LS “HERRBBERAAERAS % To

Sun Flower Insurance Brokers Limited 1 From
4B X RE G ER G R 3% Phone

A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

HEH Date

WA= (TEE) GFatrasREHER
BUSINESS PAK INSURANCE REQUEST FORM
SH DB IF A B LA S E s S5 R& I v Please complete the table in English block letter and tick if applicable

R F 4% Name of Insured

- Business
4% &35 Contact Tel. No. & H Fax

W HE Corres pondence Address

TAEHHE Place(s) of Employment
(FEYIHATE TIE B BUsA LR [F State

ALL place(s) of work if different from above)

o H Period of Insurance ]
D iz 2 R & From : p—

/=B F For Office Use Only

HH e e frEa PREER IreE
Section Cover Sum Insured (HK$) Rate Premium

PRANZEYIEE  Office Contents “All Risks” Insurance
A. Office Contents
(ANFEC R > 3\ B SR M B R EBHK$75,000 > 35518 Please list any

item of office machinery where the value exceed HK$75,000)

B. &#& Trade Stock
= EE Max. Limit per article ( )

EFEPEMRE  Business Interruption Insurance

A. EESNBISZ Increased Cost of Working 500,000 %% Free Cover
- -Loss of Gross Income for next 12 months | #5551 7#%f~ Separate policy
B. I ARR -Max indemnity period required 12/18/24 M required N/A

R =N Loss of Money Insurance £:R/\--as per brochure | %% Free Cover
INE R Public Liability Insurance 5,000,000 uE Free Cover
Ll {&fRE Min.

& EREE Employees’ Compensation Insurance (5 #{%[# Optional Cover)
AR BRI E/NE PR AR TE » 5H5IHR TN | Please remark employees required to travel “Overseas” or “China”
wx DyEep AR A JEEIERS | {C4T / =88 / 55 “The Estimated Annual Total Earnings” has to include commission / bonus / double pay / allowance efc.

Iltem No. & Description of Employee Rennwark Eamings (HK$) Warranty| Rate Premium

1.
2.
3.
4.
5.

/NetTotal LS A&f~E Min.

?@ﬁzfﬁﬁﬁﬁf’g Any Claim in the past 3 years? [] BYes [ &No |%{##ZLevy 10.8%

% Details: 2B (& Total Premium

< Comm. %

JFLRENet Premium
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MERBBEEARLOH

Sun Flower Insurance Brokers Limited
ERR-EE N S A I

A MEMBER OF PROFESSIONAL INSURANCE BROKERS ASSOCIATION

1. Estimated Annual Turnover FE 44234

2. In the last 24 months, has the company been found inviolation of the occupational safety and health ordinance (Cap 509)
TEMBTE 24 {8 H N, A GlE a5 1 88 BR 2 FOMEE 22 ) fiRE (75 (Cap 509)

3. Are there foreseeable material changes to the company’s business in the next 12 months

RAA2 A AFEB A A THEAVEREE

% MiHIcf: Supplementary Document - S5HE(H] N R EH A o (Rl BEEIAERZ R TR

Please provide copy of latest renewal notice or policy schedule for underwriting purpose

I/We do hereby declare and warrant that:

1.

All information provided by me/us in connection with this form is true, accurate and complete and already provided correct
information for the above on behalf of the proposed insured/ existing insured listed in this application.
ﬁ)&ﬁ%ﬁ%kﬁ@%ﬁéﬁ%&%ﬂﬁ‘ﬁtﬁﬁzmﬁ  WARRMETBIFTAEEZR AR ZR AL E R Er R &
I/ We confirm that I/We have read and understood the contents of the sales documents of the relevant insurance plan

and I/We have made my/ our own independent decision in applying for the insurance plan and determining premium
amount.

B/BMERS T AR & A R CRbRE T B 2 SNBSS NE » TRLFTE L (RIGET B R B S8 BB M BILRE -

I/We agree to inform if there is any change in any of the details I/we have provided to Sun Flower Insurance Brokers
Limited in this form, understand and agree that it is my/our sole responsibility to inform and update Sun Flower of any
changes to any information provided in this form. I hereby agree to indemnify and absolve Sun Flower of any liability
arising out of any use and/or disclosure by Sun Flower of any inaccurate or incomplete information due to my failure to
update Sun Flower promptly of any changes to my personal information. I/ We understand that I/We am/are required to
inform Sun Flower promptly if there is any substantial change of information provided in this form before the policy is
issued.

BB B BABHIE L RAR TR AR RIBr Y EMASTA(EMEYE - BN FRER/BMTA B EBANCERHER
B SRR TRV EME R - BU/IRFIFELL B RHE I S BRIRB IR K R 2 AR b B (5 B HHER 2=
BoRTEE R (s IR/ B BB (T A A REE AN Se B BT S EAHE E(E - A AHBERESEZFTASRARMBILRENER
AEMEREEY » BBMIBIULZERARZERRE

I/ We understand that the analysis and choices made in this form were based upon the information provided and it does
not create any liability to Sun Flower.

BAFIA B BRI Z 3 BRI BBt Bkt » WA R R BRI -

5.

I/We have read & agreed entirely to all terms in Sun Flower’s Data Protection Policy, available at
https://www.sunflowervip.com/privacy-policy and the Personal Information Collection Statement, available at
https://www.sunflowervip.com/personal-information-collection-statement.

B/BMTE B EN 6 2 FE T ERREAE R (FAR ) BRBTHAVFTA KRR > T2 https:/www.sunflowervip.com/privacy-policy
FUEAfE EULEEEERH » T[{F https://www. sunflowervip.com/personal-information-collection-statement.

Proposer’s Signature (f&{E A %= Date (HHH)
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