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'BXEEGH . HEXRE

BusinessSafe Insurance Application Form

B T IERHE R ANE R FIE E AL v, 88 o Please complete this form in English BLOCK letters and tick where appropriate.

() 4= AE#} Details of Applicant

Contact Telephone No.

(B ZEADEEFESRIE Please provide at least one telephone no.)

(D) $Z{RsE1E Policy Particulars

1. ARERE 2. XBMUE
Company Name Business Nature
3. BBEAMLE
Correspondence Address in Hong Kong
4. BEEWRIE /NEl/FEs#E Office/Shop F12 Mobile 5. EESEIE Fax No. 6. EE ML Email Address

1. REAW A =] A F BRHRIEF
Policy Effective Date DD MM Yy Valid for 1 year

(ZRAPLE+FERRE)

(Policy effective date is subject to the Company's underwriting acceptance)

2. RRUES (ANEVERIMBUEARR )

Insured Premises (if different from Correspondence Address)

(NMA) EZ{R[E Basic Benefits

F£—ED — BMIZIEEREE Section 1 - Property All Risks Protection

1. ZRIEH
Interest Insured

FEE
Premium Rate

ya8

Sum Insured (HK$)

BFERE
Annual Premium (HK$)

(@ HDEEER - KERRE - TR - WRERE

On Contents including furniture, fixtures, fittings, interior decoration, machinery and equipment

2. BEXRIAR
Optional Interest Insured

O

: B
Sum Insured (HK$)

Premium Rate

BFERE
Annual Premium (HK$)

@ FEEEAVHEZERE

On Trade Stock and Material in Trade mainly consists of

(b) EAth (FE7ER7)
Others (please specify)

(11B) EiE{RBE Optional Benefits

F—EHEBERE Section 1 - Annual Premium

ETERD — FEFFPERREE Section 2 - Business Interruption Protection

E+=5MA For Office Use Only

1. ZRER 2. fhRHARZR1 218 B R & A

Interest Insured

Estimated Gross Profit for next 12 months (HK$)

3. {REEH]

Indemnity Period

EH=
Premium Rate

BFERE
Annual Premium (HK$)

B A%k Loss of Gross Profit

B months

E_EPFERE Section 2 - Annual Premium

ERHERD — {EEHHIE Section 5 - Employees' Compensation

BX+=EM For Office Use Only

BT A

No. of Employees

SR

Insured Occupation®

(ERTEFWA*
Estimated Annual Earnings* (HK$)

FHEX
Premium Rate

BFERE
Annual Premium (HK$)

. BEREEE /8 Indoor Sales/Clerical Staff

. NENHESHE /EREBE Outdoor Sales/Merchandiser

. AR 52/ FLRE AN Office Assistant/Messenger/Private Car Driver,

. PAMEHEE T E%E Outdoor Manual Workers

. Hfth (3BT /FEE ) Others (please specify job nature)

1
2
3
4, $EE 5B F Deliverer/Goods Vehicle Driver
5
6
#

BEMS R TFIIIE » 75193 -

1. BEREB LI

2. BREEE e b/ MR T FeiER
*BEHE A% BE ITE - 2ME

# Please specify if staff involves:
1. Working outside Hong Kong

2. Working infon or visiting construction site/on-board vessel/shipyard

* Include salaries, commission, bonus, overtime pay, allowance, etc.

| FURERA Levy Charges |

EhNIBERE

Section 5 - Annual Premium

F—H5 + SBTES + SRS
Section 1 Section 2 Section 5

(I Hitt&#l General Information

BERRE

Total Annual Premium

I ETFRBREER  GEEZHEIREHE AN KRITEI AT MERSEX ?

= =

Have you suffered any loss or damage covered by this plan in the past 3 years? L 2 Yes = No

2. ETFRBEERSTFHESHERRRE ? ]2 Yes [ % No
Have you made any Employees' Compensation Insurance claim(s) in the past 3 years?

3. ATRERERERRRIES ST HIBBIR - BRER - BRI IR ? [ 2 Yes O & No
Have you ever been declined, refused to renew or renewed but subject to special terms or conditions for similar insurance?

4 RN REREEHALREAR ? (MR > BHMERAFNER) O 2 Yes O = No
Is a burglary alarm installed in your premises? (if yes, please give details of the alarm system)

M EMRENERR "R B mNBAAFNGR > WHLEERBE -

If you answered “Yes” to any of the above questions, please provide full details on a separate sheet which should be signed and dated.

E+7F (EEX) #BBERAR MD182a/10.2017

Blue Cross (Asia-Pacific) Insurance Limited



(V) {IFIETRAIZ#ESE Payment Instruction and Authorisation

1. [0 XZCheque
FZ5ERE Cheque No.

(BB ERBEARER "E+F (EX) RIBERAE. ) 2. [ B
(Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) Cash

3. [0 {=F-E#E#E Credit Card Authorisation

O wvisa [0 Mastercard

FRALA
Name of Cardholder

ERRHRES
Credit Card No.

BRANLFREE+T (2K) REBRARATRAATIRER RPN RERNEHRE -

I hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

BB (R/F)
Expiry Date (MM/YY)

BRIRTT

Issuing Bank

FEASE
Signature of Cardholder

HEWAR PERFEEEENEAMER -

Your signature should match the signature on the back of the credit card specified herein.

(V) 208 Declaration

AA/EM ERBHRALEE :

TRERBRENMBEENEN AN YR ERER EERASTEZ2H  WARERA/BMUMALRFAEMEEN - KA/ KMAREBREAMEEZELR
RRABHEBEBEREZABTRBAB AR IIEREBEAZEARRE - KA/ HMAELER  NARERUEBNERERCENIBHNETT (X)) RBRER
AR ("E+F, ) AAERLRBREBCEEZER  BURERETTAEEITNEBHRBEAFZTAORRERY -

2. —BRENAEAFRBFEZVWRLCKENRESRTETFRIBEAT LY -

3.ARAN/BMABREERBEEINNHF LT ERLR  YNREBERSLUETFAEELBNERBBALE - AA/ MR THNRBEBE L LT hatzH
SRTIERE2EIINBEAEANRE (REARELNN —EEHERR) -

AN/ EMABRERETFERAA/BMNBEAEIETFERNREAHRERZAE DA ERFGHARENERERIRZL (NF) XMNM
$:§2%AE/¥2{FE§EEH’C§EA§%§§ ERBERAAN/BRMUEEZZABREE A/ EMTHAE+TFUENSLENES 77U EEERHRE

B °

5. BRATMREE (ARMREY (BEBIEFIE3 286228 ) R MiOEABE/ " RE (BEELG) (BEBEFFE3108) BT EABE - A%

B BEEXBIEHL HEIT (FEMERERE)

I/WE, HEREBY DECLARE AND AGREE THAT

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited
(“the Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information
about my/our application may render the Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

3. I/We hereby agree to keep a proper record of salaries and wages actually paid and agree to render such record in the form specified by the Company at the end of each
period of insurance. I/We further agree to pay premium relating to any salaries and wages paid in excess of the amount estimated above (applicable to Section 5 — Employees'
Compensation Insurance only)

4. I/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, I/we further
confirm that I/we am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

5. The applicant is #a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ #a body corporate,
partnership, sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong.
(#delete as appropriate)

(VI) 5% Signature

BRAEE B# (H/R/%F)
Date (DD/MM/YY)

Signature of Applicant
B+==M For Office Use Only
N = LN RERIE HEARE

Name of Intermediary Intermediary's Code Policy No. Underwriting Approval
®

Sun Flower Insurance Brokers Limited

AR PLSURAIMAZER » DISESURASE

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.



