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Agent Code:
Tel. No.:

HEmRBwRER

Contractors' All Risks & Employees' Compensation Insurance Quotation Form

SR A R

SHRHE DL T B REHRE Please complete the following questions for insurance quotation: Please ** delete where inappropriate

R AEHEL Proposer's Information

& A 4478 Name of Proposer:

R A ERHE Correspondence Address:

Byt [ ZF=fH = Principal [] 7775 Contractor

ZAREFL Insured's Information
T2 R EATE
Name of Employer/ Principal
AR
Name of Contractor
EHNE AR (AE)
Name of Property Management Company (if any)
T AR B
Location of works

Contract Work/ Scope of Works:

(Please submit a copy of contract works quotation including separate items and amounts)

TR (TRHES I — A N O HREETIE GRS TIFEE R
i g =S , FE g r

Contract Details Use of scaffold but excluding Erection and Dismantle of scaffold, Work at a height (Please provide the max. height above ground
(Can select more than 1 Please specify if erection and dismantle of scaffold is required level: & equipment : rising platform/ working platform**)
item)

LI TAF GERE AR TERE : ) L B R it

Underground work (Please provide max. depth: ) Use of Gondola

CIKETAE GRRE RN TERE : ) L) Hfth > 55=ER -

Underwater work (Please provide max. depth: ) Others, please specify:
PRERIIR ] ES
Period of Insurance From To

Fef=EtE] Cover Required

TFEHE%H (BoT)
Total Contract Value

fRiEETE] Cover Required [ IfE2k: F—REZHS - TEYNERRE=FRER
Contractors’ All Risks (CAR): Material Damage (Section 1) + Liability to Third Parties (Section 1)
iR IR (BIT) 15,000,000 []10,000,000 [JHft Others
Limit of Indemnity for Any One Accident (HK$) sHEEHH Please Specify:

[ IREF=FRERE 5280 G=ERER)
Liability to Third Parties (PL) (Section II)

B R TR (&7T) (15,000,000 []10,000,000 [ JHEAi Others
Limit of Indemnity for Any One Accident (HK$) #HiEHH Please Specify:
O (EEREES

Employees' Compensation Section
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