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Questionnaire for Employer’s Liability Insurance

BEERHERFAER

Applicant #{EA
Ownership(Please tick)  OJapanese CDNon-Japanese Foreign [State-owned COCollective OPrivate OIndividual OOthers

A AR5 (53 FF) H ¥t AEH BEAM EEE) Btk E A HoAth

English Name
YR
Chinese Name
AR

Correspondence Address

Wi MR

Telephone Fax Post Code
HL1G 31 HS 2

Date and Time of Establishment

R RA

Nature of Business

b 55 i

Assured #ARK A
Ownership(Please tick) ~ OJapanese CDNon-Japanese Foreign [State-owned OCollective OPrivate OIndividual OOthers
AP (I £E) H ¥t AR H B A4 [E A7 SN N1 Mk Hofb

English Name
YR
Chinese Name
AR

Correspondence Address

T8 T R

Telephone Fax Post Code
LT fle 3t HS G

Date and Time of Establishment

BRI Ti)

Nature of Business

b 55 i

Workplaces
LT

Period of Insurance

ARG IBR
From, to
FH ES
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5. Territorial Limits
Hh
6.  Limit of Indemnity Maximum Indemnity
I i B T e I £ PR
1) Death iy months payroll
JET NHEBEA
2) Bodily Injury 2) months payroll
Yk A H BB
7. Detailed Information about your Employees
J& TR Bk
Occupation of Employees Estimated Number of Estimated Annual Statutory Industrial Accident
J&& L TR Employees Salaries/ Wages & other Earnings Insurance Insured or Not
RV (7 THVHAEE T3 & AN THRRSMES
Remarks:

a. All person employed must be included in the above schedule.
AT 2 R 2 G T ZRFI Lk
b. If there are expatriates in your company, please list separately.

A B TAATANMEN A, T A

c. Please indicate information about “ non-manual staff working overseas”, if any, staff annual turnover and frequency

and average duration.

QR BTN FAT “CHEAN TARRIARERAE BT, S RIE R 22 NB ISR B A B I (1)

The following questions must be answered by the Applicant

(Please tick appropriate box):
BARNDAE LU R S GRIEFEIE 254800 v 5D
Is there any other insurance effected upon your liability to your employees currently or previously?
I 20 A RIS 75 A7 HEAh i AT AREG 2

1.

If “YES”, please give details
W R, U ARG 2 )

YES NO

Has any Company or Underwriter at any time (l)declined to accept or continue any insurance of yours,

(2required an increased premium or(3) imposed special conditions? O O
RO TRAT FCA ARG 24 7] COFH 4 3252 BRRESE 53 28 7] BAR IS, (IO ER 2 ) AR i 45 1

If any of the above answer is “YES”, please give details.

W FATAT IO R, TR

Do you employ any casual workers otherwise than f or the purpose of your trade & business?

T JE AN T 55 M T AR ?

Does all the declared staff attend the social medical insurance scheme?
FESIN T M H AR BT ARG TR

If yes, please advise the effective date.

s, RS H )

Please state thereunder all accidents to your employees incidental to their occupation during the past three years in
details. Please attach a list if necessary. If you have enjoyed a clean loss record, state “NO”.

TSI I & = AR o0 /) G PSS I A E R RO O PEAR I O . AT AL, 1 D OEIR . ITEHU RISk, TR “ T
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Year Brief description of Amount of Settled Amount of Outstanding Insured With
Ef accidents Claims Claim LRBE 2N ]
HHOE Mg C R Z I S AR RZ I G

6. How many editions of the valid Contract of Employment do you have? Please provide one copy respectively.

By E) R RAE W IS A AT LA ROR ? AR RO

* Quantity of editions of the Contract: in total

WHHE RN ASE. A .

I/We declare the information given above to be correct and agree that this questionnaire shall form the basis of the contract between me/us and the
Insurer.

I/ BADRBLE S LA P AR BORL FCSETE b, I ) R VA 200K A 3R/ BATTRIRIG: 2 W) 2 5 20 B S

Applicant’s Signature: Date:
BRANEA H #:

3/3



