation in respect of bodily injury or death by Accident or Disease to their

employees
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The indemnity under the Company ‘s standard form of Policy will not apply in respect of judgments which are not in the first
instance delivered by or obtained from a Court of competent jurisdiction of Hong Kong.
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Place of employment

EHER

Business
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Particulars of work
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ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED
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Item Occupation of Employees No. of B (8 ) Employees Working Aboard ? fEREEME 1 AEBEH
No. Employees | Estimated Total 2, A Al5IRB For Office
Annual Earnings Do employees need to Use Only
(HKD) & No 2 Es =, % operate machines or
1‘|ﬂl Yes. China use chemicals ? Rate
Yes ’ If so, please give details Percent
Worldwide
FURTHER PARTICULARS REQUIRED OVERLEAF #EXRBEREBRE—HIEE —
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State claim record during the past three years:-

F=Hh PEERE PN EER RER ZAE(ERR B
Year No. of Claim Claim Amount Paid Claim Amount Outstanding Details
(1) BETEECHEE "EERE.) RRASLQRRASPFERR? W 1)

BABSIRBR AT B

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 Company

Q) ATRERATEEERIIRIR @)
Have any such proposal or renewal ever been declined or
withdrawn?

(3) ZERFRBATIRMEIMRE 3)

Has an increased rate been required?
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IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the policy wordings including the applicable terms, conditions and
exclusions which will be issued to applicant upon acceptance of this proposal or upon applicant's request.
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| / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material information. The
information provided by me / ourselves to Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers Ltd. to carry on insurance business
and may be used for the purpose of: i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such
product or service; ii) any claim or investigation or analysis of such claim; and iii) exercising any right of subrogation; and may be transferred to any related
company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business for any of the above or related purposes.

4 4R 421 & PAYMENT OF BROKER COMMISSION
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Taishan Insurance Brokers Limited is remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with
this insurance transaction shall constitute your consent to the receipt of commission by the Company.

A/ BREATHBRURBRBEEBRATMLERFBEAN / REFEAULNER - ZoMEESRA / RIRAZRRSS -

| / Proposed insured further understand that the above agreement is necessary for Taishan Insurance Brokers Limited to proceed with the application.

H A Date fRE%5E Signature of Insured

Ft4& A Person to Contact:

4 Name:

E55E Telephone No. :

EHL Email Address :
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