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Commercial Package Insurance Quotation Form
FHet LU N B EHE Please complete the following questions for insurance quotation:

2 A EEl Proposer's Information

ANE ST

Name of Company/ Business Entity

BEHE

Business address

BEEE TREEHARR =5} z
Business Nature Period of Insurance From To

B & Contents Section
R T %&IE Interest to be Insured {228 (&35T) Sum Insured (HK$)

L] R A R (e $
On Furniture, Fixtures and Fittings

L] &8 i & $
On Machinery, Utensils and Tools of Trade

O &7 $
On Stock

L] HAt, #5109 $

Others, please specify

B E B NME E/EIRE T 2 B THZEAHE4E N All employees within the scope of the Employee's Compensation Ordinance must be included.

BB Employee's Information

o . . B N . s i e i TAERERE (BB E T
(& & TAEMEH/ B ek | e MR AR (s B &R B BTGB IE . ; N
g AR IR V) e HR PR, 052 SR EATS )
Description of employees / Job tile|Full Time/ |No. of Employees| Estimated Total Annual Employees Working Abroad? Job Details (e.g. Do
(Indoor - work at business part Time Earnings (HKD) T No | {ERSH, o employees need to operate
address only/ Outdoor duty = 2 1 machines? If so, please
Jinvolved) Yes, Worldwide | Yes, China give details)

BT =AERVREEE0$#% Claim Records during the past 3 years

Fy R BT 2 R EER BN Al Sy S
Year No. of Claim Claim Amount Paid Claim Amount Outstanding Details
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