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CHINA INSURANCE (MACAU) COMPANY LIMITED
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EMPLOYEES' COMPENSATION INSURANCE
PROPOSAL FORM
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Cover: Indemnity against employers' liability at law to pay compensation in respect of bodily injury by accident or
disease to their employees. Y
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The indemnity under the Company's standard form of Policy will not apply in 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.

BRI

58 (0) 130T A 1 LSOO OO PSR OTUUIOTPTPPURTOTO O FOPO PSP IS ISR S S S SS A NIPS ATRVSRPP
B ML EEER R

BUSINESS AAUIESS ..oeoeeetieticteeiiee et erteeee s r s et e s saaesh e aea b e s s e bes b s sasea b e s R e ab s s Rt e aaas s aebes e et e sae et enneenis Tel. NO oo
TAEsFE /1738

Particulars Of WOTK / OCCUPALION «....c.couiueriuicietiieetiiest sttt r s re b babsa b as s e e s 8 £aa b se e s b b eh e d e ah Lo EAEs e b e
ZORHAR £ E R A
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ALL EMPLOYEES WITHIN THE SCOPE OF THE EMPLOYEES' COMPENSATION ORDINANCE MUST BE INCLUDED
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Description Estimated Estimated Annual e y;ﬁ e
Number of Salaries/Wages Rate R = Classification
of employees Employees & other Earnings percent Premium Number
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The total amount of salaries wages and other earnings paid by me/us to the above mentioned employees during the past

twelve months was
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(Full Cover)— Compensation in case of death including funeral expenses, or permanent incapacity. The payment of compensations
for temporary incapacity and for medical, surgical, pharmaceutical expenses, nursing costs and hospitalization
considered necessary and adequate to the rehabilitation of the health and work capacity of the Claimant and his

recuperation for normal life, including supplying of prostheses and orthopaedic apparatus, its renewal and repair.
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Do you want to cover for deployment and practice of
professional activities outside the territory of Macau ?
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Do you require cover for the followings:—

(i) BAR ZITH AR HKH? (i) [j
the administrators or managers of your company ?

(i) B IR T fF 2 &1k A 80l &2 (ﬁ)[]
the partners or shareholders who work for you ?

(iii) & B & B ° (i) [
part-time worker ? D

(iv) E#& M HEZEN? (iv) [:]

the risks during travel (“in-iteneri”) ?
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I/We, the undersigned, desire to effect an insurance as abovestated 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 starement 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 hereby declare that all the above statements and particulars which/we have read over and
checked are true, that I/we have not suppressed, mis-represented or mis-stated any material fact, that/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

the CHINA INSURANCE (MACAU) COMPANY LIMITED.
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The premium will be payable to the Company on demand. The contract will be cancelled after 30 (thirty) days from the date of
commencement during such period the Insured does not pay the premium.
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