BROKER

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong Tel: (852) 2892 3888

Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/BRETE (RRAESEER )
You should tell us of all facts likely to influence the acceptance and assessment of this proposal. If you fail to do so, your

policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us, please contact
us. Please complete this proposal/renewal form in block letters.

BNV EROAQIZH—VEEEHN - IREHE  USETIRERZFRBRAEENN A ETEZEN - B THEREEOERLQT
ERFLEFRFERTOHRE - FEAQTEN - BURSERTRRRRFR/ ERESE -

Fast Track Process

O Nevr\{ Proposal ] E:newal (Renewal Only)
IR BiR SRER(RERRER)

I. Details of Insured/Employer Z{FA/fEEMNE R

Name of Insured/Employer in full Policy No.
RIRAN/BEER TREESRAS

Business Registration Document Certificate No. (BRD) (please provide a copy of valid BRD) O Insured/Employer
BB R XM (BRRMBNBEE X FEIR) declares copy of

BRD from previous
year remains valid

RN/ BEERE
SO ER R AR(E)
Registered Address: O Insured/Employer
BT it E Areas B3 declares Registered
. Address remains
[J Hong Kong &8 unchanged from
[0 Kowloon J1.88 previous year
O New Territories 5% RRN RERRE
S AEER - EEAR(E)
Place(s) of Employment (state all places of work activities): O Insured/Employer
R I{EithEL (5L A LIF%ER) declares Place(s) of
Areas &1¥; Employment
N remains unchanged
[ Hong Kong ;ﬁ’% from previous year
O Kowlaon 718 SRA/EERRIE
[0 New Territories i 5% T /e BEEa 2248
&
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Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

Il. Details of Insured/Employer’s Business Activities/Profession
REANBEEEZEB/ATENER

1. Please provide a detailed description of the Insured/Employer’s business activities, work and O

industry.
EMRIRA/MEE 2 RS/ /TR M AR -

2. How long has the business been established in Hong Kong?
EHBEF NI FE? _ Year(s)&E

3. Does any of the work carry out by the employees involve:
BENITIEEES R

a) any work on ships, chemical works, offshore structures,oil [ NoZ& [J VYes £
or gas refineries?

R nn - BT - BEFRERREY - AR RARIBIRRE
TR fE?

b) any work by means of riding bicycle or motorcycle? 0 No& O Yes&

T REEEEEETHIE?

c) any work at construction site(s)? O No&d [O Yes2
IR BREITRO T AE?

d) any work outside Hong Kong? 0 No& [0 Yes2
FRIREBIRINETHIIE?

e) work at a height above 9 metres or underground orinvolve [ No & O Yes 2
external wall work?

IREEE 9 SR\ TR TIFS0E R IME TE?

f) use, handle, store or transport any hazardous substances [] No & O Yes &
such as toxic chemicals, explosive substances, gases,
asbestos, radioactive substance?

£~ B - TERERNEENE - AINBEH1EEY - BIE
m o~ R/iE - ORRAMMEHME?

g) station at anywhere outside Hong Kong? O No& O Yes 2
SFEBEMNIT?

If Yes, please provide the nature of work and no. of employee(s) involved.
NE  FRHBBEILETERFTSREAR -

O

BROKER

Insured/Employer
declares answers to
1. business
activities, work and
industry remain
unchanged from
previous year

RERA/EERER
ZERE FFARE

Insured/Employer
declares answers to
3 (a) - (g) remains
unchanged from
previous year

SR A/ 3
(a) - (q) 2 &8
FAE

Nature of Work: No. of Employee:
TEE FridfEE A
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Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

4. Does the Insured/Employer SR A/BEEE:

a) hire any self-employed persons or contractors?

REXBERETUERAL/AEE?

b) hire any part-time employees or provide internships?
IRt BES/RHEBRA?

c) planto make change on no. of the employees and/or job
categories/occupation within the next 12 months?

ETEFEARAR+ R R & R E B A= TIRR R/ B 52 Eh?

d) have any other in-force Employees’ Compensation

Insurance Policy?

RHEEMBNNEEHERRIRE?

If Yes, please provide the details for information.

WMZE - FRHBEFE -

O No&

O No&

O No&

O No&

[0 Yes 2

O Yes2

O Yes 2

O Yes 2

lll. Details of Employee(s) {E &1

O

BROKER

Insured/Employer
declares answers to
4 (a) - (d) remains
unchanged from
previous year

SR/ 4
(a) - (d) 2 &%=
A

1. Please provide the following information [Please provide a copy of latest wage roll (e.g. latest MPF contribution records,
audited financial statements, tax returns or other relevant documents) of employee(s):

BIRHUTER: [FREROHNESFMACEAA (HIN: BEEHACE - KBENWVHBHRE - MRRIE MRS

]

Full-time
Employees

EBET

Occupation

of Actual No.

Employees  mem A%
EERZE

Previous Year

EFE

Actual
Wages/Sala
ries,
Quarters,
Food, Fuel
or Other
Allowances
Paid
TEEREK
Hithsz

Extend to
Temporary
Overseas
Travel

(Y)
mEBIHNT
E (B)

Yes =&

Yes =&

Yes =

O O 0O 0O
D

all

Yes

Estimated
No. of
Employees
BEMMETA

#

Estimated
Wages
Salaries &
Other
Earnings

EEtIEX
t

Current Year

REE

Estimated
Quarters,
Food, Fuel &
Other
Allowances
fEEHERIX
BARKE
¥ BY

Total #85T HKS

Extend to Temporary

Overseas Travel

(Y /N)
REBIHNTIE (B/ B)
O No& [O YesZ
O No& [O YesZ
O No& O YesZ
O No& [O Yes2Z
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BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

Parttime Previous Year Current Year
Employees LaE KEE
FHEET = =
Actual d
Estimate
Wagr?:S/Sala Extend to Estimated Quarters
! Temporar Estimated Wages ’
Occupation Quarters, Ove[r)seasy No. of Salar?es & FOOd'r::uel #  Bxtend to Temporary
of Actual No. =~ Food, Fuel Travel Employees Other Other Overseas Travel
Employees = or Other A : Allowances (Y /N)
P EEAR Mowances () @AfEEA L FaMIngs ey
EEME . =EN T A mEENLIIE (B B)
Pald %ﬂa/‘@gt‘l %Z 1EEI-I-IE %ﬁ%)ﬂ&ﬁ
I&EER FE@) t B
Hiths7
O YesZ O No& [O YesZ
O Yes2 O No& O YesZ
O Yes2 O No& [O YesZ
O VYes & O No& [O Yes2

Total #25t HKS

*Earnings include salaries, commissions, bonuses, overtime, allowance, etc., in accordance with the Employees’ Compensation
Ordinance (Chapter 282). *1RIZ<<{EERMEIZAI>> (F 282 &) - WA B #< - B - 164 - B LIE@Es - 2% -

2. Please advise the working experience/qualification/certificate that the Insured/Employer or employee(s) possesses in
relation to the business. FFERRXZRA/EF B EPTRAEEBBRN TIELER/ER/FEE -

Insured/
Employer/ EYear's of Qualification Certificate
Employee xperience i o
BB (FF) Bia A =
BF/EE e
ONo& O Yes 2 O NA O No& O Yes2 O NA
AEH EN il
ONo& O Yes 2 O NA O No& O Yes2 O NA
AEA AEA
L No& O Yes 2 O NA. O No& O ves2 0O NA
AEA AEA
O No& Ovesg O NA O NoZE O Yesg O NA
AEH EN il
ONoZE OvYes2 O NA O NoZE [ Yes2 O NA
AEA AEA
ONo&E [DOves2 ONA 0 NeZE [ ves= O NA
AEA AEA
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BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

IV. Claims and Related Details &{& & HEZE Y

a) Please provide the past insurance record (minimum latest 3 years) B B ERB A DL (R REL=FLHR):

Previous Insurer(s) Year Policy No.
B IRIRAIRIR AT F17 REIRAS
b) Have you had any claim for the past years (minimum latest3 [ No & [0 Yes 2

years)?
TwRE - BNEaATURELE (RVE=F)"?

Please provide the up-to-date claim history from previous insurer(s) for the past years (minimum latest 3 years):
FREBERBATNENRELCHE (RVRTO=FLHR):

[Note: Insured/Employer shaII make request on the previous insurer(s) for providing written evidence of such records.]
D= 2RAN/ BEIRZ20ZERENRBASZNABACHENEEER - ]

Paid Claim(s) (including partial

Accident Y claim payment) Outstanding Claim(s) Total for the Year

ccident Year "

soms | BENREGESSREEN) AR ERE

F15 No. of Case Amount (HKS) No. of Case Amount (HKS) No. of Case Amount (HKS)
EES (S TER (BE) EEES S TER (BEE) EEES (S TER (BEE)

HKS HK$ HKS
HKS$ HK$ HK$
HKS HK$ HKS

c) Details of any Claim with amount over HK$50,000. Fi5 R{E & 58483888 50,000 AUEIZEREIS -

Brief Details of each accident Claim Amount (HKS)
Date of (including cause of loss, degree of injury, RIELE (B)
Accident current status, etc.)
ZINEEEHER B EREMEB(EESERR - S8 Paid Outstanding Variation Date
E - Ron%) EXfIRE AENRE (EEIR=E:]
HK$ HKS
HKS HKS
HKS HKS
HKS HKS
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BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

Commission Disclosure Statement £z {1208

I/We am aware that the insurance product I/We intend to purchase is underwritten by Liberty Insurance and commission
may be provided to duly registered and authorised intermediaries for the arrangement, sale and/or renewals of my policy.
Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to
Liberty Insurance that he or she is authorised to do so.

KA/ EEERRLRAE - HAA / EFURBNANEUEERERAMESHEBNER - AEEZUER - AFRIBESRRE
&/ BRRBBEENREFCEREEANEMBLENAREEN TP IRSIBHEMET -

Important Notice

Any employer who fails to insure himself in accordance with Section 40 (1) of the employees’ Compensation Ordinance
(Chapter 282) shall be guilty of an offence and shall be liable on conviction to a maximum fine of HK$100,000 and imprison
for one year.

You are required under the policy conditions to furnish the Premium Adjustment & Declaration of Wages Form to your
insurance Company within the stipulated time (see Guideline (3) below)

Guidelines for completing the Premium Adjustment & Declaration of Wages Form

1. Description of Occupations
Each category of occupation is to be shown separately e.g. Clerical staff, Sales/Marketing, Messenger, Lorry Driver,
Welder etc.

2. Total Earnings (As more fully defined under Section 6 of the Employees’ Compensation Ordinance (Chapter 282)
Please declare the actual total gross earnings for the period of insurance.

3. Submission
You are to complete the Premium Adjustment & Declaration of Wages Form and submit it within 90 days after the expiry
or termination of the policy together with the following:
3.1 Signature of an authorised officer.
3.2 iMonthly MPF Contribution Statements for the Period of Insurance. (Stating the occupation of each employee).

Employees’ Compensation Insurance - Earnings Declaration

It is very important that all employers must report actual earnings information of their employees to the insurers, in order to
comply with the Employees’ Compensation Ordinance (“ECO"), Chapter 282, and to ensure full indemnification to meet their
liability to the employees for accidents arising out of and in the course of the employment.

Employers are reminded that:

1.  Within 90 days after the expiry of the period of insurance or upon cancellation of the employees’ compensation
insurance (“ECI")policy, they shall supply the insurers with the completed Premium Adjustment & Declaration of
Earnings Form stating the actual earnings of their employees as well as the relevant supporting documents during the
period of insurance

2. According to the clause (e) of the Policy Limit of Indemnity contained in the ECI policy, under-reporting of earnings may
resulting proportionate reduction in indemnity for compensable claims. In such cases, Employers will have to bear the
proportionate share of indemnity for the injured employees by themselves. If no declaration of the actual earnings by the
employer is received by the insurer as prescribed in 1, above, for the purpose of this clause the earnings estimated by
the employer as at the commencement of the Period of Insurance shall be used in lieu of the actual earnings that should
have been declared to determine the extent of the under-insurance if any
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BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEMEREBRR/ERTRE (RIRAEFERER)

3. Furthermore, an employer failing to insure in accordance with Section 40 (1) of the ECO commits an offence and is liable
to conviction up to the maximum fine of HK$100,000 and imprisonment for two years.

EEWHERE-PRIE

BEEELE 282 B (EEMERA) WRE  IREFREETABERENIRENEERERSEHRE  BEUREOFRRAT
WERREEENERTIE -

REUREEFTAEE -

1. EELREREIHAECSRELEN 00 XN - BRBASRREEZN "REBEATIEFHRERE, - PREMBRE
ERERBINNERTIERE - WRHABERXXH -

2. RERTEEHERENERFRERERENIKER ()  BXUAREPRIE - REEATNEHUIZEARNME R
TRHEERGRENEE - BEFRLOAZERERR - MEXRBRR LM (1) R ATIPHRERTIESE - B
FTEREBEURRXNEF IESERRFERTIESR  TMULEEEEERIEARE -

3. HEIRBEER (BERERA) £40 (1) FOREEEREHRERBNEL - IEEL SSUBKHTRBE+ETK
BERME -

DECLARATION A

I/We acknowledge and agree that the facts, answers and information provided during the application process, electronically,
under proposal, renewal forms or otherwise, including all declarations, are true and complete and all related facts I/We know
or ought to know have been honestly expressed and disclosed and I/We have the duty to immediately inform Liberty
International Insurance Limited (“Liberty Insurance”) and correct the facts and information if they have become incomplete,
untrue, and inaccurate.

KA/ EFERLRER - RPFBETER L - REER  BREFBPIUEMASAFMREHNSZE - ERKER - EMEE
IAREEHSE  BAAN / ESHMTAERNTHMEHESELCNERMTKE - MEBREERENETATE - KB
BA%ER AN/ EEABFTUENNEBRRRRERAS ( "MERR, ) WFHEILE -

I/We, being the owner / authorised person / representative of the proposed business, warrant the estimated total annual
earnings stated by me/us or on my/our behalf in the proposal/renewal forms are true and complete and I/we have
accounted for all employees under the Employer's employment as of the date of the proposal/renewal form in accordance
with the Employer’s obligations under the Employees’ Compensation Ordinance (Chapter 282).

AN BSERERENREBAN /| BREAN /UK FRELXA / BFINERLAN / ESERRFR / BREEPAAZ G EEW
ARBHRHEEFE  HAA/ ESCREBEEBEME 282 5 (BEMERA) TRERBTHNER  SEXEERR /&R
BEFMEARPMBERERESEER -

I/We have not withheld any material facts (i.e. facts relevant to an insurer’s decision to provide coverage or for a certain
amount/premium) from Liberty (including but not limited to claim histories, under reporting of the actual total annual
earnings of the Employer and/or actual numbers of employees) and I/we understand if material facts have been withheld or
not truly or fairly stated, the insurance policy shall be null and voided.

KA/ EZSUEONERMEVEARSE (ABFARBASRAEZERHREINN—EEEH / RENSE ) ( 8FERRR
RIERH  PREFERFEWNRBELR / NEREEHE ) BXA / ESHANERAABENAQEMBIMERSTE - K
TREEBNBERY -

I/We acknowledge and agree that if I/we do not inform Liberty to correct and update information regarding the total number
of employees, the Employer is declaring that the policy issued by Liberty pursuant to this proposal/renewal form is not
intended to cover additional employees beyond what is stated on the schedule of the policy issued by Liberty.
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BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

KA/ ESERLRE - WAAN / EFLREBNFEUEEREFAREEVHNER - AEEZEIER  FEBRBEARRE
&/ BRRERENREASRIECNERZRLNREENEPLRSIBHEMET -

I/We acknowledge that if Liberty Insurance is liable under Hong Kong law to pay an amount on behalf of the Employer which,
but for the Employer having to comply with the law, such an amount would not have been payable by Liberty Insurance under
the relevant policy, the Employer shall be fully and irrevocably liable to pay that amount in full to Liberty Insurance.

KA/ EFER - WABRRREEBEAFANEZHAN —FERE - EEREETLABETIEZNRANERRASRERER
BRNZERIR - RIEERTE AT FERNE RGBT ZERBNEE -

I/We understand this application is subject to the approval of Liberty Insurance, which shall, in its absolute discretion,
determine whether to accept this application or not, any payment made in connection with this application does not
guarantee immediate approval of the coverage applied for. The insurance coverage applied shall only take effect when the
relevant policy has been issued upon approval and the requisite premiums paid, which shall legally bind me/us to the terms
and conditions of the policy.

AN/ EESRA - ARFRENERRE  VERERFEZENBERESEEMNRDPE  METARPFEBHINTRBEARE
PREPFBAIIRIZCIBIER - FRPBENREERBEREEBMLIHNMBREBRES TEN - ZREZBRRMARBEAN /&
FEIARORT -

I/We hereby declare and confirm that I/We are the owner/s and/or insured of this policy, and I/We am not acting or holding
this policy on behalf of any other person including legal person or trust other than those listed herein at the time of making
this application. I/We understand that Liberty Insurance does not knowingly solicit or collect personal data from minors.
I/We acknowledge and consent to the collection, transfer and access of personal data and information (whether collected
during the application process or otherwise) to Liberty Insurance and any intermediaries and by Liberty Insurance in
accordance with its Personal Information Collection Statement, including personal data and information related to minors (if
applicable) and I/We are providing consent as parent or legal guardian of such minors.

AN/ BEELBPBURER - AN/ E %%Kﬁ%ﬁ’mﬁﬁ}\& [/ BREA - BRERARPHER - AA / EFTARNKITIEM
AT ( BRTBIREEEESMIIALLOMNMUEARIERL ) TERIFEARRE - XA/ E%EEEI - ME R BEA =R AN M B R BY
FARNSWERAER - KA/ & %EEWUIH“II‘?%U;1?5»27321?:17'43 TAKBFERRIRBEEABRNBEZRLE - 818
REREAER (ARBARENSEPARRETABBEMSAWE )  EEBERANANEARER (WERH)  BEXA/E
FELFRBERMFEANRKEAEEEALTER -

I/We additionally consent for Liberty Insurance to provide, use, collect and/or request further information and personal data
about the policyholder / insured from/for other organisations, institutions or other persons, including insurance companies
and related service providers, for purpose of policy approvals, coverage, renewals, subsequent assessment of claims or
compare such information against that provided by me/us and/or otherwise, and/or to use the results for taking any actions
including that which may be adverse to my/our interests (including declining this application). This authorisation shall
survive the applicant / insured and shall be irrevocable.

5 - KA/ ESRENERBR O OEMAR - #HBHEMAL ( BRRBATRBERBZHED ) B4t - €H  WER/H
ENEBEREFBEA / ZRANE—SERRBEAER - LEARREMZ - RE - R REREFEIEAXAN / ESHRE
HOERELEER K / SAEMARE - & / RARBRERENECTIEANREA / EENTEH ( FEEEBAPHE ) - FNEES
HPBA / RRABREARIHIEH -

If this application has been completed or submitted by anyone else that person is my/our agent for this purpose and not the
agent of Liberty Insurance. I/We further confirm |/We have read, or been read to, and understand and agreed to all sections
of the application including all information provided on this website/proposal/renewal form and agree to be bound by them.

i APFERTTEMATEZERR - ARALHBEA /EFZAE - MIFNBERBRZAE - AN/ EFE—DER - TA
EECARRBALREARPRFENAEED - SEARIE/IRFEE / EREGEMIANZIHER  TRERELIR -
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BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

I/We acknowledge the information I/We provided and this application and declarations shall form the basis of a legal
contract(s) with Liberty Insurance and will be deemed as incorporated in the policy and if I/We do not agree or am not willing
to be bound by the term and conditions of the policy, I/We understand I/We should not proceed to payment. I/We
acknowledge that upon payment, refund of premiums will be subject to the policy and recurring premiums may be deducted
automatically unless stated otherwise.

KA/ BERR - AN/ BEREZENRADENEREERENERRTIDEEA0NKE - TIHREHMALRE - &
AN /| EEAEDRHAAEZRERREMULNR - XA/ ESHEEAN / ESABHNRIE - AN/ EEER - BIESER
AR - BRIRARE  REENERGERTEE  ME&EUFREITEER -

All information, wordings and declarations that is related to or in connection with the insurance product and/or policy is
provided in English, if translated into a language other than English for any purpose, the English version shall prevail in all
circumstances.

WREERIEEMRK / WREBBNAAEBR - FRRBIRIGL R HM - [HEH7 0 ENEREXLIIMIEMES KwH
# T  ARUNREFERTUAER  FRADE - RENA—RZE - 9—BUESIRERE -

[ 1/we do not consent to receive marketing communications
KA/ EEAFARWIRHSHEREER

Name #:

Position:

imve - -
Authorised signature

Date: Company stamp (if any)

HHA ERERE (BRTEER)

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to
the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap.
486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal Data and to avoid
unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaform in which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in Hong
Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of any
individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and insurance

claims history) such as Personal Data of our customers (including but not limited to our online account holders, policy

owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held by the Company
which may be used, stored, processed, transferred or disclosed or shared by us for the following obligatory and other
purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and internet
accounts
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BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEHEREBRFR/ERETE (RWAESEER )

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise involving
you, and to exercise the Company’s rights as more particularly defined in applicable policy wording, including but not
limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company,
its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental
bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

h) Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment

i)  Conducting identity and/or credit checks and/or debt collection

j)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such

detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the interests
of our users, to plan and execute business transactions (including joint ventures and business sales) and for other
legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r) assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the Company
intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

t)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company'’s authorised service providers to provide services to the Company and/or customers for the
above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims or
provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to your
Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when it is
required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to
provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing or
selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related

Page 10 of 16 %

NOV 2024



BROKER

Proposal/Renewal Form — Employees’ Compensation (Earning Rating Basis)
EEMEREBRR/ERTRE (RIRAEFEER)

products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern and
behaviour, financial background and demographic data held by the Company from time to time for direct marketing and to
conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of products and
services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and our business
partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use and
provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company'’s use of such Personal Data for
this voluntary marketing purpose.

TRANSFER OF PERSONAL DATA
Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong Kong or
out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether located
within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a)
b)

c)

Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data in
connection with the conduct of our business where appropriate in order to fulfill one or more of the above Purposes
Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or
an intermediary

Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or third
party service provider who provides administrative, telecommunications, computer, payment, banking or other services
to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service provider role,
such as accountants, auditors, lawyers and other outside professional advisors; call center service providers; IT systems
and management, IT support and security service providers; cloud providers, research and analytics service providers;
claim investigators and adjusters; and similar third-party service providers that assist us in carrying out business
activities

Other Third-Parties Service Providers including brokers; employers; healthcare professionals; hospitals; organisations
that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other
insurance companies (whether directly or through fraud prevention organisation or others named herein), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information; legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, emergency assistance companies, medical doctor panel groups, medical advisory consultants, surveyors,
specialists, repairers, accountants, financial institutions, and data processors including any interested parties with
legitimate legal and/or beneficial interests in your policies, the subject matter of your policies, and/or the
products/services you have with the Company

Other Third-Parties: To a third-party in the event of any reorganisation, merger, sale, joint venture, assignment, transfer or
other disposition of all or any portion of our business, assets or stock (including in connection with any bankruptcy or
similar proceedings); to reinsurance companies

Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services

Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding
on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the Company or any of its associated companies are expected
to comply

Any person pursuant to any order of a court of competent jurisdiction

Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of
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Companies’ rights in respect of the policy owners

i)  Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA
may host such respective servers or may utilise third party servers which Liberty Mutual Group of Companies would be
the controller for processing, storage, and/or backup of Personal Data. Such Data Centers and/or servers are/may be
located in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is
provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

gq) Made available to anyone to whom you have given your consent

r) Made available to other Company’s authorised service providers to provide services to you for the above purposes for
which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce our
terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or
others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may
sustain

DATA PROCESSING OUTSIDE HONG KONG

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third parties for the Purposes described above. Some of these affiliated companies, service providers and third parties may
be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or other
countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed by
parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

ACCESS AND CORRECTION OF PERSONAL DATA

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal Data
Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds of data held
by the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s administrative
and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
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version shall prevail.
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