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OFFICE MULTI PERILS INSURANCE PROPOSAL FORM
ARG SRR RS

Please complete the following sections in ENGLISH using block letters and tick the box(es) as appropriate.
A DA SCIERSE R NAIE Gy » W EE RSN L 58 -

Details of Proposer #F{E AZHEl(*Please delete if not appropriate. *:EMERRBAER)

Name of Company / Business Entity:

N FEIERE AT

Name of Contact Person (Mr./Mrs./Ms)* : Surname Given Name
YN ELACTE D W N %% %

Tel No: Office Mobile

GRS - N FHE

Description of Business: 75148 :

Correspondence Address: Flat/Room * Floor Block Building

AERA L = IEAr* % JRE: RE

No. & Street Name/Lot. No.* District HK/KLN/NT*

4 R PR B s wLRE >

Address of Premises to be insured: Flat/Room* Floor Block Building

(if different from the above) : = IEEAr* 5% JFE KE

PR b No. & Street Name/Lot. No.* District HK/KLN/NT*
(AL _Ffe it AN [E]) Er 44 S PR B Il BB
How long have you been estabished at these premises? [& T {5 F % 5 years 4

Period of insurance required : From : (D) (M) (Y) To (D) (M) (Y)

(Please note that the cover is not in force until the application has been accepted by the Company)
BTN EIREAERZ B - GEEE » (AR AN T2 R ITIBER)
oo El H G T H H a3

Standard Covers fEAE{E
Comprising: Office Contents - , Additional Expenditure, Money and Public Liability Cover
BIE TR %E%Eﬁ?i EEHRR RN R E LR

Office Contents BETFZ N -

What is the replacement cost as new of all your office contents? HK$
R NSNS 2 R EE ¢ B

Please list below office equipment, computer or machine included in the Sum Insured above where the value
exceeds HK$100,000 any one item or attach separate sheet.




WERREEN A ER A = as bt - SRS e (5 (EH Al 100,000 7T - F5ERA ¢

Value (HK$)
Description $i2E5 EEGERDT)
1.
2.
3.
4,
5.
Business Interruption / Additional expenditure :
Limit of Indemnity HKD 500,000 in aggregate during the policy period
Money Insurance: HKD any one accident and in aggregate during the policy period.

Public Liability: any one accident and in aggregate during the policy period : HKD 5 million / HKD 10 million

Optional Extensions H#{RE ( With Additional Premium)
Employees’ Compensation g ElZfE :

Number of Annual Earnings
Employees (HK$)
fliatE B8 A flaHFERTI CEET)
Management/Clerical Staff:
PG INCE
Sales Representatives:
BERE:

Staff Working Outside HK
(Please specify country)

N TR A B GEEPIEIR)
Other (Please specify):
HAhEEE)

Personal Accident to employess death and permanent disability :
(Attach a list of Employees to be covered ) Limit HKD in aggregate during the policy period

Insurance History Er{F408%
Have you or any principal in the business [ FTei & /A& TEHKE WA :

Ever been refused insurance or had any special terms or conditions

Imposed by any insurer? Yes No
AR AEFE PREGHAT- 0 Orbg 2 51 S DAl Bl Rk el e 2 = =
During the last three years sustained any loss, whether insured or

otherwise, in connection with any of the covers for which insurance Yes No
has been requested? B =

MR =AY ST TR R A P R PRIE AR 218K P e iREL &5 2

Even been convicted of or is any prosecution pending for any offence

involving dishonesty of any kind (e.g. involving fire, fraud, theft)? Yes No
WA TR AL PR IL BRIE S A FR AT BB AT R P 5 [ Z AL ST 2 25 ) H 7

(BB FOK - TRl ~ Z58) 2
If any of the above answers is “Yes”, please give details in a separate sheet 41 F#li{E{a—HEEE A T & » B9 TR4HEREA
Please make your cheque payable to “The New India Assurance Co. Limited” 37 EL{ATEFIEE " HrEIBHAEATRAT



Declaration:
1/we desire to effect insurance specified herein and declared that 1/We:
- agree that The New India Assurance Co. Limited reserves its right to reject my application
- warrant that the information given and answers to questions herein are true and correct to the best of my/our knowledge
- have not withheld facts likely to influence assessment of this application
- agree that this application, declaration and other information provided shall form the basis of the contract and agree to accept
the terms, limitations, exclusions, conditions, clauses and warranties contained in the policy/policies and /or as modified or
extended by any endorsements thereon.
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Personal Information collection statement :

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of:

- Any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them,

- Any claim or analysis of it ; and may be transferred to

- Any company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation or other
services provider providing services relevant to insurance business or any association or federation of insurance companies that
exists or is formed time to time.

- Any person / organization to fulfill any of the above purposes and/or for the purpose of data verification within insurance
industry.

You have right to obtain access to and to request correction of any personal information concerning yourself held by Us. Request for

such access can be made to the Manager of the company.

Applicable only in case Insurance Intermediary is involved:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be
issued by The New India Assurance Company Limited, The New India Assurance Company Limited will pay the authorized
insurance intermediary (Broker / agent) commission during the continuance of the policy including renewals, for arranging the said
policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to The
New India Assurance Company limited that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for The New India Assurance Company Limited to proceed
with the application.

Date: Proposer’s Signature:

Place: Name:

Insurance Broker / Agent name:

This form is not a policy of insurance. Please refer to the policy terms and conditions of the Policy which will be issued to you upon
acceptance of your proposal.
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