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Office Insurance Proposal Form

Please complete the following sections in ENGLISH using block letters and tickv the box(es) as appropriate. 582X [ERHER NIE[S - WIREEVZCISAN0 L v 57 °

Name of Coga_ny/ Business Entity:
NT / HEEDE -

Name of Contact Person (Mr./Mrs./Ms)*:  Surname Given Name
BRSNS (S5 | AKX &) - % &
TelNo.. Office Mobile Description of Business :
Eaosin 0 PAR FiR FHBIEE -
Correspondence Address . Flat/Room * Floor Block Building
FETIBIE - =/B* 1z i KE
No. & Street Name/Lot. No. * District Taipa/Macau *
HRRMINE e e o5/ RPY
Address of Premises to be insured Flat/Room * Floor Block Building
giftf%if*fgﬁe%’%ﬁm the above): =/BL* = JEE KE
< i . No. & Street Name/Lot. No, * District Taipa/Macau *
(0£= EAIOAEARE) - HR RS/ i * e KIS/ RPY *
How long have you been Period of insurance required . (Please note that the cover is not From (g? (Q Y)
established at these premises? in force until the application has been accepted by the Company) 25| : T
ERYSEL L jears  ELLABERIBERS O ; . ) . 0 ™ W
L (R KRR AATESEASBE) 2 g @ 4

Comprising: Office Contents, Additional Expenditure,
Money and Public Liability Cover
BIF : BFARE - BINFER EBEARARBERE

[vi Office Contents {25581 :

What is the replacement cost as

new of all your office contents? HKS
B I RSIEAERIECETTE B
RIEE -

dl

Please list below any one item of office equipment, computer

or machine included in the Sum Insured above where the

value exceeds HKS100,000.
WERRTEABTA AR « SIS EEBRE
7B18100,0007T © 555168 :

SAR =S T NS o

[0 Loss of Gross Profit EF#8 :

1. Your anticipated gross profit for

the next 12 months: I;—g% 7T
B TMOEHRRLI2BEIBCER -
2. Maximum indemnity period required: months
o = 12/18/24*
PrEmR=MER (Gl=
3. Sum Insured required:  HKS
rRRRTR EHE 7T

Note: If your maximum indemnity period is more than 12 months, your
figure for gross profit should be proportionately increased, e.g. 18 months
indemnity will equal to at least 1.5 times of the annual gross profit.

i A TeRRMAERNEE1268 - ERRMEZLMBN - flw1s@
BrRERBRIEREGFENRN.EE -

* Please delete if not appropriate.
* BRRABARE -

¢ The premium could be optional dealt with Patacas, the exchange rate is
HK$1.00 equivalent to MOP1.03.
s RETEEPAPIERE - RRFRBH1THSIRPINE1.037T

MOBIRESRBRES
CInsurance History ®fRRE

Have vou or any principal in the business B TR SATETEREES :
Ever been refused insurance or had any special terms or conditions O Yes 0 No
imposed by any insurer? = &

BABBRRABUETRRA D IEDT R BIERFRS MR ?

During the last three years sustained any loss, whether insured or
otherwise, in connection with any of the covers for which insurance
has been requested?
Fﬁiﬁ¢=E'%&E@Eﬁ%iﬁEE%%IQi%Z%Bﬁﬁ@%Z?EQE C ARER
REEE ?

Ever been convicted of or is any prosecution pending for any offence
involving dishonesty of any kind (e.g. involving fire, fraud, theft)?
BWHFDMITHESSHEORHNETRATS IHOESFBH
(BIEDSRNEE ~ FESR ~ K58 ) ?

¥ N
a0z

If any of the above answers is “Yes”, please give details in a separate sheet
WERERG—ROBR [R] - FR1THMRAE

I shall arrange the payment with
AARLZHRE
D my insurance agent / broker

D MSIG Insurance (Hong Kong) Limited directly
LA BARAGRBAIR/ 14

EESNUB=HHERB ENERR

(BEBERAT

Please make your cheque payable to “MSIG Insurance (Hong Kong) Limited”

RRBEFER [ZHERELENURR (E8) GRAT)

Declaration :

|/\We desire to effect insurance specified herein and declared that I/We:

- agree that MSIG Insurance (Hong Kong) Limited reserves its right to reject my application

- warrant that the information given and answers to questions herein are true and correct to the
best of my/our knowledge

- have not withheld facts likely to influence assessment of this application

- agree that this application, declaration and other information provided shall form the basis of
the contract and agree to accept the terms, limitations, exclusions, conditions, clauses and
warranties contained in the policy/policies and/or as modified or extended by any
endorsements thereon

B

KANRFIES :

- ABR=HERE ENURR (B8) BIRADRBEASEBAARRIRER

- REMARENRHNMBERN0E - BAANEE @ DRI

- WKW IR BARRETVENEER

- ARARRE BERTRHOEMENMERSHER - WABRSARBHMER /N
HIETESTSURETOIRR ~ IR - TERSR - &4« RXERERE

Proposer's Signature

BRAE
Date D) M) (Y)
B = =] F

This form is not a policy of insurance. Please refer to the policy terms and conditions which
will be issued to you upon acceptance of your proposal.
ARBUIFRE - BRREBREMTNRRBFLEL - BRFSHREPOVERREN -





