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— IR E R R
GENERAL INSURANCE REQUEST FORM

L] pdbseatrig WEZRIES L] kst i U azfFdirm U esstile O Hi
Shop Package Property-All-Risks Fire & Allied Perils Public Liability Money Others :

#fr A Name of Insured

173 Business

Bi45 B 5 Contact No. EH E-mail :

EER I HE Postal Address

T {Esk Place of Employment

(g H Period of Insurance ]
bz $H e & From: p

¥/ N For Office Use Only

Db P fREH PrRER RE
Cover Sum Insured (HKS$) Rate Premium

1. |ZEEB M Furniture, Fixtures & Fittings

1. 11;?3 I FRFY K AEZE Show windows, glass door and frames
B W FERR a5 k% Neon sign or signboard -
3 F fa] — {4 85 #4 {5 {8 #2 %% HK$75,000 Any one item of

equipment exceeding HK$75,000.00 - >
2. BEnLEFEE Stock in Trade
3. TR Fabric of Building

4. | &83E5#E  Loss of Money Insurance

1. 1P SIS R E R SR TER A E % In transit to and from || »
Bank (Business Hours) -

2. FFEERRE R AZEN In Premises ((Business Hours) - |75
3. (EESENGEIR BN ESHACE BRIz A Secured in the

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

4. T T2 ,\HﬂrF'ﬁ{éEEA% N2 B R B SR A In
Premises & secured in the cash register or locked drawer >
(After Business Hours)

5. | AFETRE Public Liability Insurance

#Rest t) PE{iz# HNo. of Seats :
(ErfRestavrany "ﬁf* Floor Area :

2 EEIEEHours :

6. |Hfth Other:

L& frE Min.
i 44 Anti-theft Device ( *35IESCE 2K BA/FIZ{7 & Please attach Alarm Plan for underwriting purpose) :

O G#nmEssszesses Auto Dialer Alarm O 5448655 2% Electronic Article Surveillance [] #5/ Roller Shutter
[0 E4perEs e 2s Direct-link Monitoring Alarm  [] ##3E% 5 2.4% Access Control System [ ## Grille / [0 Other HAth :
7. |{E ERL{ERkz Employees’ Compensation Insurance - 3500 TE ~ SBIMATE « 880558 - 1R/ EH%es ol o8 Bl e i i ) S5 s 7 o
Please specify “Outdoor”, “Overseas”, “Manual Work”, “Type of Machine or Vehicle” if applicable
HH B BB TAEE | RERULA HKS) | fREC | fRER rE
ltem No. & Description of Employee Remark |Annual Total Earnings |Warranty, Rate Premium
1.
2.
3.
/gt Total OE{EEE Min.
et He s S S G E i = R A Z(E Any Claim in the past 3 years? [] HYes [ ENo |%{##ELevy 10.8%
1% Details: 4E (R E Total Premium
4 Comm. %
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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

i@ S4EHT HKS 68,520 T RAkbis T e {ne

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

O % Yes

O &= No

Does the policyholder need to arrange an MPF plan? A B A B HEaESsTE 2
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 A Yes

O #& No

& M4 Supplementary Document - EH{RE [ ECHTAIALRIEAIE S [l BRI A FIZ IR T i

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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