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Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross (Asia-Pacific) Insurance Limited (‘Blue Cross’) is a member 
of the Bank of East Asia Group.  With more than 35 years of experience 
in the insurance industry, Blue Cross provides a comprehensive range 
of products including life, travel, medical and general insurance, which 
caters to the needs of both individual and corporate customers.

Blue Cross has a strong track record in the development of new 
products and tailor-made services.  As a pioneer in the development of 
managed care, Blue Cross is the first insurer to develop a ‘Preferred 
Provider Organization’ in Hong Kong and introduce preventive health 
check-up programs for its customers.

Blue Cross has received major awards in recognition of its 
contribution to the fields of insurance and customer services, such as 
the Hong Kong Award for Services – Innovation Award of the Year, the 
Superbrands Award and the Asia Pacific Customer Relationship 
Excellence Award – Innovative Technology of the Year.

藍十字（亞太）保險有限公司

藍十字（亞太）保險有限公司（「藍十字」）是東亞銀行集團成員，

於香港營運超過35年，提供多元化的保險產品，服務個人及公司

團體客戶，當中包括人壽保險、旅遊保險、醫療保險及一般保險

等，務求滿足客戶的不同需要。

藍十字擅於設計嶄新的保險計劃和服務，成績卓著，率先在香港

成立「醫療護理網絡」，同時是首間為客戶提供預防性身體檢驗

服務的保險公司。

藍十字屢獲殊榮，曾獲頒保險業及服務業多個主要獎項，例如

「香港服務業獎 ─ 創意獎」、「超級品牌」及「亞太顧客服務協會 

─ 最佳創意科技獎」等。

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, 
Kwun Tong, Kowloon, Hong Kong

香港九龍觀塘道418號創紀之城5期東亞銀行中心29樓
Tel電話：3608 2888　 Fax傳真：3608 2938

www.bluecross.com.hk
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Employees' Compensation
Insurance Proposal
僱員補償保險投保書

EMPLOYEES' COMPENSATION INSURANCE PROPOSAL 僱員補償保險投保書

僱員補償保險計劃

根據《僱員補償條例》，對於僱員在工作期間因工受傷或死亡，

僱主需要承擔與該條例及普通法有關的法律補償責任。

藍十字僱員補償保險投保方法簡易，讓您輕鬆地符合法定要求。

請即填妥及交回投保書，我們將盡快與您聯絡，協助您早日辦

妥投保手續。 

9. 	 (a) 	Are you at present insured, or have you ever proposed for an insurance in respect of your liability to your Employees? If so, please state name of Company.
� � 閣下現在是否已投保或會投保對僱員之責任保險？若然，請列明受保公司名稱。

(b)	Has any such proposal or renewal ever been declined or withdrawal?
該投保或續保曾否被拒絕或撤回﹖

Note: All questions MUST BE ANSWERED. A blank or dash cannot be accepted as an answer. The liability of the Company does not commence until this proposal has been accepted by the Company and the premium has been paid.
註解：� 必須回答所有問題，不可劃線或留空。本投保書須經本公司接受，並在保費繳付後，本公司所承保之責任始行生效。

Declaration 聲明
I/We, the undersigned, desire to effect an insurance as above stated 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 statement 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 declare the above statements and particulars given above are, to the best of my/our knowledge and belief, true and complete, that I/We have not suppressed, misrepresented or 
misstated any material fact, that I/We have fairly estimated me/our total salaries wages and expenditure, and this proposal shall form the basis of the contract between the Company and 
myself/ourselves.
余／余等下列具名人願向貴公司依據上述之保險條款投保，余／余等同意設一正確之薪金及工資紀錄表冊，並於保險期屆時遵照貴公司所需之表報格式並報實際支出之薪金及工資並繳付超過以
上所估計之薪金及工資數額之保險費用。余／余等茲聲明余／余等已閱讀及審核上列之一切表報及細則均屬正確，余／余等並無隱藏、虛報或歪曲任何事實，余／余等估計之薪金及工資乃是公
平者。余／余等同意本項聲明作為余／余等與貴公司訂立契約之基礎。

1.	 I have not withheld any material information and I accept that this application and declaration shall be the basis of and incorporated in the contract between I and the Company.
2.	 I understand that the liability of the Company does not commence until this proposal has been accepted by the Company and the premium has been paid.
3.	 I hereby declare that, to the best of my knowledge, the insured premises have never had any fire or other loss.
4.	 I / We understand and agree that any personal information is collected or held by Blue Cross (Asia-Pacific) Insurance Limited ("the Company") to enable the Company to carry on insurance business and 	

may be used, stored, disclosed and transferred (within or outside of Hong Kong) to any individuals / organizations associated with the Company or any selected third party as the Company may 	
consider necessary for the purposes of: (1) any insurance or financial related product or service or any addition, alteration, variations, cancellation or or reinstatement of them; (2) any scope 	
of insurance coverage, claim processing/investigation, any analysis of it and data matching; (3) promotion of financial products or 	services by the Company and its affiliated companies; and (4) 	
communicating with me/us/the insured or any relevant organization/person as the Company may consider necessary .  I / We have the right to obtain the "Privacy Policy Statement" access to 	
and to request correction of any personal information concerning myself/ourselves held by the Company. Such request could be made to the Company's Corporate Data Protection Officer at 
29th Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong.

1.	 本人保証此申請書內之資料皆確實無訛，並同意此申請書之內容及聲明將為此項保險合約之承保根據。
2.	 本人明白此申請書須經　貴公司接受，並在保費繳付後，　貴公司所承保之責任始行生效。
3.	 本人聲明，根據本人所知及確信，上述被保單位從未發生火警或其他一切損失。
4.	 本人/我們明白並同意藍十字(亞太)保險有限公司("貴公司")可收集或持有本人/我們之個人資料用於保險業務之用途，並可將此等資料使用、儲存、透露及轉交(於本地或以外)予任何與貴公�
� 司有關之人士 / 機構或被選定之第三者，作以下用途：(1)有關保險或財務之產品或服務，或該等產品或服務之增加、更改、轉變、取消、更新或復效；(2)任何保障範圍，處理理賠/調查�
� 或其有關分析及資料核對；(3)任何貴公司及其附屬公司之財務計劃、商品及服務之推廣活動；及(4)與本人/我們/受保人或貴公司認為有關之機構/人仕聯絡。本人/我們有權致函香港九龍�
� 觀塘道418號創紀之城5期東亞銀行中心29樓向貴公司之個人資料保護主任索取「私隱政策聲明」，查詢及要求更正貴公司所持有有關之個人資料。

*	 本申請表的中文譯本只供參考之用，如有爭議，應以英文原義為準。

Applicant's Signature	 Date (dd/mm/yy)
投保人簽署� 日期（日/月/年）�

Name of Intermediary	 Intermediary's Code
中介人姓名� 中介人編號

Please Tick the Payment Mode 請選擇付款方法

Cash
現金
Cheque - payable to "Blue Cross (Asia-Pacific) Insurance Limited"
支票-收款人為「藍十字（亞太）保險有限公司」

Credit Card(s)� VISA� Master Card
信用卡� VISA	 萬事達

I hereby authorize Blue Cross (Asia-Pacific) Insurance Limited to debit the annual 
premium from my credit card account for the insurance policy.
本人茲授權藍十字（亞太）保險有限公司每年從本人的信用卡賬戶扣取應繳的保險費。

Credit Card Account No.	 Expiry Date
信用卡賬戶號碼� � � 信用卡到期日

Cardholder's Name		 Cardholder's Signature
持卡人姓名� � � 持卡人簽署
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EMPLOYEES' COMPENSATION INSURANCE PROPOSAL 僱員補償保險投保書

Yes� No
是� 否

EMPLOYEES COMPENSATION

According to the Employees' Compensation Ordinance in Hong 
Kong, the employer shall be responsible for the compensation 
payable under both the Ordinance and Common Law for the 
injury or death of their employees in the course of employment. 

Our Employees' Compensation Insurance is easy to apply, and 
offers you hassle-free protection to meet the statutory 
requirements. Simply complete and send us the application form, 
our representative will contact you shortly to assist in the 
enrolment procedures.

COVER: 	 Indemnity against employers' liability at law to pay compensation in respect of bodily injury by accident or disease to their empolyees within the scope of the 	
Employees' Compensation Ordinance. 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 jurisdication in the Geographical Area covered by the Policy.

保險範圍：� 保障僱主對屬下僱員因工遭受意外傷亡或患以該項業務有關之職業性疾病，屬於僱員補償條例法律規定下之責任。
� 本公司之標準保單是不保障不在所保地區範圍內之法院裁判。

Clerical Staff 文員

Messenger 信差

Commercial Traveller 商業旅客

Driver 司機

Delivery Worker 運輸工人

Office Amah/Cleaning Worker 清潔工人

Watchman 看更

Others 其他

1. 	 Do you have any employees working outside geographical limit of Hong Kong or working temporarily abroad? If so, please give details.
� 閣下是否有僱員暫時在香港以外範圍工作？若有，請列明。

2. 	 Do you wish to insure your liability under the Employees' Compensation law(s) to the employees of sub-contractors? If so, please state.
� 是否願意依據僱員補償條例投保承包商之責任？請列明。

(Policy effective date subject to Company's underwriting acceptance) �
(承保日期以本公司審核為準)

Name of Applicant	 Business Nature
投保人姓名� � 營業性質

Business Address Telephone No.
商業地址� � 電話

�

Geographical Area	 Period of Insurance
投保地域� � 保險期間

From	 To
� � � 由� 至

Description of employees
僱員工作類別

Estimated number
of Employees
僱員人數估計

Estimated annual salaries including
overtime wages, allowance & bonus
年薪、工資及其他收入估計

For Office Use Only 保險公司填寫

Rate percent
保率

Premium
保費

Classification Number
編號

All Employees within the scope of the Employee's Compensation Ordinance must be included. 所有屬於僱員補償條例下之員工均須包括在內。

The total amount of salaries, wages and other earnings paid by me/us to the above mentioned employees during the past twelve months was
上列僱員在過去十二個月內支付薪金、工資及其它收益為

HK$� �

港幣

Nature of works sublet
包工性質

If the contract is for labour and materials�
please state estimated amount of contract
如合約包括勞動力與材料，請列明合約
估計承包之金額

In cases for which the contract is for labour �
only, please state amount of contract
若合約只包括勞動力，請列明包工金額

Name of Contractor
包商名稱

3.	 Do you employ 是否僱用

(a)	 any casual worker other than for the purpose of your trade & business?
� � 行業以外之任何散工？

�
(b)	 any outside worker?

� � 任何外工？
�
(c)	 any member of your family who resides with you?

� � 任何與投保人同屋之家眷？

If so, do you require cover for such employees? Please give details.
� 若然，是否需要為該僱員投保？請列明。

4.	 Do your premises come within the meaning of any law or Regulation governing the conduct or maintenance of such premises?
� 投保地點是否屬於法例或法則管轄該樓宇之用途或維修？

(a)	 If so, name such Laws or Regulations.
� � 若是，請列明該法例或法則。

(b) 	 Have you carried out all the obligations imposed on you by such laws and/or Regulations?�
有無遵照該法例及/或法則切實執行﹖

5.	 (a)	 Have you any circular saws or other machinery driven by steam, gas, water, electricity or other mechanical power?
� � 是否裝有任何鋸床或蒸氣、煤氣、水力、電力或其他機械動力所推動之其他機器？

(b)	 Are your machinery and plant always properly fenced and guarded and in good order and condition?
� � 一切機械廠房及通道是否採用堅固柵籬防護且運作正常？

6.	 What boilers have you?
� 汽鍋種類？

7. 	 State what acids, gases, chemicals, asbestos or explosives will be used and to what extent.
� 請列明所用之酸性液體、氣體、化學原料、石棉或爆炸性及其用途。

8. 	 Do you have any Employees' Compensation Insurance Claim(s) in the past three years. If "Yes", please specify details.
� 閣下於過往三年內曾否作出僱員補償保險索償？若「有」，請述詳請。 

Yes� No
是� 否

Yes� No
是� 否

Yes� No
是� 否

Yes� No
是� 否

Note：
■ This leaflet is for distribution in Hong Kong only. The distribution of this leaflet is not and shall 

not be construed as an offer to sell or a solicitation to buy or a provision of any insurance 
product outside Hong Kong. Should there be any discrepancy between the English and the 
Chinese versions of this leaflet, the English version shall apply and prevail. This leaflet is for 
reference only. Please refer to the policy for the exact terms and conditions and the full list of 
policy exclusions. 

■ Employee's Compensation Insurance is underwritten by Blue Cross (Asia-Pacific) Insurance 
Limited, an authorised insurer in Hong Kong.

■ Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of AIA Group Limited. It is not 
affiliated with or related in any way to Blue Cross and Blue Shield Association or any of its 
affiliates or licensees.
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EMPLOYEES' COMPENSATION INSURANCE PROPOSAL 僱員補償保險投保書

僱員補償保險計劃

根據《僱員補償條例》，對於僱員在工作期間因工受傷或死亡，

僱主需要承擔與該條例及普通法有關的法律補償責任。

藍十字僱員補償保險投保方法簡易，讓您輕鬆地符合法定要求。

請即填妥及交回投保書，我們將盡快與您聯絡，協助您早日辦
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9. 	 (a) 	Are you at present insured, or have you ever proposed for an insurance in respect of your liability to your Employees? If so, please state name of Company.
� � 閣下現在是否已投保或會投保對僱員之責任保險？若然，請列明受保公司名稱。

(b)	Has any such proposal or renewal ever been declined or withdrawal?
該投保或續保曾否被拒絕或撤回﹖

Note: All questions MUST BE ANSWERED. A blank or dash cannot be accepted as an answer. The liability of the Company does not commence until this proposal has been accepted by the Company and the premium has been paid.
註解：� 必須回答所有問題，不可劃線或留空。本投保書須經本公司接受，並在保費繳付後，本公司所承保之責任始行生效。

Declaration 聲明
I/We, the undersigned, desire to effect an insurance as above stated 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 statement 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 declare the above statements and particulars given above are, to the best of my/our knowledge and belief, true and complete, that I/We have not suppressed, misrepresented or 
misstated any material fact, that I/We have fairly estimated me/our total salaries wages and expenditure, and this proposal shall form the basis of the contract between the Company and 
myself/ourselves.
余／余等下列具名人願向貴公司依據上述之保險條款投保，余／余等同意設一正確之薪金及工資紀錄表冊，並於保險期屆時遵照貴公司所需之表報格式並報實際支出之薪金及工資並繳付超過以
上所估計之薪金及工資數額之保險費用。余／余等茲聲明余／余等已閱讀及審核上列之一切表報及細則均屬正確，余／余等並無隱藏、虛報或歪曲任何事實，余／余等估計之薪金及工資乃是公
平者。余／余等同意本項聲明作為余／余等與貴公司訂立契約之基礎。

1.	 I have not withheld any material information and I accept that this application and declaration shall be the basis of and incorporated in the contract between I and the Company.
2.	 I understand that the liability of the Company does not commence until this proposal has been accepted by the Company and the premium has been paid.
3.	 I hereby declare that, to the best of my knowledge, the insured premises have never had any fire or other loss.
4.	 I / We understand and agree that any personal information is collected or held by Blue Cross (Asia-Pacific) Insurance Limited ("the Company") to enable the Company to carry on insurance business and 	

may be used, stored, disclosed and transferred (within or outside of Hong Kong) to any individuals / organizations associated with the Company or any selected third party as the Company may 	
consider necessary for the purposes of: (1) any insurance or financial related product or service or any addition, alteration, variations, cancellation or or reinstatement of them; (2) any scope 	
of insurance coverage, claim processing/investigation, any analysis of it and data matching; (3) promotion of financial products or 	services by the Company and its affiliated companies; and (4) 	
communicating with me/us/the insured or any relevant organization/person as the Company may consider necessary .  I / We have the right to obtain the "Privacy Policy Statement" access to 	
and to request correction of any personal information concerning myself/ourselves held by the Company. Such request could be made to the Company's Corporate Data Protection Officer at 
29th Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong.

1.	 本人保証此申請書內之資料皆確實無訛，並同意此申請書之內容及聲明將為此項保險合約之承保根據。
2.	 本人明白此申請書須經　貴公司接受，並在保費繳付後，　貴公司所承保之責任始行生效。
3.	 本人聲明，根據本人所知及確信，上述被保單位從未發生火警或其他一切損失。
4.	 本人/我們明白並同意藍十字(亞太)保險有限公司("貴公司")可收集或持有本人/我們之個人資料用於保險業務之用途，並可將此等資料使用、儲存、透露及轉交(於本地或以外)予任何與貴公�
� 司有關之人士 / 機構或被選定之第三者，作以下用途：(1)有關保險或財務之產品或服務，或該等產品或服務之增加、更改、轉變、取消、更新或復效；(2)任何保障範圍，處理理賠/調查�
� 或其有關分析及資料核對；(3)任何貴公司及其附屬公司之財務計劃、商品及服務之推廣活動；及(4)與本人/我們/受保人或貴公司認為有關之機構/人仕聯絡。本人/我們有權致函香港九龍�
� 觀塘道418號創紀之城5期東亞銀行中心29樓向貴公司之個人資料保護主任索取「私隱政策聲明」，查詢及要求更正貴公司所持有有關之個人資料。

*	 本申請表的中文譯本只供參考之用，如有爭議，應以英文原義為準。

Applicant's Signature	 Date (dd/mm/yy)
投保人簽署� 日期（日/月/年）�

Name of Intermediary	 Intermediary's Code
中介人姓名� 中介人編號

Please Tick the Payment Mode 請選擇付款方法

Cash
現金
Cheque - payable to "Blue Cross (Asia-Pacific) Insurance Limited"
支票-收款人為「藍十字（亞太）保險有限公司」

Credit Card(s)� VISA� Master Card
信用卡� VISA	 萬事達

I hereby authorize Blue Cross (Asia-Pacific) Insurance Limited to debit the annual 
premium from my credit card account for the insurance policy.
本人茲授權藍十字（亞太）保險有限公司每年從本人的信用卡賬戶扣取應繳的保險費。

Credit Card Account No.	 Expiry Date
信用卡賬戶號碼� � � 信用卡到期日

Cardholder's Name		 Cardholder's Signature
持卡人姓名� � � 持卡人簽署

注意：

■ 此單張僅在香港派發。派發此單張並不構成亦不應被詮釋為在香港境外出售、游說顧客購買或
提供任何保險產品。此單張的中英文版本如有差異，以英文版本為準。此單張只供參考之用。
有關詳盡條款及細則及所有不保之事項，概以保單為準。

■ 「僱員補償保險投保書」由香港獲授權之保險商 — 藍十字（亞太）保險有限公司承保。

■ 藍十字（亞太）保險有限公司乃友邦保險控股有限公司之子公司，與Blue Cross and Blue 
Shield Association 及其任何關聯公司或持牌人並無任何關聯。
 



Note: 

 This leaflet is for reference only. Please refer to policy for the exact terms and conditions and 
the full list of policy exclusions. For more information or a copy of the policy terms and
conditions, please call Blue Cross Customer Service Hotline at 3608 2988.

 Should there be any discrepancy between the English and the Chinese versions of this leaflet, 
the English version shall apply and prevail.

注意：

 本單張只供參考之用；有關詳盡條款及細則及所有不保之事項，概以保單為準。如有查詢
或欲索取保單條款及細則，請致電藍十字客戶服務熱線3608 2988。

 本單張的中英文版本如有差異，以英文版本為準。

Hospital Income Plan “Plus” is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an 
authorised insurer in Hong Kong.
「倍安心住院入息保險計劃」由香港獲授權之保險商，藍十字（亞太）保險有限公司承保。

MD069/01.2013

倍安心住院入息保險計劃

Hospital Income Plan “Plus”

2013年1月1日生效
With effect from 1 Jan 2013

Major Exclusions

1. Hospitalisation during the first 12 months of insurance arising from 
any pre-existing conditions.

2. Congenital abnormalities (except Hernias, Strabismus and 
Phimosis).

3. Physical or other examinations of a routine or preventive nature.
4. Intentional self-inflicted injury, while sane or insane.
5. Chronic alcoholism or drug addiction.
6. Pregnancy, childbirth, abortion or complications therefrom.
7. Mental disorders and rest cures.
8. Cosmetic, plastic or elective surgery.
9. Venereal diseases.
10. HIV-related illnesses including AIDS and/or any mutations, 

derivation or variation thereof occurring within the first 5 years from 
the policy effective date.

11. Any act of war, riot or civil commotion. 

主要不保事項

1. 受保前已存在之傷病而需在保險期首12個月內住院接受治療者。

2. 任何先天性疾病（疝氣、斜視及包皮開口狹窄除外）。

3. 例行或預防性質之體格檢查或其他檢驗。

4. 無論是否在神志清醒的情況下造成之蓄意自我毀傷。

5. 長期酗酒或濫用藥物。

6. 懷孕、生育、墮胎或有關併發症。

7. 精神錯亂及休養治療。

8. 美容手術、整形手術或隨意選擇之手術。

9. 性病。

10. 受保後首5年內所有與後天免疫力缺乏症病毒有關之疾病，包括愛

滋病及／或任何身體變化、衍生病徵或異常狀況。

11. 所有戰爭、暴亂或騷動。

MD022_LAB/06.2024

藍十字（亞太）保險有限公司（「藍十字」）乃友邦保險控股有限公司之子
公司，於香港經營保險業務逾50年，致力為個人及企業客戶提供多元化的保險
產品及服務，包括醫療、旅遊及一般保險。藍十字通過龐大的分銷渠道銷售其
產品，包括友邦香港營業團隊、網上平台、直銷渠道、東亞銀行網絡、保險
代理和經紀，以及旅行社。

藍十字在2023年獲標普全球評級分別授予財務實力評級A+（展望穩定）及發行
人信用評級A+（展望穩定）。

Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) is a subsidiary of AIA 
Group Limited. With over 50 years of operational experience in the insurance 
industry, Blue Cross provides a comprehensive range of products and services 
including medical, travel, and general insurance, which cater to the needs of both 
individual and corporate customers. Blue Cross distributes its products through 
various channels, including AIA agency force, online platform, direct sales, BEA 
network, insurance agents and brokers, as well as travel agencies.

In 2023, Blue Cross was assigned financial strength rating of A+ (stable outlook) and 
issuer credit rating of A+ (stable outlook) by S&P Global Ratings.




