BERERBEARLSF

One Harvest Assurance Services Co., Ltd.

Room 02, 17/F., Island Centre,

470 Reclamation Street, Mongkok, Kowloon
l'larveST Tel: 21559935 Fax: 2155 9934, 3747 8107

Email: oneharvestgi @gmail.com

To (Co) : Ref. No.
Date
Attn. : From
Tel /Fax Tel / Fax : 21559935/2155 9934

OFFICE PACKAGE QUOTATION (A Z&EREHE)

Class of Insurance ~ (F&{H4ER) : [ ] OFFICE PACKAGE (JE&H45& k)
1. The Insured Name (&R AATH)
2. The Insured Address (FEPr ML)
3. Location of Risks (ZPritil)
4. Period of Insurance (ZERHARR)
5. Business Nature (PEZEMEH)
6. FAPorAll Risk (CKk[mEi£)

a) Building (75

b) Machinery & Utensils (Pt ke T2

¢) Contents & FFF S FEIEEHE)

d) Stock in Trade (F8)

Sum Insured (#Ee#) HKD

7. Employees’ Compensation ({5 {+z)
Classification CEERI) No. (A¥) Annual Wageroll (48U& A)

8. Public Liability (X\EEER) A.O.A. A.O.P.

Past Three To Five Years Claim Record

Year {57 | Reason Z{EE{ERH Amount ZE{E4%H
Remark(Co.)
[ P55 (BR) [] =B OLD POLICY)

[ &F4E(RmAE(Renewal Notice) [ | 58fE4 4 (MPF REPORT)

AC.2013-07-30




