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THE PACIFIC INSURANCE CO., LTD.
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Tel : 23840071 Fax : 2782 1435
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EMPLOYEES’ COMPENSATION INSURANCE
PROPOSAL FORM
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: Indemnity against employers’ liability at law to pay compensation in respect of bodily injury 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 in the Geographical Area covered by the Policy.
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Particulars of work
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ALL EMPLOYEES WITHIN THE SCOP

OF THE EMPLOYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED.
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he total amount of salaries / wages and other earnings paid by me / us to the above-mentioned employees during the past twelve months was HK$
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- Number of Salaries / Wages Rate . Classification

Description of Employees Employees & Other Earnings Percent Premium Number Clause
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Apprentice &/or employees under 18 years of age
AFE TOTAL Total
Premium
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Do you want the Geographlcal Avrea of the Policy be extended to
apply outside Hong Kong in respect of employees working
temporarily abroad? If so, please give details.
2. RNETMERITETIERERI 2 R FE
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Do you wish to insure your liability under the Employees’
Compensation Ordinance to the employees of sub-contractors?
If so, please state below :-
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Name of Contractor

Nature of work sublet

If contract is for labour and materials,
state estimated amount of contract

If contract is for labour only,
state amount of contract
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gtate what acids, gases, chemicals or explosives will be used and to
what extent.
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Note The liability of the principal contractor must be insured by elther the pnncnpal contractor or the sub-contractor to comply with sections 24 and 40 of the
Employees’ Compensation Ordinance.
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Do you employ any casual workers otherwise than for | () &L Yes 0 F\l No O
the purpose of your trade & business?
(i) EEpse @
any out workers? Or .
(i) £ Pl - iy % 6 (i) 5 Yes O fi No O
any member of your family who
re,sides with you? i Ly J N g
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If so, do you requne cover for such employees?
FL Yes O (i d iy IE\, No O
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Do your premises come within the meaning of any Law or
Regulation governing the conduct or maintenance of such
premises7
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If so name such Laws or Regulations. B
(b) R ] I FI o 2
Have you carrled out all the obligations imposed on you by
such Laws and / or Regulations? b) i Yes O F\' No [J
5 (a) i*i;ﬁ:"‘ PSR s ~ B3 )0 [ P9 | (@) RL Yes 0 F\, No O
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Have you installed any circular saws or other machinery
driven by steam, gas, water, electricity or other mechanical
power?
(b) — I ‘yiniif\%’h“ B AP 1 = (b) £L Yes O foNo O
Are your machinery, plant and ways properly fenced and
guarded and otherwise in good order and condition?
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gtate hereunder amount of salaries/wages paid and give particulars of number of accidents to your employees incidental to their occupation during the past three

years :-
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No. Compensatron paid to date No. | Compensation paid to date No. Compensation paid to date
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Claims still unsettled Claims still unsettled Claims still unsettled
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No. Estimated further cost No. Estimated further cost No. Estimated further cost
15 Il G AN % VEE W 1R N
8. (a) M ZRAERL = HERUS T REIREL (A SRR 2 il @ 4L Yes T & No O

Are you at present insured, or have you ever proposed for an |nsurance in respect of your liability to
your Employees? If so, please state name of insurance company.

(b) Lwep@ewgwmﬁpmwo ® 8 ve O+ N O

as any such proposal or renewal ever been declined or withdrawn?
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Has an |ncreased rate been required? ) £ Yes O ?\r No O3
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Please state period of insurance required. From To
10. TR IR QLR M [ W dJ
Required Policy Limit of Indemnity (See Note): HK$100 Mrlllon Ké 200 Million
Note
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The Policy Limit of Indemnity is the amount of insurance protection selected by you and represents the maximum indemnity the Company will offer you
in respect of all claims arising out of one event and includes all claimant’s costs and expenses, and other costs and expenses that may be incurred by you
or on your behalf in the defence or settlement of claims.
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Under the Employees’ Compensation Ordinance (Cap. 282), an employer must take out an employees’ compensation insurance policy that meets the
following requ|rement
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If the number o employees does not exceed 200, a minimum poJIicy indemnity limit of HK$100 million any one event; or
(b) UpfREN ~ B s pr P B L R PRHRE @5
If the number of employees exceeds 200, a minimum policy indemnity limit of HK$200 million any one event.
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For the purpose of Section 40(1B) and 40 (1C), where a principal contractor or a group of companies takes out a policy of insurance, a minimum
policy indemnity limit of HK$200 million any one event.
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1/We, the undersigned, desire to effect an insurance as abovestated in terms of policy to be issued by The Pacific Insurance Company, Limited and 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. 1/We hereby declare that all the above
statements and particulars which I/we have read and checked are true, and have not suppressed, mis-represented or mis-stated any material fact, and the total
salaries wages and expenditure are fairly estimated. 1/We agree that this declaration shall be the basis of the contract between me/us and the Company.
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f e hereby decIFare that 1/we have obtained the consent of the third parties mentioned hereinbefore for the use of their personal data in completing this proposal form.
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l e hereby declare that I/we have read and agree to The Pacrfrc Insurance Company, Limited’s polrcres and practices on the collection, use, security and

access of personal data information in accordance with the Ordinance.
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