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Fire/ All Risks Insurance Quotation Form

s

APt LU TN ERME#R & Please complete the following questions for insurance quotation:

R ABHK Proposer's Information

EygiEs el KR ZAz A
Name in Englist Mr. / Mrs. / Ms. / Co.*

(L
Correspondence Address

{518 Cover Required

ieazx Wl O K O e

Cover Required Fire All Risks

T OrithiBg

Insured Premises

TRz H I 7 z

Period of Insurance From To

Occupied as [] == Dwelling [ ¥\ = Office

[] &% Godown [] p%)E Shop
[] T2 Industrial [] Efth Others 55%18H Please Specify:

R TFI&IE  Interest to be Insured {~%H (BJT) Sum Insured (HK$)

[ 5 (FEREEROKR) $
On the Building (excluding foundation and drainage)

L & $
On Stock

[ & HEA $
On Machinery, Utensils and Tools of Trade

O (RER S $
On Furniture, Fixtures and Fittings

[ HAt, 555189 $
Others, please specify
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Name of Financial Institution

B = EHIREEEC#% Claim Records during the past 3 years

0y HEE R ES A Z I E A BNy et i
Year No. of Claim Claim Amount Paid Claim Amount Outstanding Details
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Name Code Tel. No.

10/F., KP Tower, 93 King's Road, North Point, Hong Kong
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