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BECERRERETE®R RESTAURANT INSURANCE REQUEST FORM

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

Upsdar o tris WEuEzES L oK B R B e OAZEF TR L8 0Rk LAt
Shop Package Property-All-Risks Fire & Allied Perils Public Liability Money Others :

R F£7%% Name of Insured

UCES Business o ST 50/ 2 S K 8 7 5 R SR R M I 5 R R
L S 13 2 BB b P B = SO 3 B K A/ 6 T T T 2 I £ 1

EEEH L Restaurant Location

Any foods manufacturing factory in another location : fFRIE/FEYEETH? 1 i

e Period of Insurance ]
O bz (5D M Y) 4 From : = To

N\ =5 H For Office Use Only

PRl E TR REER RE
Cover Sum Insured (HKS$) Rate Premium

1. [EEEEENELE Contents
1.1 1885 ~ BFEPT R AEZE Show windows, glass door and frames —

1.2 B I Sadl eaheaioss £ 7% Any Advertising Signs? >
Please specify sizes and materials of signs/Photos for ref.

( IR X ( ) IR X ( ) 'R
1.3 Aol — {28 M (BB B HK$75,000
Any one item of equipment exceeding HK$75,000.00 -

2. BERFE Stock in Trade
3. |fEFEAEE Fabric of Building

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

41 B RS R T e A R
In transit to and from Bank (Business Hours) -

4.2 BRI ZNA In Premises (Business Hours) -

4.3 {FEISE®BER i s fRkEEN Secured in the locked safe
/ strong room in the Premises (After Business Hours) -
4.4 (B BIR B = A SR E Sl EA In Premises &

secured in the cash register or locked drawer (After Business Hours)
5. |NFEMAE{HE Public Liability Insurance

VI|IVI|V |V

Gross floor area

No. of Seats

Business Hours
6. |Hfth Other: Established

Ll fEARE Min.
i 24 Anti-theft Device ( *35IESC7:4 24 B/ IZ{7 & Please attach Alarm Plan for underwriting purpose) :

O @@pmafesseses Auto Dialer Alarm O w558 7% 2% Electronic Article Surveillance [ #:F4 Roller Shutter

(O B apegaspeessyss Direct-link Monitoring Alarm [ 3538557 2.4 Access Control System [ M Grille / 0 Other Hfthr

[fi K Z:4: Fire Protection

4L 2% Fully Sprinklered? O @za /Ejgﬁ Fire AIarm Smoke Detector’? [ Wk s Extinguisher?

Building Construction / Occupancy Information: T {85/ T/AGFETELE/NE 5 i /£ Please attached with Photos 3%3E[E#E
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7. |lBEREE Rl Employees’ Compensation Insurance *35:E84E TAF ~ JgOMAER « B87558) - HR RIS i Bk o/ Bie - SR F IS R E
Please specify “Outdoor”, “Overseas”, “Manual Work”, “Type of Machine or Vehicle / bicycle” if applicable
HH B BB ARSI fsE R HKS) | R REE RE
ltem No. & Description of Employee Remark |Annual Total Earnings |Warranty| Rate Premium
1.
2.
3.
Provide Employer's MPF contribution list 55 < (L3 5% 4E=fTotal Ol &g Min.
o . - WBE =R ERE FI‘. Details Claim experience for the past 3 years |, 0
FrfE:s% Claims History O] %ves L] %No irfgE Levy 10.8%
Kﬁjjuj;ﬁ: Supplementary Document - - - HE{RE Total Premium
& RO T RO R R SRR R RIA LR A IR
. . . - {Hi<z Comm. %
Please provide copy of latest renewal term & notice or policy schedule for underwriting purpose. —
TR Net Premium

1. Estimated Annual Turnover FEEt4&4F 2240

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

FEMBTE 24 5 3 AN, A FE S 958 RBSE 20 R R P (Cap 509)

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

R A2 i A A EEREGH I FHRAERE(E

ffizf Remark :  Subject to minimum calculation of the premium base on annual earning HK$68,520 per employee

DU B4EET HKS 68,520 HETT A kLpit s & iR (r 2

Does the policyholder already have a Mandatory Provident Fund (MPF) plan? #:{f A &G E A wmiE s E ? 0 A Yes 0 % No

Does the policyholder need to arrange an MPF plan? (A5 45 82 Bise Hfaf 43 181 2 0 # Yes 0 & No
Please select trustee if the answer is “Yes”: #ISEEZERE 2" FHEEZEEA
[0 AIA Company (Trustee) Limited & F5({Z2L) AR/ E

[ BCT Financial Limited $RE#(S3LATRAE

[J HSBC Provident Fund Trustee (Hong Kong) Ltd

[ Manulife Provident Funds Trust Company Limited 7ZF|/ A\ &4 (SiEATR A E]

[ Sun Life Trustee Company Limited 7k BA(S3EARAE]

@’ iS4 Supplementary Document - 552 (L] T B iV (RIBRIE SRS BRI EIX IR iR

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

HEE TH4 AE%] Please leave your contact information

F#4% A Contact Person

fir4& EE=E Telephone No.

L HELHIE Email Address
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