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Sun Flower Insurance Brokers Limited H1 From
LR S BRI R S 2% Phone

A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

HHf Date
— IR EHRRER
GENERAL INSURANCE REQUEST FORM
Ll radhse otk WEEZESA LI KB s L azsfefin O esgtel O Hiw
Shop Package Property-All-Risks Fire & Allied Perils Public Liability Money Others :
= A Name of Insured
173 Business
k4% B 55 Contact No. B E-mail :

i ER I HE Postal Address

TAEHHE Place of Employment

o g B Period of Insurance .
I Bex HA (0 D/ MEEY) i From : =z To

¥/ \N=mEH For Office Use Only

Rl E RIrEE PREER r&

Cover Sum Insured (HKS$) Rate Premium

1. BB R EH  Furniture, Fixtures & Fittings

1. HBigs ~ BYFEPY KAEZE Show windows, glass door and frames
2. U AR B 2 Neon sign or signboard - >
3. o] — & 25 41 8 (B # #% HK$75,000 Any one item of

equipment exceeding HK$75,000.00 - >

2. BREE Stock in Trade

3. |4 Fabric of Building

4. | &RRIELRRE Loss of Money Insurance

1. (FE SIS RE RS TR A R T In transit to and from | >

Bank (Business Hours) -
2. (FEHEIFEENWAZEN In Premises ((Business Hours) - |i »
3. TEZENFHEHE BN RS e RRE A Secured in the

Iocked safe / strong room in the Premises (After Business >

T A,\HTF'ﬁ{éEEAW’\%W& SRR E SR In
Premises & secured in the cash register or locked drawer >
(After Business Hours)

5. | AFRETRE Public Liability Insurance

#Rest t) 7% H No. of Seats :
(WrekRostauran) *ﬁﬁ Floor Area :

2L Hours :

6. |HAth Other:

Ll (EfR#E Min.
FiE %4 Anti-theft Device ( 3B [4 24K EfRIEZELH R Please attach Alarm Plan for underwriting purpose) :

O Eé}]}_%ﬁf%)’%%i&%ﬁ Auto Dialer Alarm [ pEeLE 155 2% Electronic Article Surveillance [ #f Roller Shutter
[0 E4pErEs ey 2s Direct-link Monitoring Alarm [ i 38%F 2.4% Access Control System [ s Grille / [ Other HAth :

7. || BRL{ERkz Employees’ Compensation Insurance - 354N TE ~ JBIMARE « 880558 - 1R/ EH% R iR Bl o e i S s 7 o2

Please specify “Outdoor”, “Overseas”, “Manual Work”, “Type of Machine or Vehicle” if applicable

HH B BB TAEE | REEULA HKS) | R | fREER IREE
Item No. & Description of Employee Remark |Annual Total Earnings |Warranty| Rate Premium

1.

2.

3.

/NEtFTotal OB EEZE Min.
S B S TS G a1 = A S ZE Any Claim in the past 3 years? [] AYes [ %No |%{##ELevy 10.8%
1% Details: 4 (& Total Premium
<4 Comm. %
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|i5 2Nt Premium |

!}R%ﬁ{%ﬁﬁﬁﬁlﬁﬁﬁﬁé}a
s Sun Flower Insurance Brokers Limited
48 L X mg S kg § R

AMEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

1. Estimated Annual Turnover FEZ{$4F22E4E

2. In the last 24 months, has the company been found inviolation of the occupational safety and health ordinance (Cap 509)

FEHETE 24 {5 5 A, B2 A PR 1 RUCE 204 KRR P (Cap 509)

3. Are there foreseeable material changes to the company’s business in the next 12 months

R A2 A AFEEBE G A 1 HEANEAZE

5= Remark :  Subject to minimum calculation of the premium base on annual earning HK$63,720 per employee
DL 8 B 48T HKS 63,720 7T R ARt R R R IRE

s Minscf#E Supplementary Document

SATEHEET T BRI PR A1 BRI BRI A F L R A AR -

Please provide copy of latest renewal notice or policy schedule for underwriting purpose.
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