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Office of the Commissioner of Insurance

Hong Kong Insurance Business
Employees' Compensation Insurance Statistics (Quarterly) by Trade Occupation

Name of Insurer :

Reporting Quarter : Year :
(cumulative up to the reporting quarter)

Premium and Exposure Information

Employees' Compensation - Direct Business

Trade Occupation Gross Annual Contract
(Amount in HK$'000) Premiums Wage Value

Agriculture, forestry and fishing
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Mining and quarrying

Manufacturing

Hlw (N

Electricity, gas and water

Special Trades
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Construction - on annual wage basis

Construction - on contract value basis

Wholesale, retail and import/ export trades

oo |0 (T|e

Restaurants and hotels
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Transport, storage and communication
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Financing, insurance, real estate and business services
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Community, social and personal services

10|Others/ Non-classified occupations
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Total:

Note: (1) The definition of Gross Premiums shall follow that in Part 1 of the Third Schedule to the Insurance Companies Ordinance.

Note: (2) Gross Premiums - "Total" shall be the same as that reported on Table One (Direct Business) of the General Insurance Business Quarterly Return.

Note: (3) Where during the period there is adjustment premium or premium refund, Annual Wage in respect thereof to be reported should be the difference between the original estimated
earnings and the actual earnings.

Note: (4) Where during the period adjustment premium is charged upon policy endorsement arising from a change in the contract value, the Contract Value to be reported should be the difference
between the original contract value and the revised contract value. For additional premium charged for an extension of the contract period or maintenance period where the relevant
contract value remains unchanged, no Contract Value in respect thereof should be reported.

| certify that the above information is true and correct.

@ Chief Executive/Director/#Manager Date

Telephone No.

Facsimile No.

@ Delete as appropriate
# Please specify the title of post of the signatory




