Class of Insurance

To (Co)

Attn.
Tel / Fax

Ref. No.
Date

From

Tel / Fax

B 2 R EBE R B AR & F
One Harvest Assurance Services Co., Ltd.

Room 02, 17/F., Island Centre,

470 Reclamation Street, Mongkok, Kowloon
Tel: 21559935 Fax: 2155 9934, 3747 8107
Email: oneharvestgi @gmail.com

REQUEST FOR QUOTATION K& {EFR)

(LRI -

The Insured Name (PR A $4TH)
The Insured Address (B AHE)
Location of Risks (ZRHHE)
Period of Insurance (ZERHARR)
Business Nature (FEEME)
FAP or All Risk k@i 4[%)

a)  Sum Insured OK b brEs) -
b) Building Name (TEF4TH)
¢) Building Year(s) (TEE) -
Beneficiary (ZmN)

Past Three Years Claim Record

|:| Fire Insurance with Full Perils (K [#)

Year 157

Reason ZE{EFE(FAH

Amount ZE $&%H

AC.2013-07-30




