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Sun Flower Insurance Brokers Limited i From

LR S B - #ExE Phone

A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

HHA Date
JE S OR R (E AR
SHOP INSURANCE REQUEST FORM
Opsiigrafrin Ok Wyl OAEERE  Oeidfrl  OHM
Shop Package Property-All-Risks ~ Fire & Allied Perils  Public Liability Money Others:
R F44%% Name of Insured
S Business
wENHAE Correspondence Address
T ARtk Place(s) of Employment
(5 B PR AR hRss BUm s e A [H]
State ALL place(s) of work if different from
above)
5 B Period of Insurance Hi From : = To
(HD/H MI/EY) '
IrbZ I bR g | IREEH &
I5H Cover Sum Insured Rate Premium
(HK$)
1 BIESEE I Furniture, Fixtures & Fittings

14555 ~ BIEPT S fEZE Show windows,glass door and frames:
2. B A E L Neon sign or signboard:

3. (Efa— 2 EEEE HK$75,000

Any one item of equipment exceeding HK$75,000.00 :

2 HinfE s Stock in Trade
3 145 HE Fabric of Building
4 4557l Loss of Money Insurance

1. [EE AR ET R IR TE A= ®_F In transit to and from
Bank (during Business Hours) :

2. FEHEBHEERIAZENAN In Premises (during Business

Hour)

3. TEEEN R B R E i RbREA Secured in the
locked safe / strong room in the Premises (After Business
Hours):

4. TPEEREIE B A = NEBUGREE ESmR In
Premises & secured in the cash register / locked drawer
(After Business Hours):

5 ANREEIRE Public Liability Insurance

(Restaurant) J#f7#H No. of seats :
4ETHIFE Gross Area:
BEEIERY Hours:

6 HAh Others :

ER(EIRE Min.

BH%5 2.4 Anti-theft Device ( *35 IR TR 2SR EIfEEIZ & Please attach Alarm Plan for underwriting purpose) :

OE $m a2 2% Auto Dialer Alarm DFﬁDU TEF5 245 Electronic Article Surveillance #&fS Roller Shutter
OE 4R LR 28 Direct-link Monitoring AlarmJ383E S 234 Access Control System CIfHEE Grille/

[0 Others HAth
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A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

7. |2 55 &5 Employees’ Compensation Insurance *SHEHE7H TF - A0 - W05 - BERRSREER T SRETEE
Please specify “Outdoor”, “Overseas”, "Manual Work™, “Type of Machine or Vehicle” if applicable
THHE BE AR T{ESER fEE [ A (HKS) | EeE e
Iltem Mo. & Description of Employee Remark |Annual Total Earnings |Warranty| Rate Premium
1.
2.
3.
/&t Total R Min,
R Lavy 10.8% H
18 Details: | % Total Premium HKS$0.00
{4 Comm.
i%ﬁ‘:ﬁna Premium Ly

& |1/t Supplementary Document - ;5721

Please provide copy of latest renewal notice or p-nllcy sched ule fnr unclerwrmng puUrpose
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