To be posted up in a conspicuous place of
the place of employment
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(CHAPTER 282)
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NOTICE OF INSURANCE
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For the purpose of Section 41 of the Employees' Compensation Ordinance
B IR R ARG 41 RFARE
Details of the insurance policy taken out in respect of persons employed at the place of employment as specified below
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Name of Employing Company/Person
RAQASIEE / BEHR WeNET Education (International) Limited

Address of Place of Employment .
% P B o 34 Room 1701, 17/F, Wai Fung Plaza, 664 Nathan Road,

Mongkok, Kowloon

Name of Insurer

RBABE Allied World Assurance Company, Ltd B RBRER/2AS] (incorporated in Bermuda with limited liability)
Insurance Policy Number Date of Issue of Insurance Policy
RIQEIIRES SDCLE24000608 RREBHAN 23/05/2024
Date of Commencement of Insurance Policy Date of Expiry of Insurance Policy
RIREEN A 23/05/2024 REBERMAN 22/05/2025
Number of Employees Insured Amount of Liability Insured
ZROEEAH BEMZEERARAROTE HKD100,000,000
10 Any One Accident or Disease

Signed for Employing
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Company/Persons: ( //
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Name of Signatory: K/ (\ /[ s Chop of Company:
BEEALE GV, NAAdan W’\ \ ASHEED

Position: BN \}t Date: \”QA \(/
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Note: Any employer who without reasonable excuse provides any false or misleading information in this Notice commits an offence and is liable to a fine of $50,000.
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