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Food & Beverage Package Insurance Quotation Form

AL LU T EREHR({E Please complete the following questions for insurance quotation:
Refi Nk} Proposer's Information

NE] AT

Name of Company/ Business Entity

B

Business address

BN THIfH JEEAr 8 H
Opening Hours Gross Floor Area No. of Seats
EENE IrBRFARR 35} ES)

Business Nature Period of Insurance From To

BYf#IE Contents Section
R TFIEIE Interest to be Insured fREE (BIT) Sum Insured (HKS)
[ B R (& On Furniture, Fixtures and Fittings $
[ #%8 52 Fi E. On Machinery, Utensils and Tools of Trade $
[ &4 On Stock s
[] HAth, 353184 Others, please specify $

FirA B NME B E G T 2 B TH7EEFEFE N All employees within the scope of the Employee's Compensation Ordinance must be included.
EBEE Employee's Information

[ . . . R . I LFsEhs (Pl B2 R
: K B HEHTEN OB L EERIETAEED S e
e 8 TSR/ Bz EE (VN 4 s TR CE ) 1B S BB R BEHRLIINLIF Vb, 415 S5 SEAnBI)
Employees Working Abroad? Job Details (e.g. Do
employees need to operate
machines? If so, please give

Yes, Worldwide | Yes, China details)

Description of employees / Job tile[Full Time/ No. of Employees| £ i ted Total Annual

(Indoor - work at businessaddress [Part Time Earnings (HKD) ZENo |&, HEEH =,
only/ Outdoor dutyinvolved)

NBEAE Public Liability Section

H—liR S T EREEET) 110,000,000 [JHAthzEzEHH Others Please Specify:
Limit of Indemnity for Any One Accident (HK$)

BT S AERYHE S EC8% Claim Records during the past 3 years
Gab) MR EL [EsZppd =it A REAEAR SEIE
Year No. of Claim Claim Amount Paid Claim Amount Outstanding Details

/A E]ZEF For Office Use Only

ez 45 R
Name Code Tel. No.

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