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Luen Fung Hang Insurance Company Limited Tel : (853) 28700033

Edif. CNAC, 4 andar, Macau
Fax : (853) 28700088

Website : http://www.luenfunghang.com
E-mail : info@luenfunahana.com
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EMPLOYEES’ COMPENSATION INSURANCE PROPOSAL FORM
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Cover : Indemnity against employer’s liability to pay compensation in respect of bodily 5 40/95/M BEESHE B E ABUR UL
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The indemnity under the company’s standard form of Policy will not apply in |&fZLLEI5# > BHERE 2 HHETAE -

injury by lent accident or disease to their employees.
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respect of judgements 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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Name of Proposer in full :
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Business / Residence Address :
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Type of work-risk :
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Particulars of work :
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Contract Value : Maintenance Period :
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Period of Insurance : months, from to
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ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES’ COMPENSATION ORDINANCE MUST BE INCLUDED
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For Office Use Only
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Description of employees | Estimated Number of | Estimated Annual Salaries/Wages
Employees & other Earnings

Rate

Premium

Class Code

EAIfe BfEd R+ E A WA - TR R H A~ 58 RS

The total amount of salaries / wages and other earnings paid by me/us to the above employees during the past twelve months

was $

LB TBRAEER TR Y SR R B Z TR

Are you at present insured, or have you ever proposed for insurance in respect of your liability to your employees?
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If so, please state name of Company
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Has any such proposal or renewal ever been declined or withdrawn?
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Has an increased rate been required? |:| Y87 No D H Yes HA :
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State 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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Ey Wl T RS Fatal Temporary Disablement Only Permanent Disablement
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No. |Compensation paid to date| No. Compensatlon paid to date No. Compensation paid to date
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Claims still unsettled Claims still unsettled Claims still unsettled
R | EEFAMTREESSE | I | [SEPAYRRESE | W 3T i TR E %
No. Estimated further cost No. Estimated further cost No. Estimated further cost
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Declaration & Authorization

I/We, the undersigned, desire to effect an insurance as above stated 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
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
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 me/us and Luen Fung Hang Insurance Company, Limited.

IT IS UNDERSTOOD AND AGREED :
(1) I/We declare that the information stated in this Proposal Form is true and complete and will form the basis of this insurance.
(2) I/wWe declare that this Proposal Form is applied and signed at Macau Special Administrative Region, in case of fraud or factual misrepresentation, the cover for me/us and/or for the Insured Person(s) may be
invalidated.
(3) I/We agree to accept all the terms and conditions of “Employees’ Compensation Insurance” Policy.
(4) I/We agree “Luen Fung Hang Insurance Company Limited” (“Luen Fung Hang”) reserves the right to accept or decline my/our application.
(5) I/We understand that Luen Fung Hang’s liability for myself/ourselves and/or for the Insured Person(s) will only take effect provided that premium has been paid.
(6) The information provided by me/us to Luen Fung Hang is collected to enable Luen Fung Hang to carry on insurance business and may be used for the purpose of :
- processing and/or approving applications for products and/or services and additions, alterations, variations, cancellations, renewals, and reinstatements of such products and/or services which may
include, without limitation, insurance, provident fund or scheme, or other financial products or services;
offering and providing products and/or services to me/us from time to time, and administering, maintaining, managing and operating such products and/or services;
any claim or investigation, analyzing, processing, assessing, determining or responding of such claims;
exercising any right of subrogation;
preventing and/or detecting crimes, fraud and other dishonest behavior; and
may be transferred to the following parties (whether within or outside the Macau Special Administrative Region) for the purposes set out as above :
- reinsurance and claims investigation companies, relevant insurance industry associations and federations, and members of such industry associations and federations;
- agents, contractors, business partners, and third party service providers who provide administration, telecommunications, computer, marketing, and/or other services to Luen Fung Hang and/or any of
its affiliated companies in connection with the operation of business;
- any person to whom Luen Fung Hang is under an obligation to make disclosure under the requirements of any law binding on Luen Fung Hang or under and for the purposes of any guidelines issued by
regulatory or other authorities with which Luen Fung Hang are expected to comply;
- any other person under a duty of confidentiality to Luen Fung Hang which has undertaken to keep such information confidential.
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(7) /We understand that I/We have the right to obtain access to and to request correction of any personal information concerning myself/ourselves and/or the Insured Person(s) held by Luen Fung Hang and/or
not to use data for direct marketing purpose. Requests for such access can be made to the Human Resources Department of Luen Fung Hang, address: No. 398 Alameda Dr. Carlos D’Assumpcao, Edificio
CNAC, 4 Andar, Macau.

IT IS UNDERSTOOD AND IRREVOCABLY AUTHORIZED :

(1) Luen Fung Hang is hereby authorized to obtain access to and/or to verify any data provided by me/us and/or the Insured Person(s) with the information collected by the relevant insurance industry
associations and federations, and members of such industry associations and federations from the insurance industry.

(2) any organization, institution, or individual that has any record or knowledge of my/our/the Insured’s employment, sick leave records, accident or loss details (of any sorts), health, medical history or any
treatment or advice, that when requested by an authorized representative of Luen Fung Hang may disclose any such information. This authorization shall bind my/our/the Insured’s successors and assigns
and remain valid notwnhstandlng my/our/the Insured’s death or incapacity in so far as legally possible. A photocopy of this authorization shall be as valid as the original.
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Date: Proposer’s Signature:
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The liability of the Company does not commence until this Proposal has been accepted by the Company and the Premium paid,
except as provided by any official Cover Note issued by the Company.

For Office Use Only

Agent code : Premium : (HKD / MOP )
S.D.:
DiC:
Prepared by : Approved by :
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