11 FALCON

Y Falcon Insurance Company (Hong Kong) Limited
T BRI (EF AR R

A FAIRFAX Company

Agent Name & Code ...........ccoooeeeivniinenenn.

Policy NO .......ooooooiiii

EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL / RENEWAL FORM
R EEHERERSR | @RS

Cover : Indemnity against employers’ liability at law to pay compensation in respect of bodily injury or death by Accident or Disease to their employees
ARGREE - OrIE(E EHHRE BN T REIMG USRI TR A R Z SR RIABRUE N2 H T

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.

AN Z R R R R o 2 B R] mAMP IR -

Employer’s Information {& £ &%}

Proposer’s name in full #{f A\ 24
(Please provide a copy of valid Business Registration Document) (GEHeftpgSE a0 CHEIA)

Correspondence address ZHzH i 1

Place of employment {f&FH Htrdil-

Name of Contact Person 4% A\ 2k 4% Contact Number ffi%5 A\ s
Period of Insurance ([ HAR From To &

Details of Employer’s Business Activities / Profession (¥ & #%; T8I &%

1. Please provide a general description of the employer’s business activities / profession. FE5t{E £ 2 EREE) / B EFR At R4 ol

2. How long has the business been established?

FEFERIT % D Years 4F

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

FEITHEEBREW R |

a)  any work on ships, chemical works, off-shore structures, oil or gas refineries? Yes & 0 No %o
TERIFHAE ~ (B TRE - B ~ ME R AR AR IR THY TR

b) any work outside Hong Kong? If yes, please specify. Yes & 0 No %o
FEATAE BRI NEITIVIAE ? A2 s -

c)  work at a height above 10 metres or underground? Yes & 0O No %o
BT 10 SR EEGt R TR TAE ©

d) use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases, asbestos, Yes /2 o No %o

radioactive substance?
EH ~ R - P sGEm A Y E - BHIASLEY) S - RS - ORISR E ?
If yes, please give nature of work and no. of employee(s) involved.

WIE - SFHRACAR LIFEE RS R E A -

4. Does the employer (g FH &
a)  hire any self-employed persons for their business?

TH 125
7-11% ECI 052020W

R B EBI R E R AL ? Yes & O No &0
b)  hire any part-time employees?
RT3 ES 2 Yes & O No &o
¢) plan to increase the no of the employees substantially or add different occupations in a short period of time?
SHEIERIAPRIER I & TE8E A EIRS 2 Yes & o No %o
Suites 307-11, 3/F Tel #EE © (852) 2232-2888 HE K H W
12 Taikoo Wan Road Fax {# : (852) 2232-2899 K EE]

Taikoo Shing, Hong Kong Website {4k : www.falconinsurance.com.hk 3
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A FAIRFAX Company

Falcon Insurance Company (Hong Kong) Limited
T BRI (EF AR R

‘ Employee’s Information {& & &}

1.  Please provide the following information: FH2{tPA NER ¢

[Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of

employee(s)]:

BRI ER © [ SRR IR R BN sRRIA (0 © SfEeHaRansk - R - SR sl ARSI )
Premium Adjustment and Declaration of Earnings Form { B B K TEHHF T K

(Occupation of Employee(s) by Actual Earnings Declaration for the previous year Estimated Earnings Declaration for the coming year
Categories LEETESEE RAETELEESE
2 Bk S From To From To
INumber of Employees  [Total Annual Earnings* Number of Employees  [Estimated Total Annual Earnings*
ERSEEHEVN HA T R+ (PN RGO
Occupation of Part Time Number of Part Time  [Total Annual Earnings* Number of Part Time  |Estimated Total Annual Earnings*
Employee(s) by Categories [Employees BRA T & 4a%E* Employees (et FELE A *
SHEIRE (R = IO 1) R HE I e BB BEAESPN
Total: Total: otal: Total:
it Gt (st st

Declaration &HH

1. I/We, being the owner / authorized person / representative of the proposed business, warrant the above estimated total annual earnings made by me/us or on my/our
behalf are true and complete for all employees within the scope of the Employees’ Compensation Ordinance (Chapter 282). Failure to disclose all material facts or
under declaration on the total annual earnings may invalidate the insurance.

B BE AR ZE N R L R (RELL LB RERE (REMED) (5 282 %) sl 2FM A SIIBEER TR - WAFIEA
BEEEFNDRBFLMA - IR RIS -

2. I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Falcon Insurance Company
(Hong Kong) Limited (the “Company”). I/We confirm that I/we have read and understood the Statement. I/We hereby give my/our consent and authorise that the
Company may collect, use, transfer, store, disclose and otherwise process my/our personal data in accordance with the Terms of the Statement.

BN BEHER - AN BFCEME O HESRE (B8 ARAT ( TARE ) ) SHEAERIEERR ( "T7BH, ) - AN/ TEHET ORI HIAA
B - AN EERBEAA T LB EE. . E%. /RE. BRERIHEAMTRREA N BENEANER -

Authorized Signature (with Company Chop) Ef%i#E%E (HAFEE)

Name #:44:

Position F§Ai7:

* Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance

(Chapter 282). * 1% (@ BHEMRGI) (552828 ) - UL ABHE © ¥ ~ s - 1R4L IS IEMHT - 6% -

2. Please advise the working experience/qualification/certificate that the employer or employee(s) possesses in relation to the business.

SRR T B R BT A SEE AR LR B R

Suites 307-11, 3/F
12 Taikoo Wan Road
Taikoo Shing, Hong Kong

Tel %:T ¢ (852) 2232-2888 O
Fax {#Z : (852) 2232-2899 y. =
Website #ffit : www.falconinsurance.com.hk 3 &

) Mo

= ECI 052020W
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Y Falcon Insurance Company (Hong Kong) Limited
T BRI (EF AR R

A FAIRFAX Company

Claims and Related Details ZZ{& 5 AH &0k

1. 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.]

AR E = FAVRECSH: | DEE | (BE BRSOV SR ACARC s E G - ]

Paid Claim(s) (including Partial Outstanding Claim(s) Total for the Year
laim P: \ e
Name of Insurance Company | Accident Year ok ﬁ‘??%? %gﬁ}fg‘% (D ARSI AR
SRIE =1 SRIE A

TRbRAE 45 EAMEAE T
No. of Case Amount (HK$) No. of Case Amount (HK$)

IEEEE S CEHD JEEE SR CED

No. of Case Amount (HK$)
IEER S B

2. Details of any Claim with amount over HK$50,000.

PR 218 e 3Rk BT 50,000 HYMEZESENS -
Claim Amount (HK$)
Accident Date Brief Details of Each Accident HE4EE GBI
AN HHE (including Cause of Loss, Degree of Injury, Current Status, etc.) p - —
e e s . L e N Paid Outstandin, Variation Date
MR AR BN (BFEZERA - ZEREE - B S %i{i‘?é EETHER

3. Have any such proposal or renewal ever been declined or withdrawn?

BERR A FHERGE IR ir ?

Authorized Signature (with Company Chop) #fZHEHE (H/A\EEE)

Name #:44:
Position F§Ai7:
Date H#A:

If there is any inconsistency or conflict between English and Chinese version, the English version shall prevail.

WSS A 2R PR - LSRR Ryt

Suites 307-11, 3/F Tel ®aE © (852) 2232-2888 e
12 Taikoo Wan Road Fax {# 5 : (852) 2232-2899 S
Taikoo Shing, Hong Kong Website {4k : www.falconinsurance.com.hk 3T -1
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Y Falcon Insurance Company (Hong Kong) Limited
T BRI (EF AR R

A FAIRFAX Company

IMPORTANT NOTICE

(1)  Any employer who falls to insure himself in accordance with Section 40(1) of the Employees’ Compensation Ordinance (Chapter 282) shall
be guilty of an offence and shall be liable on conviction to a maximum fine of HK$100,000 and imprisonment for two years.

(2) You are required under the policy conditions to furnish the Premium Adjustment & Declaration of Earnings Form to your Insurance
Company within the stipulated time (see Guidelines (c) below).

GUIDELINES FOR COMPLETING THE
PREMIUM ADJUSTMENT & DECLARATION OF EARNINGS FORM

(@) Description of Occupations
Each category of occupation is to be shown separately e.g. Clerical Staff, Sales/Marketing, Messenger, Lorry Driver, Welder etc.

(b) Total Earnings {As more fully defined under Section 3 of the Employees’ Compensation Ordinance (Chapter 282)}
Please declare the actual total gross earnings for the period of insurance.

(c) Submission
You have to complete the Premium Adjustment & Declaration of Earnings Form and submit it within 90 days after the expiry or termination
of the policy together with the following:
i) Signature of an authorized officer.(with Company Chop)
i) A copy of latest wageroll (e.g.latest MPF contribution records, financial statements, tax returns or other relevant documents of
employee(s) which stating the occupation and actual earning of each employee.

BEERT

() (EERARIE (R (ERANI 28250 ) 55 40 (1) (REVHUEREL R AURETIRIVIET: - MUBIE oo Re)
SRCEAE BT BRI -
() RIS IR E S E F PSR A TR TR T RBRR R TR R - SNSRI () THiEs ) -

HERBARR IE R HREES

(—) BsEER
BTSRRI R > B R - R EBA - (55 BHEEK - BT AESE -

(5) TEE (HE (EEMERED [FREPE 282%] % 3 fitHiFEEREER )
AN FHERATA (B SAE RN Y B T e -

(=) #%
B ELFHE R R SRHOM CRELLUZ 90 KA » S % T REFFHHRE K LA s ) A T3 EDeHe fRbg A SR
i) RN 2 %8 (R A R E )
ii) ARV BFTNCERRIA (B0 S AERRacss - MHSHeR - SBTRsHAARRI S )

Suites 307-11, 3/F Tel %:T ¢ (852) 2232-2888 o
12 Taikoo Wan Road Fax B : (852) 2232-2899 K EBE 125

Taikoo Shing, Hong Kong Website @4k : www.falconinsurance.com.hk 3ET-11E ECI 052020W



Personal Information Collection Statement (the “Statement”)

In compliance with the Personal Data (Privacy) Ordinance (Cap. 486) (the
“Ordinance™), Falcon Insurance Company (Hong Kong) Limited (the
“Company”’) would like to inform you of the following:

)]

@

©)

From time to time, it is necessary for you to supply the Company with
personal data in connection with the application for and provision of
insurance products and services as well as the carrying out by the
Company of other services relating to these insurance products and
services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to
provide the insurance products and services and/or the related services to
you. Data may also be collected by the Company from you in the
ordinary course of the Company’s business, for example, when you lodge
insurance claims with the Company or generally communicate verbally or
in writing with the Company, by means of documentation or telephone
recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you held or collected by the Company (including
but not limited to credit information and claims history) may be used for
the following purposes:

(i)  processing applications for insurance products and services;

(ii)  providing insurance products and services to you and processing
requests made by you in relation to our insurance products and
services, including but not limited to requests for addition,
alteration or deletion of insurance benefits or insured members,
setting up of direct debit facilities as well as cancellation, renewal,
or reinstatement of insurance policies;

(iii)  processing, adjudicating, settling and defending insurance claims
as well as conducting any incidental investigation, detecting and
preventing fraud (whether or not relating to the policy issued in
respect of this application);

(iv) performing functions and activities incidental to the provision of
insurance products and services such as identity verification, data
matching and reinsurance arrangement;

(v) exercising the Company’s rights in connection with the provision
of insurance products and services to you from time to time, for
example, to recover indebtedness from you;

(vi) designing insurance products and services with a view to
improving the Company’s service;

(vii) preparing statistics and conducting research;

(viii) complying with the obligations, requirements and/or arrangements
for disclosing and using data that bind on or apply to the Company
or that it is expected to comply according to:

(a) any law binding or applying to it within or outside the Hong
Kong Special Administrative Region (“Hong Kong”)
existing currently and in the future;

(b) any guidelines or guidance given or issued by any legal,
regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or
associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the
future; or

(c) any present or future contractual or other commitment with
local or foreign legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the
Company by reason of its financial, commercial, business or
other interests or activities in or related to the jurisdiction of
the relevant local or foreign legal, regulatory, governmental,
tax, law enforcement or other authorities, or self-regulatory
or industry bodies or associations;

(ix) complying with sanctions or prevention or detection of money
laundering, terrorist financing or other unlawful activities;

(x) enabling an actual or proposed assignee, transferee, participant or
sub-participant of the Company’s rights or business to evaluate the
transaction intended to be the subject of the assignment, transfer,
participation or sub-participation; and

(xi) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept
confidential but the Company may provide such data to the following
parties for the purposes set out in paragraph (2) of this Statement:-

(i)  any agent, contractor or third party service provider who provides
services to the Company in connection with the operation of its
business including administrative, telecommunications, computer,
payment, data processing, storage, investigation and debt collection
services as well as other services incidental to the provision of
insurance products and services by the Company (such as
insurance adjusters, claim investigators, debt collection agencies,
data processing companies and professional advisors);

(ii)  reinsurance companies with whom the Company has or proposes to
have dealings;

O]

(©)

(6)

U]
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)

(iii) any person or entity to whom the Company is under an obligation
or otherwise required to make disclosure under the requirements of
any law or rules, regulations, codes of practice, guidelines or
guidance given or issued by any legal, regulatory, governmental,
tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or with which the
Company is expected to comply, or any disclosure pursuant to any
contractual or other commitment of the Company with local or
foreign legal, regulatory, governmental, tax, law enforcement or
other authorities, or self-regulatory or industry bodies or
associations of insurance or financial services providers, all of
which may be within or outside Hong Kong and may be existing
currently and in the future;

(iv) any actual or proposed assignee, transferee, participant or sub-
participant of the Company’s rights or business; and

(v) the following persons who carry out any of the purposes described
in paragraphs (2)(i)-(2)(iii) of this Statement: insurance adjusters,
agents and brokers, employers, health care professionals, hospitals,
accountants, financial advisors, solicitors, organisations that
consolidate claims and underwriting information for the insurance
industry, fraud prevention organisations, other insurance
companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph), the police
and databases or registers (and their operators) used by the
insurance industry to analyse and check information provided
against existing information.

Such information may be transferred to a place outside Hong Kong.

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether
the Company holds personal data about you and to require the Company
to provide a copy of such data and to correct the data which is inaccurate.
Such requests can be made in writing to the Data Protection Officer of the
Company at the following address, email or fax number:

Data Protection Officer

Falcon Insurance Company (Hong Kong) Limited

Suites 7-11, 3/F,

No.12 Taikoo Wan Road,

Taikoo Shing,

Hong Kong

Email: info@falconinsurance.com.hk

Fax: (852) 2232 2899

According to the Ordinance, the Company has the right to charge a
reasonable fee for the processing of any data access request.

You also have the right, by writing to the Company’s Data Protection
Officer at the address, email or fax number provided in paragraph (4) of
this Statement, to request for the Company’s policies and practices in
relation to personal data and to be informed of the kinds of personal data
held by the Company.

The Company keeps your personal data only for a period reasonably
necessary for any of the above purposes or as prescribed by the applicable
laws or regulations.

Should you have any query with this Statement, please do not hesitate to
contact our Customer Service Hotline at (852) 2232 2888.

Nothing in this Statement shall limit the rights of the customers under the
Ordinance.

The Company retains the right to change this Statement.


mailto:info@falconinsurance.com.hk
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