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MAEGERERERRER
OFFICE INSURANCE REQUEST FORM

S DAL IF RS E BT I Fo A8 R AR 8 &N v Please complete the table in English block letter and tick if applicable.

RFE %% Name of Insured

173 Business

4% 855 Contact Tel. No. &2 H Fax

#EH AL Correspondence Address

TAEHHE Place(s) of Employment

(EFI A LAt B Sttt R[5 State

ALL place(s) of work if different from above)

o g Period of Insurance .
e b A (B OIE My i1 From : = To
¥/ B For Office Use Only
HH Prbe G E] P fREH PrRER RE
Section Cover Sum Insured (HK$) Rate Premium

Z%%}iﬁ?f Y1kz  Office Contents “All Risks” Insurance

A. Office Contents

(AN P Oz J N 2 S0 B (B 8 B HK$ 100,000 - 35518 Please list
any item of office machinery where the value exceed HK$100,000)

B. &ikkEFEE Trade Sample or Stock
HEEE{EE Max. Limit per article ( )

=ETERlE  Business Interruption Insurance

A BEINFESZ Increased Cost of Working 500,000 %2 Free Cover
o -Loss of Gross Income for next 12 months

B. AR -Max indemnity period required 12/18/24 M

4&$818%0%%  Loss of Money Insurance £:R8/IMi-F-as per brochure |42 Free Cover

N BEAT R Public Liability Insurance 10,000,000 %2 Free Cover

L& OREE Min.

& BB b Employees’ Compensation Insurance (5 #{%[&E Optional Cover)
“NUE B EENEE B EARE TIE > SFIBER T EIMAE#: | Please remark employees required to travel “Overseas” or “China”
ok DFEEE M A ) ERIEES: / 4L / EERR / SRR “The Estimated Annual Total Eamings” has to include commission / bonus / double pay / allowance efc.

o R B BUL TARIE T B e R | e e
Item No. & Description of Employee Rer:lark Earnings (HK$) Warranty| Rate Premium
1.
2.
3.
4.
5.
/INitTotal LI f&fRE Min.
i@?}_ziﬁé%% Any Claim in the past 3 years? [] HYes [] &No |%fiEErLevy 10.8%
5 Details: 4B {2 Total Premium
i Comm. %
TR ENet Premium
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1. Estimated Annual Turnover FEET2&4E 2240

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

TEHTE 24 {8 A N, A Bl s B SRS 2 2 KA IR BI(Cap 509)

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

ok 12 (B F A TR RS A TR EAE

=t Remark : Subject to minimum calculation of the premium base on annual earning HK$68,520 per employee
FhrE E4EH HKS 68,520 Hi7T b ikrit st B (R (rE

Does the policyholder already have a Mandatory Provident Fund (MPF) plan? #{f A BB ARESETE ? 0 A Yes

O &= No

Does the policyholder need to arrange an MPF plan? A B A B HEaESsTE 2 L # Yes
Please select trustee if the answer is “Yes”: #IHEEEZE"  FHEIEIHLA
[ AIA Company (Trustee) Limited K3 ({S5E)ATRAF]

O BCT Financial Limited $RB#{S5CATRAE

[J HSBC Provident Fund Trustee (Hong Kong) Ltd

[J Manulife Provident Funds Trust Company Limited 7= F/ A &SGR A 5]

[ Sun Life Trustee Company Limited 7kBR(EEARAF]

O #& No

| K Supplementary Document - &[] I ik i194 b A o (R IR HLEI A (P R BT

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

FHY TRiE AEEl Please leave your contact information

K45 A\ Contact Person

4 EE=E Telephone No.

FEE I Email Address
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