Attn.

Tel / Fax

EREREREERAE

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

Ref. No.
Date

From

Tel / Fax

REQUEST FOR QUOTATION (TE{EEHER)

] CONTRACTORS’ ALL RISKS INSURANCE (T H24 k)
Class of Tnsurance (P {8 R1) [ ] EMPLOYEES" COMPENSATION ({&E{#F%)
[ ] PUBLIC LIABILITY (& =&&({1H)

1. Principal / Employer *

2. Contractor *

3. Postal Address

4. Period of Insurance

1) Construction Period*

i1) Maintenance Period

5. Description of Contract *

Working procedure

-

Contract Site *

o0

Year built

O

No. of Storeys

10 Home affairs department Yes ( pls see attached file ) / No

provide

11 Contract Value * HKD $

12 Limit of Indemnity * for P (
(For Public Liability)

) HKD § 5SM

( ) HKD 10M

13 Employees Compensation * (

( ) No

14 Remarks () AWM /C ) =M /() BTIES

15 Extorior engineering Yes(

16 Building department provide Yes ( pls see attached file ) / No

REMARK: i 75 &0k}
[] mBESECsEBR)
[1 TfE&E%/5 T HH4H(Contract)

AC-2013-07-30



