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EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
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Please answer the following questions and give details below if your answer is “Yes”
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Do you wish to insure your liability under Employees’ Compensation Laws to employees of sub-contractors?

A RRTHEINZER T ANCREUEEE 520G - WRE R F R EIIR?

Do you employ and wish to insure casual workers, out workers or family members residing with you?
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Do you and your employees need to operate large and/or dangerous machinery?
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Do you use any acids, toxic gases, chemicals or explosives?
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Have you lodged any insurance claim, due to accident occurred to your employees at work during the past three years?
e

Details :
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In respect of Employees’ Compensation Insurance are you currently insured by another insurance company?

a) EHEIREE SRS GBS - Bl st = iraR?
Has your proposal or renewal been declined, withdrawn or has an increased rate been required?
Details :
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I/My company the undersigned, Desire to effect an insurance as abovestated in terms of the Policy to be issued by China Pacific Insurance Co., (HK) Ltd.

2. ENFAFFBRFEREZHER THESH - PRRHIRERNATHEL I h BRI (B A TR A B Z ZORIER B e R TE A M BRI BE DA EFr st
ZHre R TEREZ tRER -
/My company 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.

3. BNARATE AR NIAN G ORI R L5 2 — DI AR B IR - M AEREHE - e i e S -
I/My company hereby declare that all the above statements and particulars which I/We have read over and checked are true, and that I/We have not suppressed,
mis-represented or mis-stated any material fact.

4. RNRAFI LGB ANT ZHH - TERSCH - W FIREATER I (F Ry o B Rk (B ) A IR A T 115260 2 Bl -
I/My company have fairly estimated my/our total salaries wages and expenditure and i/my company agree that this declaration shall be the basis of the contract
between me/us and the China Pacific Insurance Co.,(HK) Ltd.

5. AN EIFRE P B ORI (B 8) A TR A B R AR A HHE N RS S IR T -
I/My authorize China Pacific Insurance Co.,(HK) Ltd. and its agent to collect and use my/our personal data provided that China Pacific Insurance Co.,(HK) Ltd. shall
always in compliance to all regulations set out by the Personal Data (Privacy) Ordinance (PCO)
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Personal Data Collection Statement

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of

e Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them.

e Any claim or analysis of it And may be transferred to any related business partners, companies 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 or any association or federation of insurance
companies that exists or is formed from time to time.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by CPIC. Requests for such access can be made
to our Personal Data (Privacy) Ordinance Compliance Officer accordingly. Tel : (852) 2541 4338 or E-mail : enquiry@cpic.com.hk
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I/My company hereby declare that all the particulars of this proposal are true, and I/We agree that this proposal shall be the basis of
Contract between myself/ourselves and China Pacific Insurance Co.,(HK) Ltd
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