W, MERBEMEARAH 5 To
Sun Flower Insurance Brokers Limited Fi From
I TS N - T Phone

A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

HHA Date

WAEGERBERERER
OFFICE INSURANCE REQUEST FORM
@] 3B DABLSC IS Bt A8 B AF & A& NN v Please complete the table in English block letter and tick if applicable

R %% Name of Insured

- Business
4% 855 Contact Tel. No. & H Fax

#EH AL Correspondence Address
TAEHHE Place(s) of Employment

(FFYILLATA TR RS SLm It AR [E State
ALL place(s) of work if different from above)

T Period of Insurance .
i (H DI/FAMIEY) i From: = To

¥\ =B For Office Use Only

HH i A [ TR (5= &S RE
Section Cover Sum Insured (HK$) Rate Premium

¥B¥/A§ﬁﬂ@é5ﬁ Office Contents “All Risks” Insurance
A. Office Contents
(ANE PRz Ji N == g5 b (H (HiE 1 HK$100,000 - 355187 Please list

any item of office machinery where the value exceed HK$100,000)
B. EfKFE Trade Sample or Stock
iR E{EE Max. Limit per article ( )

=ETERE  Business Interruption Insurance

A. YNGR Increased Cost of Working 500,000 %% Free Cover

B. Ug AJBLE -Loss of Gross Income for next 12 months
) = -Max indemnity period required 12/18/24 M

IR RIE Loss of Money Insurance 2R/ M F-as per brochure | %% Free Cover
NBETRE Public Liability Insurance 10,000,000 %2 Free Cover
LK~ Min.

& BB b Employees’ Compensation Insurance (B #{g[&E Optional Cover)

e B BEFI S N R BIARE TE - 555 T8 MAERfHGE: | Please remark employees required to travel “Overseas” or “China”
** DYEE MU | BEIERS 1 04l | k8 | S5 “The Estimated Annual Total Earnings” has to include commission / bonus / double pay / allowance etc.

Item No. & Description of Employee Remark |Eamings (HK$) Warranty| Rate Premium
1.
2.
3.
4.
5.
/Nt Total L& KRS Min.
}ﬁﬁzziﬁé%ﬂ%ﬁ Any Claim in the past 3years? [] AYes [ &No |2{#EELevy 10.8%
##1% Detalls: 4E (R E Total Premium
fHi4: Comm. %
TR ENet Premium
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Sun Flower Insurance Brokers Limited
AR R E RS € € R

A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

1. Estimated Annual Turnover FEZ 482 34E

2. In the last 24 months, has the company been found inviolation of the occupational safety and health ordinance (Cap 509)
TR 24 {iil H N, B2 S 8 BUE SURSE & 4 R R (PR (Cap 509)

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

RO 12 (B A ATHEB R A TR ATE AR

& M Supplementary Document - 55T B A AR 4 A1 26 B AR BE B A A (R 2
Please provide copy of latest renewal notice or policy schedule for underwriting purpose

I/We do hereby declare and warrant that:

1. Allinformation provided by me/us in connection with this form is true, accurate and complete and already provided correct
information for the above on behalf of the proposed insured/ existing insured listed in this application.
ZMKM’EZ%EEE%}\E’%%X&E‘%HB%Z%E%&&%%ZW@ AR BT ERZRABRA R AR ERE R IERERR &

2. 1/ We confirm that I/We have read and understood the contents of the sales documents of the relevant insurance plan
and I/We have made my/ our own independent decision in applying for the insurance plan and determining premium
amount.

RIRFIERE TR R AR A R T Bl B ENE » TR Z ARG B R R E S R/BRFIZBILRE -

3. 1/We agree to inform if there is any change in any of the details I/we have provided to Sun Flower Insurance Brokers

Limited in this form, understand and agree that it is my/our sole responsibility to inform and update Sun Flower of any
changes to any information provided in this form. | hereby agree to indemnify and absolve Sun Flower of any liability
arising out of any use and/or disclosure by Sun Flower of any inaccurate or incomplete information due to my failure to
update Sun Flower promptly of any changes to my personal information. I/ We understand that I/We am/are required to
inform Sun Flower promptly if there is any substantial change of information provided in this form before the policy is
issued.
FBMEIR B AR RFE LR PRSI ERRIE M TR - EREEERBRMAREEANETER
PR UL AR PR BEHEMIS R - TR/ARFIEIL B REHEE S2 PR BATARRE BB EE TR 2 ORI B A (S B RMEI S &
BT EE ORbge O FI AL/ Bl BB (Ao A AR A SE B (S BT S HERVEI AL - A ABBERESFSFTNRARFFILFREAER
FEMEREEN @ BERMIBILLEFTERR -

4. 1/ We understand that the analysis and choices made in this form were based upon the information provided and it does
not create any liability to Sun Flower.

BU/EFIAB BRI Z 53 R IRB BRIt 2 &k - WA E R Z MR -

5. I/We have read & agreed entirely to all terms in Sun Flower’s Data Protection Policy, available at
https://www.sunflowervip.com/privacy-policy and the Personal Information Collection Statement, available at
https://www.sunflowervip.com/personal-information-collection-statement.

BRI E BN ST 2 F B EE MR A E R (FARR ) RGP RYFTA IR T4E  https://www.sunflowervip.com/privacy-policy
FOE NS EUKEEERHT » TJfE https://www. sunflowervip.com/personal-information-collection-statement.

Proposer’s Signature (g A ZE) Date (HHH)
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