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ZURICH
fx 5e it

Employees’ Compensation Insurance
enrollment and renewal form

(earnings rating basis)

EEWEREREREFRRE (RINAFRTERRE )

Enquiry no. B538EERE | +852 2903 9391 Fax 2K : +852 2968 0639
Please v/ the appropriate box. FERERAFE v »

Please complete in BLOCK LETTERS. 75 M B IEMS A HIELR -

All fields are mandatory. Fi51E B W /EER -

1. Employer’s details fEEFIE R
(Please provide a copy of valid business registration documentigig B & i X A A)

1 Name of employer in full f8 =2+

For renewal only RiEFARE R

Existing policy number
IRBIRERS

Please / the box if the information
are same as the existing policy.

MREREBRBREMRE - 55 v/ N -

[ ]

2 Place of employment &/ L {Fith2h

[ ]

2. Details of employer’s business activities/profession £ 7275 / {THEMER

Please provide a general description of the employer’s business activities/profession.
BIMREZEEED / BRI L AL -

2 How long has the business been established 257 Bt 17 EFH ?

Year(s) &

3 Does any of the work carry out by the employer involve:
BENEBESEL K

a. any work on ships, chemical works, off-shore structures, oil or gas refineries?
FERAA ~ ETR - BEFREY - AR KA RIBRBAET TIE ?

b. any work outside Hong Kong?
FAIREBIEINETITAIE?

c. work at a height above ten meters or underground?

FRBf oK A s TR TAF 2

d. use, handle, store or transport any hazardous substances such as toxic chemicals, explosive substances, gases,

asbestos, radioactive substance?

L] OO0 O wg
)OI 00 [ g

A BB IPERNERTUEEYE - AINAESEEY - BFm - |2 - ARNBEHEmE ?

If Yes, please give nature of work and no. of employee(s) involved:
ME - FREAFELIEHERMSEE ALY

4 Does the employer EEBE :

a. hire any self-employed persons for their business?

RERGRERBEOERAL?

b. hire any part-time employees?
BRTOFRERES ?

c. plan to increase the number of the employees substantially or add different occupations in a short period of

time?

TRERPANERIEE TIBR AR ?

HpEEn
HpEEn
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3. Employee’s details {& 5 &

The capitalized terms “Employees” and “Schedule” in this Section 3 shall have the same meanings as defined in the Policy.

It

1

SHiEAR TEE L M TR NERBRRAREMENERAER -

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

Please note that Employee(s) covered under the Policy shall be limited to employee(s) named or employee(s) that fall within the categories of
occupations specified in the Schedule.

Fie U NER (FRHEFTHNESHMAIREIA - U] |G HMACHE - MFWaR - MR EMAAERE ) -
FARRETZRUEERERMRAMEHENES N EEBBERANES -

Occupation of employee(s) by categories No. of employees Estimated total annual earnings’
TEEBH BRI BEAH fhEt E AU
Occupation of employee(s) by categories No. of part time employees Estimated total annual earning’
B EBHEA e S AR (ERE=acSEION
Total #25t

1

Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation Ordinance (Chapter 282).
RiE (EEMEKRL) ($282%)  WARE  He - B 04 - BRELER  2HS -

Declaration ZH5

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. I/We understand and agree that the above
information on Employees provided in this Section 3 will form the basis and scope of Employees being covered under the Policy.

KN/ BREERIREBZHEBA / BEEAL / F  RELLEAXA / RARE (BEHEKRH) (5282% ) PHIMEHEFRNALER
HERTE - IABAREMAEZSENVWMEFRNA - IEEBRRREY - AA / HMBEREABREMAENEESR LHTEIEE =R Ht
BEERERIEREE -

I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of
the information to the Zurich Insurance Company Ltd or its agents.

KA/ HOFIEEEHFRERBEEPETHFERA / RMEAABRNATRHBIXEBENTHRERBRAERATHELEA -

Authorized signature (with company chop)
BEREE (ERTES)

DayH MonthH YearfE

g o]

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

FlRMEISEEMESNEBEREN IELR / &%/ BE -
D Same as the existing policy (for renewal only) IR A {REAEE ( RBANRER )
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4. Claims and related details Z{& &0k}
For policy renewal of existing customers, please skip this section. IRAEEFRFEREER - FRERIEG -
1 Please provide the claim history for the past three years B2 #HiE A = FHRELHE

Note: Employer shall make request on the previous insurers for providing written evidence of such records.
AR BEEFZEOSRENRBRASERRHARCENEHENR

Paid claims
(including partial claim payment) Outstanding claim(s) Total for the year
EXRE (BFEISREERN) REMRE TEREY
Accident year No. of case Amount (HKD) No. of case Amount (HKD) No. of case Amount (HKD)
BONEEFD EES = EEE (BID) EES (S| &5 (BID) EES (S| & (BIT)

2 Details of any claim with amount over HKD 50,000. I/ ZRE £ %81 84850,000/8 7LV E X515

] , , , , Claim amount (HKD) &% (BT )
Brief details of each accident (including cause of loss,
Date of accident degree of injury, current status, etc.) Paid Outstanding Variation date
BANEERET WEREINGS (BRRERA - REEE - ’Bi%E) EXfRE REMRE (EEI=E:]

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARABAER (AR ) R ( "FREA . ) WEREA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in the ordinary
course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history received from
third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary in providing
services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).
EEﬁi%%ﬁﬁl‘ BRAT ( "ARAT, ) MRWERFHENEFR (BREREFAA - 2HRA - ZaA - REMRA - GEA - REZZARREAN ) BA
Bt EPEET QS HBERBREPURMFERE PHBAGMIRESEENER (AMRE=FRENREERNNEE ) - HuHARS R /3
HpfEEE ( "#HRUERBER, ) AWASFEREROEFRERBMHBENAR ( SAXRATRBESRERHIABRERNNES

RERT ) E E
Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ .
pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for

enquires. KA B Z B E I www.zurich.com.hk/pics Ol 3E B QRIS AR - IR0 EE 2968 2288513 {FIRIE - AR 75 T 0N Hsk

BN ERIR T AB - [u]

Consent for marketing purposes — Voluntary:

MiSEERARZEE - B
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in the
ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age, gender,
identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim information,
and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication of no objection,
for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and services of the Zurich
Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains business
referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and products, services and products offered
by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making purposes). For the avoidance of
doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a customer shall override any previous
instruction given to the Company in this regard in relation to all personal information of the customer collected or held by the Company from time to time.

BEAASINESFENRERBARZRANFELEAERN ( EPINEEEALTH %%%%L%E?Lﬂiﬁ FEAEPHGRESEFWER )

%EJEQSE% ymﬁﬂ fE ﬁ?ﬂ %fn E‘a‘ﬁﬁﬁdiéﬂ EIRAOR - BB = - ADSEEE - REBEANTHE - REER - REENRBELCHR
% g - O HANTERIEAFHRERRER K / _E,Lizli’\ji’&%¥i‘ﬁ§IEFW%_}ZH%tHFZHWJ

‘:Emﬂﬁlﬁ“f fﬁﬁ’]ﬁl}ﬂ& / %fmﬂhuu&ﬂﬁi‘i 7§Z / FEMBEESIEREARRE - RUMSHEEENRETERENSEEEE - (HUNES - R

WER - SEREEETEIDURBRARBIER - AR ASIBESEBHUSERBBHREHNRENER - HRESR / Y%Etﬁﬂ@ﬂ’]ﬁ’ﬂﬁﬁ'%

BR) - RRLERR - AT ARUENEENMEEPEAER - RATRENRE PREINGHER ( AINEESRRA A REIETR - SUZE

K ) -
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5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BRABAZER (R ) K6 ( "RRIRG. ) EREMN (M)

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact information,
age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s written
consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:

(1) companies within the Zurich Insurance Group;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
(3) third party reward, loyalty, co-branding or privileges program providers;

(4) thlrd party marketlng service providers and insurance intermediaries.

R REMAEEBRE  ARTHARUTALTEEER / SRMAQTHNTHSHEERR - O FREBIRNERIIMIA LR EELEA
:“\/ﬂ (¥ HQ%J%%%WE%E?J#(’E%@%& ) - FRIRYR - BEER - Fie - MRl - REFAARZRANRBERS - DLHESH !

) ,JEW?&E%IEJZE

2) EK’AT%&%%?&%\Eﬁﬁﬂéﬁﬂﬁﬂt}iﬁﬁﬁﬁﬂﬁﬁﬁ / RIS - BENESAES

E-RRE - RWER - SrEmESERIREME

4) F=HhinEEREREHESRERERPTA -

I/\We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPFREIBEREN SAMBREEMHSEERERATZER

D I/\We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/ BHAARE BE/TEMAIAE=RERA / RPOIWEABERME LA SEERR -

w
=

(
(
(

I/We confirm that all information provided by me/us in this form is true, correct and accurate. I/\We further confirm my/our agreement to all sections in this
form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy) Ordinance.

RN/ BAERBARA / RORIERBRUZIEENIRBEIERER - XA / RMBERDEAEBARBAZAEED - SFBARR LA ZER R
BEEAER (M) BONEFEA -

Authorized signature (with company chop)
EREZE(ELTEE)

DayH MonthA Yeart:

g (0]l ]

Name ¥4 Position Hg 1z

Remarks: In case of any discrepancy between the English and Chinese versions of this form, the English version shall prevail.

i AR ZPEXRARNBEURE - BUESURERE -

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

HRIRBARAS (RBTEMRI 2 ARA) Z U RI C H ®

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EEBEREMKI1SIVEESRD/25-2612 += ﬁ
Telephone E85% : +852 2903 9391 Fax /& : +852 2968 0639 Website #J1t : www.zurich.com.hk ...\* 1S



