BEERBERBEAERAH
4 One Harvest Assurance Services Co. Ltd
Room 02, 17/F., Island Centre,
arveST 470 Reclamation Street, Mongkok, Kowloon
Tel: 21559935 Fax: 2155 9934, 3747 8107
Email: oneharvestgi @gmail.com

To (Co) : Ref. No.
Date

Attn. : From

Tel /Fax Tel / Fax

REQUEST FOR QUOTATION ON MOTOR INSURANCE CKE{ZRHR{EE)

Class of Insurance (Bef#FE D) |:| COMPREHENSIVE (&)
[ ] THIRD PARTY (55=1{f)

The Insured Name (P& N 478):
Postal Address ({FHb):
Office Address (T fEHHEE):
(TAEHEE):
Period of Insurance (FEREAPR):
Value Including Accessories (ERERSERED)
Make (FW4):
Model CEEA):
Year Of Make (R HA):
C.C. CRUHBE):
No. of Seats (B #H):
No. Of door CREFIED:
N.C.B.:

DRIVER INFO.

Name(#%)  Sex(HAl) AgeCFE) Occupation(i¥)  (WBHALER)Driving Exp,

Past Three To Five Years Claim Record

Year FF{7) | Reason ZIEH(FAH Amount Z 8B %H
Remark(Co.)

[] PEsEEECE(BR) [ E#E{5ERIAID Copy)

[ &SFE(E#EME (Renewal Notice) [ EfeeEERshIE g4 (driver's license Copy)

AC.2013-7-30




