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-‘.. Sun Flower Insurance Brokers Limited {1  From
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" .‘ AMEMBEROFPROFESSIONALINSURANCEBR@KERSASSOCIATION F%(F:F[ Phone
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BHH M@ﬁ;@ﬁrﬁﬁm RESTAURANT INSURANCE REQUEST FORM

£ [E5 IIJMEB M ECES L B s LI 5 = i L& saiplia AN
hop P ckage Property-All-Risks Fire & Allied Perils Public Liability Money Others :
Elﬁk‘ * Name of Insured

A F AL Business HI:WE@/ [V EE rﬁr;‘m PR R R P SR e ] R OR R
% =) Please classify : FIFC BRI e Y S T LR R TP | R T 2R
E- 3 ohily Restaurant Location

Any foods manufacturing factory in another location : H[J&“E["Efif?dgﬂi]aj 2 [ £l [ES
(5l [ B Period of Insurance - .
fipd g 14 (DI MIZ ) [l From = To:
BEAHI B ] For Office Use Only
s e = s
Cover Sum Insured (HK$) Rate Premium

1. PP~ Contents

1.1 i - '”#* il B#E’-;E Show windows, glass door and frames —
1.2 B [ (f s e R Ig@ﬁ,ﬂw Any Advertising Signs?
Please specify sizes and materials of signs/Photos for ref.

( ) P x( ) N X ( ) P~
1.3{= - ﬁﬁﬁ[%}‘[ﬂ% HHK$75,000
Any one item of equment exceeding HK$75,000.00 -

i €1 Stock in Trade
f@iﬁrﬁ Fabric of Building
4. | =R e Loss of Money Insurance
A1 T R 1 A e 2R
In transit fo and from Bank (Business Hours) -
42 % %’?iﬁﬁf&?fg,’ﬁ"%@?ir‘ ] In Premises (Business Hours) -

4.3 T TR Hﬂé'#f Ty IJNSEEE{ | Secured in the locked safe
/ strong room in the Premise (After usiness Hours)

4.4 T ETE IR P ISR g | In Premises &
secured in' the cash regrster or locke drawer er Busrness Hours)

5 | NHHE PUb|IC Liability Insurance

A Gross floor area

No. of Seats

Business Hours

Established

6. |E {4 Other:

[ (S Min.
[ 3k Anti-theft Device ( % T [HIN —rqﬁng'zjé (=% 3% Please attach Alarm Plan for underwriting purpose) :

L] Frespii e Auto Draler Alarm FF? b I’Jﬁf.ﬁ 25k Electronic Article Surveillance [ #f#¥ Roller Shutter
| SR A Direct-link Monitoring Alarm | AR | 5% Access Control System [T #4# Grille / [J Other 4 :
[ °F %5k Fire Protection
LI &9+ 5 Fully Sprinklered? I:l *f';rjr—?%”iﬁﬂgg Fire AIarm Smoke Detector? [J ¥ [4p] Extinguisher?
Building Construction / Occupancy Information: 1=+ /r HU i /J H A PR ’/r f‘ N Al # Please attached with Photos ﬁ@[ﬁ]ﬁl*ﬁ

7. |MAEIE & Employees’ Compensation Insurance *Fzt P gt i (= ya g 2 i~ 055 (SRS i AL IR/ > 1S Sk

Please specify “Outdoor”, “Overseas”, “Manual Work”, “Type olJq achine or Vehicle / bicycle” if applicable

“E! MEY ~ B T e | =TT (ke | PRERC | S Y
Item No. & Description of Employee Remark Annual Total Earnings |Warranty| Rate Premium

1.

2.

3.
Provide Employer's MPF contribution list Jf”lr" & {—'i’ ClE MFf Total 46 (= {pld's Min.

S 2 = EJ?HEEF[ Detalls Claim experience for the past 3 years | ...
! e 89
B4R Claims History ﬁ “ves L ?,NEF i ELevy 10.8%
< fF Supplementary Documenr - SR Total Premium
& Wﬂrﬂr”ﬁ EFUE R U[ 1 i 1 & (4% (L2132 FlZ Comm %
=35 . (1]
Please provide copy of latest renewal term & notice or policy schedule for underwriting purpose. =
151 ] '¥Net Premium

A

-~ 11461 1108 " Room 1108, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

ﬁ 'QLT:"fﬁ lzszsﬁ”irﬁ{ [
=5 E’JEF Fax: (852) 2521-1919  Sfffht-Website: www.sunflowerVIP.com www.sunflowerMPF.com

[ Tel: (852) 2521-1881
RES-03.2012
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