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COVERAGE: Indemnity against employers’ liability at law to pay compensation in respect of bodily injury by accident or disease to their employees.
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The indemnity under the Company’s standard form of Policy will not apply in respect of judgments 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.
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Period of Insurance From DD MM YY to DD MM YY
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Job Description of Employees Estimated Total Annual Income & Other Earnings fR3R Rate {22 Premium f#E5E Remark
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* Please attach with copy of identification documents of the employer and employee.
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| hereby declare and agree that all answers to all questions are to the best of my knowledge and belief complete and true and shall form the basis and become a
part of any policy issued hereunder. False, inaccurate or incomplete information as well as omissions of facts will render the policy null and void or, during the

period in which the insurance is in force, Fidelidade Macau — Insurance Company Limited (referred to hereafter as “Fidelidade Macau”) will be released from the
obligation of paying any indemnity.
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Information provided or collected at any time and from whatever source in respect of this policy or alterations, variations, cancellation or renewal of it and any
claims of whatsoever nature made hereunder may be held, used or disclosed in connection with this or any other insurance related product or any claim of
whatsoever nature made thereunder by Fidelidade Macau or any related company or by any other company carrying on insurance or reinsurance related
business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business or any association, federation
or similar organization of insurance companies (“Association”) that exists or is formed from time to time or any person who has obtained such information from
Fidelidade Macau. Furthermore such information may be transferred to the Association to enable the Association to carry out its regulatory functions or such
other functions that may be assigned to the Association from time to time and are reasonably required in the interest of the insurance industry or any member(s)
of the Association; and to any members of the “Association” by the “Association” for any of the above or related purposes. Moreover, Fidelidade Macau is
hereby authorized to obtain access to and/or to verify any of my/our data with the information collected by the Association from the insurance industry. |
understand that | have the right to obtain access to and to request correction of any personal information concerning myself held by Fidelidade Macau. Such
request(s) can be made in writing to Fidelidade Macau’s Policy Administration Department at Av. Praia Grande No.567, 14/F, BNU Building, Macau.
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