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China BOCOM Insurance Co.,Ltd.

EEHERBRERFES
TERRUTIEWAERGERENRE .,
Proposal Form for Employees’ Compensation Insurance
(Earnings Rating Basis)

B85 . —REN (WHER)

Part I: General Information (Mandatory Information)

HRIREPFEA(RE) R

#Name of Proposer (Employer):

AR : FHE HK
Correspondence Address JUBE KLN

it NT
RIRBFEAZRATAERZITE | BEBALS

Business of Proposer (Employer) Contact Person Name

FiRE: : NS E :
Mobile No. 852- Office Tel. No. 852-

B H
Email Address

T EihEs : FHi HK
Location of Employment JUHE KLN
st NT

TRIREAPR : WNSIEEE Sexw L

Period of Insurance FH From 2To *Business Registration No

#RRE—EE - BEURRATZERREEBEEFAITREFAERREEER -

# Cover single employer only. If proposer desires to insure on group of companies basis, supplemental information and related document proof are necessary
*EIRHEETTEK -
*Copy of BR is required.

F_H0  EEEEMNEBMIREBHERNBESHEER (MWEER)
Part |1: Details of Employer’s Business Activities and/or Profession (Mandatory Information)

1. FARMEFEETE/MEN—ARA -
Please provide a general description of the employer’s business activities / profession.

2. RERERRGEEREUREEELSINE T EZREFEENEE,FSIA Dz‘% Yes UE No
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.

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

a) TEMsRA - (EBTE - BEEAE - ORI RARR SRR ER TIE ? D%Yes DE No
any work on ships, chemical works, off-shore structures, oil or gas refineries?

b) BEERMIE-KI EZSZE TESIRMIETS TE ? Dz‘% Yes UE No
work at a height above 10 metres or underground?

o R ER REIEGTOEEYE  NEHLEER  BEUYE R A1 D%Yes DE No
WA E?

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

d) ERBEHAUREKRIER ER,KD,EANHEMEME DS 2 Hithikas? Elz‘?; Yes DE No
use any circular saws or other machinery driven by steam, gas, water, electricity or other mechanical power?

e) HUMRIRENZE - #IEBIRE? I:Iz‘?; Yes DE No
any machinery or automobile installation, repairing or maintenance work?

f) BEYEE. ¥R E@NsR? E Yes DE No

carting of goods, logistics, transportation and warehousing?

MREBRA "B, FARIHBRZ IHFBEEELFEERMIRZ BEBUMAL -

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

PRO-ECI-09-202409A Page 1 of 7

BEEPHAMBSKUTBE AN I8 5 5o
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong. LI ARERE P 7 O 2 N 8 SR PR
Tel: (852) 2591 2938  Fax: (852) 2831 9192  Website: www.cbic.hk )




4. RBEXEEA
Does the employer
a) FEUEEATSELFSHRHER? T FEEMBERZET,

hlre any self-employed persons (other than subcontractor’s employees) for their business?
b) EHEFEBEI?

hire any part time worker for their business?
o) FEIERKBAAXEEINE T AZSIEMAEREE?

plan to increase the no of the employees substantially or add different occupations in a short period of time?

DzEﬂzYes ENO
EYes ENO
D/T.EEYES ENO

5. BTRERECSHRGAZERFREEBREZEETRE? BR - BRI RASZHE
Are you at present insured, or have you ever proposed for insurance in respect of your liability to your
Employees? If so, please state name of insurance company
WA B R

If yes, please give details

I:l?z Yes I:lé No

6. ZRRARIBERZEREBEEIHE?

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

D%Yes DE No

7. BERRESEXR?

Has an increased rate been required?

I:‘%';Yes DE No

F=89 . RREEEN (WEEE)

Part lll Insured Employee’s Details (Mandatory Information)
FrEBREERERATRREZ(EESISEEREER

ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED
1. BRHUTEN

Please provide the following information:

BRIFPFAEI)VDARMAMMNIE HIIREFRASFRELERBHIREA - HIMEMEESHRCE - MBHE - SRREE MBS

ZEIE -

Proposer (Employer) should provide the salary expenditure proof for approval of this insurance e.g. latest copy of MPF contribution records,

financial statements, tax returns or other relevant documents as an evidence to substantiate the figures declared by them:

RABHFERREZSHRES EHESAHY R REHES T —F FREESAR Rt RRREEE T —F
Occupation of Employee(s) by Categories Number of Full- ERY4EUTA* Number of Part | EAY4EUZA *Estimated Total
Time Employees Estimated Total Annual Time Employees Annual Earnings for part-
Earnings for full-time time employees*
employees*
8% TOTAL: 0 $ 0.00 0 $0.00

*

RIE "BE@ELL" (F282 8 ) WAEE#HE Wz Bx  JINE FHE  E0E NEEZZIRESFEBNAL  —REEZFTEZIULR

REBEFEE T _(AFRRESHBNABRE  BineZEAK T _(EAFZFESHENA "4 NFERE ., S LEE REFEFSEN ZZEXE

EHY °

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter
282). In estimating the total annual earnings of the insured employees in the next year, it is generally based on the total earnings of the insured
employees in the past 12 months right before this insurance application, and taking into account of the changes that is foreseeable to be happened

in next 12 months such as change in salary, employees turnover and expected new occupations.

2. FRRETNEREFAAXHHBNIIEER /B /&S -

Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business.
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£y  RIEFREBEMAE (WFEER)
Part IV Claims and Related Details (Mandatory Information)
1.  FIRHIBE 3 FMNRERE  F . BEEEALANFREATIREENR - ERHEHRMIECHENERERE -
Please provide the claim history for the past 3 years: [Note: Employer shall make request on the previous insurers for providing written
evidence of such records.]

E e EERE ERB AT EBHE TREEARSE EX I ZBERARER RIREER 2 #85A SRR R

£FMH E¥EE Name of Previous Insurer Policy (BREZNE 2 BER) Outstanding Claim(s) Total Claim Incurred

Accident Last Claim No. Paid Claim(s) (including Amount Amount

Year Position partial claim payment)
Update = T (B HE & (B = TR (B
No. of Amount (HKS) No. of ) No. of )
Case Case Amount Case Amount (HKS)
(HKS)

BEBBEA TRE ., WEREHMUERRZRBATSMBLE ZEMEEARETHBRBATEKE - BE—BIFE (£ ) SRZERBERTHEA
E1£450,000 - RIREBFEA TEE L WEARHBUERRZRBASIMBLE ZHABECHERRATSE -

The insurance applicant "Employer" must provide the latest written claim record imprinted by the previous insurance companies for our verification. If the amount of
the indemnity involved in a single accident year exceeds HK$50,000, the insurance applicant “employer” must provide a detailed claim record imprinted by the previous
insurance companies for our reference.

2. (EOUEESEEFEIR 50,000 EITEHAIGFIS © Details of any Claim with claim incurred amount over HK$50,000.

Eri¢tEn RIS REREMME EYRIZRE - BRRRREERSERE EXNZEREEE | RRAERZEE | BERESE
HER Occupation of Employee(s) | L% (B7m) (&) #TEH
Date of Brief Details of each accident (including cause of loss, | Claim Amount (HKS) | Outstanding Claim | Last Claim
Accident degree of injury, current status, etc.) Amount (HKS) Position
Update

EhEn  BNRERE (WEER)

Part V: Premium Payment Method (Mandatory Information)
BEETINAEANRE

Please select the premium payment method below :

$R1TEEER" Bank Transfer’ S ZE* Cheque* B
s Mol ENREBERE NIEERFALFERWBIA BB RNEFCRE ZRFE LA ERZERATHHE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of transfer/deposit
slip to us.

#R172% Bank Name
P E$R 17 (&78) Bank of China (Hong Kong) 031-350-1-0336036
184 $R1T Hang Seng Bank 256-220138-668

NREMNYEMNT  IEZRBEFEES TPERRRIEBR AT ) - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

$RITRRE4R5% Bank Account Number

RIREFBEALFRIZEAN:

B 2018 F£1 B 1 A REEEEBKERE (RBREBEB)S) R (REREEB)RA) - ORESBEANNGREEHE - BRHERENRENGEER
ottt MESHRESFRERFEIIREHELR  WEBRRATIAREFBANE - #EHAERESHE www.ia.org.hk °

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (I1A) by policyholders pursuant to the
Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year. The
levy will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

SEANERS | WEREAERAVER

Part VI : Personal Information Collections Statement (“PICS”)

EAERH SR (“422577)
ARE R AVEBIE R B AEY - BRI HIAE AR R R

S8 -

PEIRRBEATRATE (DTG TAAHE -~ TR, TR R TN ) RIGERTROARATENEERBAS > OB TROARS
8 (T3ERTT 1) R—(ERRVREAISRTT R 2 AT - SEENG B RRIDRETHIRR - BRERINEATIRE (GRA " RII1EE ) = TXRER ) - &
FIAEERE (EAER (FABR) RE1) (FAEEBISE 486 25) BBl ) WidE - £7F - BE - (ERALSEEBEANSHTEANRE - £AFERFEAN
B B AR E AR - SRR —UIVIE FITTHOP R - BEOREPIFTRME AR - BRPIRRE— U ITHIP B - TECRE A BRI 2t
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PERSONAL INFORMATION COLLECTION STATEMENT (‘PICS’)

I UNLESS THIS PICS IS DULY READ AND SIGNED BY YOU, WE ARE UNABLE TO PROCESS YOUR APPLICATION WHEREVER IT CONTAINS PERSONAL DATA I

PART 1

China BOCOM Insurance Company Limited (referred to hereinafter as ‘Company’, ‘CBIC’, ‘We’, ‘Us’ and ‘Our’) is a wholly owned subsidiary of Bank of Communications Co., Ltd.
(‘BOCOM’) which is the holding company of a well-established banking group with associated, affiliated and subsidiary members companies as added from time to time (together
referred to hereinafter as ‘Our Group’ or ‘BOCOM Group’). We recognize our responsibilities in relation to the collection, holding, processing, use and/or transfer of personal
data under the Personal Data (Privacy) Ordinance (Cap. 486 of the laws of Hong Kong) (“PDPO”). Personal data will be collected only for lawful and relevant purposes and all
practicable steps will be taken to ensure that personal data held by Us is accurate. We will take all practicable steps to ensure security of the personal data and to avoid unauthorized
or accidental access, erasure or other use.

Please note that if you do not provide Us with your personal data, We may not be able to provide the information, products or services you need or process your request.

Purposes: From time to time it is necessary for Us to collect your personal data (including credit information and claims history) whether contained in this application or otherwise

which may be used, stored, processed, transferred, disclosed or shared by Us for purposes (“Purposes”), including:

1. promoting, offering, providing and marketing the products/services of Us, Our Group or Our business partners (see the section “Use and provision of personal data in direct
marketing” below) to you, and administering, maintaining, managing and operating such products/services;

2. enabling Us to communicate with you, to verify your identity, response to your queries and provide quotation;

3. evaluating your insurance / financial needs, processing applications or requests made by you for products/services offered by Us, Our Group and business partners;

4. providing subsequent services to you, including but not limited to administering the policies issued, carrying out variations, cancellations, endorsements or renewals and
related services as the case may be, arrangement of co-insurance and/or reinsurance, invoicing and premium collection including execution of Direct Debit Payment
Authorization, conducting identity and/or credit checks and/or debt collection;

5. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by Us and/or Our Group and/or
business partners, including investigation of claims, settlement, exercising subrogation (as appropriate) and claims recovery (if any);

6.  designing products/services for customers;

7.  conducting market research for statistical or other purposes;

8.  verifying and matching any data held which relates to you from time to time for any of the Purposes listed herein;

9.  complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within Us and Our Group;

10. complying with and making disclosure as required by the laws of any applicable jurisdiction, rules, regulations, codes of practice or guidelines or to assist in law enforcement

purposes, investigations by police or other government or regulatory authorities in sanctions or prevention or detection of money laundering, terrorist financing, fraud or
other unlawful activities, in Hong Kong or elsewhere outside of Hong Kong;

11. carrying out other services in connection with the operation of Our business;

12. other purposes directly relating to any of the above; and

13. other purposes notified to you on or before the time of collection or use.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, We may, for the Purposes set out above, disclose and
transfer your personal data to or from:

1. any agent, contractor or third party who provides technology or other services to Us including direct marketing services, payment, data processing, website hosting, mailing
house administrating, printing and/or other services in connection with Our Company's operations and provision of policy administration and insurance services, such as
insurance intermediaries, reinsurers, loss adjusters, claims investigations companies (including private investigators), employers, emergency assistance providers, health care
professionals, hospitals, healthcare organizations, accountants, financial advisors, solicitors, databases or registers (and their operators) used by the insurance industry to
analyze and check data provided against existing data, organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention
organizations, police, other insurance companies (whether directly or through fraud prevention organization or other persons named in this paragraph), financial institutions
and credit card companies, credit reference agencies and debt collection agencies etc. in Hong Kong or elsewhere and who has a duty of confidentiality to the same, and in
this regard you consent to the transfer of your data outside of Hong Kong;

related insurance industry associations/federations including Insurance Claims Complaint Bureau, Hong Kong Federation of Insurers and their members, and the like;

any member of the Our Group, Our associates and business partners;

organizations conducting actuarial or research studies;

any actual or proposed assignee, transferee, participant or sub-participant of Our rights or business;

government, judicial, law enforcement, tax authority (where applicable) or governmental regulatory bodies or any person to whom We are under a legal and/or regulatory
obligation to make disclosure; and

7. other persons as notified to you on or before the time of collection or use,

ounkwnN

in each case, both within and outside of Hong Kong. Where We transfer your personal data outside of Hong Kong, We will ensure that the recipient of your personal data has
in place policies, procedures, suitably secure servers and other measures at least equivalent to Our own.

For Our policy on using your personal data for marketing purposes, please see the section “Use and provision of personal data in direct marketing” below.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

PART 2
Use and provision of personal data in direct marketing:
We may, from time to time, use, disclose or transfer your name and contact details (including but not limited to telephone number, email address, postal address, services and
products portfolio, behavior and transaction pattern, financial and demographic data) to the BOCOM Group and Our associates and business partners (whether for gain or not)
for their use for the purposes of conducting direct marketing (including but not limited to providing reward, loyalty or privileged programs) in relation to the following classes of
products and services that We, Our Group and Our associates or business partners may offer:

1. insurance, banking, financial, securities and asset management and related products and services; and

2. products and services in relation to health, wellness and medical, food and beverage, sporting activities and membership, entertainment, fitness or similar leisure

activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products.

Before using your personal data for the purposes and providing to the transferees set out above, We must obtain your written consent, and only after having obtained
such written consent, We may use and provide your personal data for any promotional or marketing purpose.

Please tickv/the box below if you disagree that We and/or the members of the BOCOM Group use and disclose your personal information for direct marketing purposes, other
than f newal notification and related services.

| do not consent to receive direct marketing communications from CBIC.

I do not consent to receive direct marketing communications from the members of the BOCOM Group (other than CBIC)
Shoul return this form by leaving blank to the above box(es), it means that you do not wish to opt-out from any form of direct marketing from Us and/or Our Group.

We will not transfer your personal data to the members of the BOCOM Group should you have selected to opt-out from receiving direct marketing communications from them.
Nonetheless, this does not constitute a disagreement to reject direct marketing communications from Our Group by use of your personal data they have held, collected or obtained
via channels other than from Us.

Your current choice here will supersede all your previous choices communicated to the Company prior to this application.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section “Access and correction of personal data” below. We shall, without charge to you,
ensure that you are not included in the future direct marketing activities. You are welcome to contact Us if you want to know about the use and provision of personal data in direct
marketing.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether We hold your personal data, to obtain a copy of the data, and to correct any
data that is inaccurate. You may also request Us to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held by the Company should be addressed in writing to Data Privacy Officer,
China BOCOM Insurance Co., Ltd., 18/F, Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
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BtakS: RIRFHEAEE)IER

Part VII: Proposer’s (Employer’s) Declaration

1.

BN/ BEANREERIRRPBAN/BE/EEEERE  EHRBAN/AATIFRTZ LR ESHERS (£ 282 5 ) TRREZE
B7BEER BEAY M EERANAMFTRBEZBRELERREEBTE - AA/AARTTERBERAN/RASMERRIREBF
[BF/ EEREAREREERIEEMAEESE N AR ERM BRI o sEEIRE/RIGRRY -

I/We, being the insurance applicant/employer/employer's authorized representative, warrant the above occupational categories, no. of Insured
employees, estimated total annual earnings and past claim experience made by me/us or on my/our behalf are true and complete for all
employees falling within the scope of the Employees’ Compensation Ordinance (Chapter 282). |/We, being the insurance
applicant/employer/employer's authorized representative, fully understand if I/We fail to properly disclose all material facts and or dishonestly
provide such information that may invalidate the insurance cover.

BN/BFARBERBERBPBAN/EE/EERELE  RAEOPERRFREBERASRE LM RFEBRPERRRBBRATIHL
ZHREBESGREZZZENINPZRBIERRR, AA/AARTEAEZREHERSERPERRREERATMB ZRZEEAES
HERZNTFRREEZHF A L ETRAREOPERIRFRBERAS SN —IBBLU LGSt 2HFeN T EHBMEZEIMRIBE
=1

I/We, being the insurance applicant/employer/employer's authorized representative, decide to effect an insurance as above according to the
terms and conditions stated in above or in the insurance quotation or insurance proposal issued by China BOCOM Insurance Co., Ltd. I/We
agree to keep a proper salaries or wages record and to render at the end of each period of insurance a statement in the form required by China
BOCOM Insurance Co., Ltd. of all salaries or wages actually paid and agree to pay the extra premium on any salaries and wages paid in excess
of the amount estimated above.

BN/ BARMERBREREBEAN/ B/ BEEEEAERLBRCHERERERRPESANBERREFE HRRXZBAXXGAST K
AR BIERERR, AA/AQSEER, ERAEHETASE -

I/We hereby declare that all information, statements and particulars contained hereinabove and inside all document as evidence annexed
thereto this proposal form which I/We have read over and checked are true and correct that I/We have not suppressed, misrepresented or
misstated any material fact that is required.
BN/BEANREERRRBBEAN/BF/BEEEAERAERBBRIESEAN/RARTEFRERIRRBBERASIFI T2 2825 -
I/We, being the insurance applicant/employer/employer's authorized representative, agree that this declaration shall be the basis of the
contract between me/us and China BOCOM Insurance Co., Ltd.
KN/BEANREERIRRPBAN/EE/ REREARER CHBLARREBAERNER - KA/KAQRTEIREAN/EARTICHEE
AN/ BNAERFHABREBZER - MAAN/EAASCHARBEZERHNEATMRESFBE ZAAN/AARTNEAERNEE
(R ERRPAESAPFTH S EMRSCES) - RIBULEFTM . AA/AAASFHER L EREPERRREARASIIREZER
FRAREBEAAN/RAARTNEAER  SFERBERAA/AAQTE LHWERAERBRSPATEINERTEEERHPESEH
RAERBEARN/AARTEAER R TFEMAL -

I/WE, being the insurance applicant/employer/employer's authorized representative, ACKNOWLEDGE AND CONFIRM that I/we have read and
understood the Personal Information Collection Statement (“PICS”). I/We confirm that |/we have been advised to read carefully the PICS, and
I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the
insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and
transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our
personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part B above.

RIRPBEA/MEIZEEAREIRES
Stamp and Authorized Signature on behalf of the Proposer/Employer

REARER

Authorized Representative Name :
g fir

(=P

Position : Date :

REE LR

Quotation Reference No.:
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B)\BR 5 RIRA B

Part Vil Important Notes to Proposer

(1)

(2)

(3)

(4)
(5)

BTLETEMNBHENREMAEAFRERERBATNBEMNETCLREFRIWER  NHEEENERNGEMERE - FEEAA
SIFE NHRBHIE / KLEN - HAEZETRABNERMELR (BFEE4EIR ) UBEREFESEZA - HERE THAE -
B TNEROBERMAABER - SRILRERUEREZREEE N IRNRE  EX0EEERULREREI - Any other facts known to
you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt
about what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies
of letters) for your future reference of any additional information given. Providing correct answers and making sure we are informed is for your
own protection, as failure to disclose such information may mean that your policy will not provide you with the cover you require and may even
invalidate the policy altogether.

AR EINEmERIEMBRAREEINERXGRREFBHETHREANIRSE T AE2EREEBEITHREIREIMEHE
HEXFRETALTBETRARRFREARLTNER - AT RREFEEEBFATHRIENSEE HE RIWIERIRFE - The
product leaflets of this insurance plan &/or other documents related to this insurance plan is intended to be distributed within the territorial
limit of Hong Kong SAR of PRC, and such act cannot be construed as offering or selling or lobbying any person to subscribe the products of China
BOCOM insurance Co., Ltd. outside the territorial limit of Hong Kong SAR of PRC. The selling and processing of insurance application of this
insurance plan are limited to within the territorial limit of the Hong Kong SAR of PRC.

FRFRERBEZEMBERABTRH—KESE  BRREANS RESRMLE - BLURBEREXHE -

The information contained in the proposal form and related product brochure is merely for reference only. Please refer to the original policy for
exact policy terms, conditions and exclusions.

ERPEGERBAE - BPENAE -

If there is any difference between the Chinese and the English version, English version shall prevail.
REATEWNZRGPREE—RRERVETEREEEREMBMRRHE -FIURGREBALDERFREEYAROSELERRD
RIEATRIBIRPBES EARAFEZEXHEIAERE IS A EFERBEEMABLENY -

In general, insurance company takes about 5 working days to process and approve the insurance application upon receipt of the completed
insurance application. Therefore, the proposer must submit the original proposal form together with relevant supporting documents as
evidence to the insurance company at least 5 working days before the effective date of the insurance. Otherwise, our company will not
promise that the required insurance will take effect as scheduled.

IEER s RAEPIERfERT INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term |:| CBD |:| CcoD |:| Premium Warranty Premium Paid: |:| Paid
[ credit Period [ unpaid (Reason : )
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