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Employees' Compensation Insurance Quotation Form

SERM LI TERMEHR{E Please complete the following questions for insurance quotation:
R AEFE} Proposer's Information
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Proposer's name in full

ML
Business address
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Business Nature Period of Insurance From To

P B E BfiEEE T 2 B TH¥/Ea 54N All employees within the scope of the Employee's Compensation Ordinance must be included.
fEEEK Employee's Information
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Description of employees/Job Title | Full Time/ No. of Estimated Tgtal Employees Working Abroad? H_ﬂ)
Part Time | Employees Annual Earnings Job Details (e.g. Do
(HKD) S No |&, 5 =, P employees need to

(Indoor - work at business address

. operate machines? If so,
only/ Outdoor duty involved) Yes, Worldwide |Yes, Chinal P

please give details)

BT =R ECe% Claim Records during the past 3 years
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Year No. of Claim Claim Amount Paid Claim Amount Outstanding Details
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