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Employees’ Compensation Insurance Proposal
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Cover: Indemnity against employer’s 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 Couwrt of competent jurisdiction in the Geographical Area cavered by the Policy.
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ALL LMI’LOYLIZS \Vl'l HIN THE SCOPE OF THE EMPLOYEES' COMPENSATION ORDINANCE MUST BE INCLUDED
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Description of employees
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Estimated Number of

employees
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Estimated Annual Salaries /Wages’

& other Earnings
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PRE! Classification
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Rate percent Premium Warranty Clause

Number

SRR IR TR A LA R Tz R E T 7 A BB
. Do you wam the Geographical Area of the Policy to be extended to apply
outside Hong Kong in respect ol employees working temporarily abroad ?
If s0, please give details
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2. Do you wish to insure your liability under the Employees’ Compensation law(s) to the employees of sub-contractors? If so, please state:-
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Name of Contractor

Nature of work sublet
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labour and materials
state estimated amount of contract

If contract for
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Tn cases for which the contract is for labour

only state’amount of contract
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POLICY LIMIT OF LIABILITY : HKDI100 MILLION
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THE LIABILl’i Y OF TI!]: PRINCIPAL CONTRACTOR MUST BE INSURED BY EITHER THE PRINCIPAL CONTRACTOR OR THE SUB-
CONTRACTOR TO COMPLY WITH SECTIONS 24 AND 40 OF THE EMPLOYEES” COMPENSATION (AMENDMENT) ORDINANCE 1996
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Do you employ any casual workers otherwise than for the purpose of your
trade & business,
(iny =50 (if)
any out workers, or
(if0) AT P A I Jad 2 27 (i)
any member of your family who resides with you
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11 0, do you reguire cover for such employees?
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Do your premises come within the meaning of any Law or Regulation governing the
conduct or maintenance of such premises?
() A FET I RGEAAGE - (a)
If so, name such Laws or Regulations
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[Have you carried out all the obligations imposed on you by such Laws and for
Regulations?
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Have you any circular saws or other machinery driven by steam, gas, water,
electricity or other mechanical power?
(b) — TRk 77 BB T R T BRI B - (b)
Are your machinery, plant and ways properly fenced and guarded and otherwise
i good order and condition?
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What boilers have you?
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State what acids, gases, chemicals or explosives will be used and to what extent,
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State hereunder amount of salaries/wages paid and give particulars ol number of accidents Lo your employees incidental to their occupation during the past three years:-
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& other Eamings No. Compensation paid to date Na. 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
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Are you at present insured, or have you ever proposed for an insurance L 5 X N
in respect of your liability to your Employees? S BRI AT If so, please state name of Company
(b) R e O R (b)
Have any such proposal or renewal ever been declined or withdrawn?
(¢) AbHEbe e (c)
Has an increased rate been required?
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Please state period of insurance required IFrom o
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[/We, the undLmylod, desire lo effect an insurance as abovestated 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 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. I/'We hereby declare that all the above statements and particulars which I'We have read over and checked are true, that 1/'We have
not suppressed, mis-represented or mis-stated any material fact, that I/'We 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 mefus and the Chong Hing Insurance Co., Ltd
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