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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

Insurance Questionnaire for Building Management Prepare by

Please kindly complete the followings for the insurance quotation(s) / Renewal terms: 5t DL NERMEIRE /&R
* Please do not leave it blank.
If it is not applicable, please mark “N/A”.
If the answer is nil, please mark “NIL”.
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WEERRLH FELE "RE -

Insured Name/ #F{# A

Name of Building/f85 44 H:

Location of Risk/#iif-:

Management Company/& B\ E]:

Year of Built/fEF3% 455

Occupation of Building (Residential/Commercial/Industrial/Residential and Commercial)

BFR®R (Fe/mE¥ T/ e REERR):

Are there any shops within the Building / KEXEEERE  Yes & /No&

J=]

If yes, how many are there / %5 “&" - A%/

Please give details — business nature & located floor of the shop(s). EH=RBHRE FHIRGEME R HATE

Are there any club house/public facilities within the Building area? K5 #i[E A2 S AT H?

If yes, please give details — nature & Location

A AME R HALE

Total No. of Blocks/4& K& 55

No. of storeys per Block/45 & & #:

No. of Flats per storey/45:/ig B.fir 8 & :

No. of lifts/F- [l = :

Passenger Lift/ JEZ& T1F4H%:

Cargo Lift/ &E3ETEf%:

Total No. of Car Parks/ {2E 5 AEA I E:

No. of Car Park Storeys/ {=Z B35 HH A&
L1

Location of car Park: Basement/Ground floor/Others (Please delete if not applicable)

FRIGE: #hE/ s/ HEGEHME N EHE)
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One Harvest Assurance Services Co. Ltd.
Room 02, 17/F., Island Centre,

470 Reclamation Street, Mongkok, Kowloon
Tel: 2155 9935 Fax: 2155 9934, 3747 8107
Email: oneharvestgi @gmail.com

12 | No. of Watchmen/ X [EEH & A\#:
Average Age/ “FIERES:
24 hours/ 24 /NS E{H Yes & /No &
13 Any automatic sprinkler system?& &35 HE#E/K 2% Yes & /No &%
14 Any other fire protection facilities? (If yes, please specify)/ /B4 EH HETK L% : (41F > R .)
15 Any Management Manual and Handling procedures in dealing with risks such as typhoon, flooding and the like?
EMAREERRE SR FIaETReE K% 2 B
16 Frequency of Electrical Maintenance :
WA EETREEIEEEE
17 | Any Illegal Structure/ /2 7575 % {52547 Yes & /No &
If yes, please specify in (21). %132 > FERQDAIEH -
18 Any Slope or Retaining Wall owned by the Building? Yes & /No &
RIEE AR EEE L2
19 Year of Renovation/tFFf]
Hr
Detail of Renovation/El|FTE H:
20  Past 3 years claims/loss history (13 3 FEREHE /IEHA5E):
Year of Accident/Loss Nature of Accident/Loss Amount of Loss (HKD)
i R E R S BY)
21  Other relevant information/J At 78 &k}
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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

Is there any sub-division of flat units or cage houses within the building ? If yes, please provide the details include no. of sub

division of flat units or cage houses, locations, whether the owner had appointed an authorized person and registered

structural engineer for preparation of plans approved by the Building Authority when the contract works were carried out.

RENESHEFEEER ? 07 » YIRS aEE FEEE R, e B AR FEEER, %E
BREREAVE EROIAGIBUERS AL r] At Mt SR TR SR, WS EEREMER TRELIET -

Proposed Insured Amount ({458 )

Property All Risk / R E—t]k HKD

Fire & Allied Perils / 7K » K@ HKD

Public Liability 7\ & {Ek Any one accident HKD
And one period HKD

BOCTPL EAHFE=FETl Any one accident HKD
And one period HKD

Employee Compensation g & {1

No. of staff / & T A\¥§

Total payroll/48%7 4 HKD

Insurance effective date/{ 4= 25 H Hi:

Insured Signature/f%ff A 252

Company Chop(/\FZE])

Date:

*Completion of this form does not imply acceptance of insurance/renewal

*SERRIEL G A R A B C AR 2 W E / IR




