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Chong Hing Insurance Company Limited 5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong

B stk A #%) TEE Tel: (852) 3768 9200 {HE Fax : (852) 3768 9292

A Wholly-Owned Subsidiary of Chong Hing Bank

Office Plus Proposal Form #N\E 45585 E

N
Name of Proposer

G LS
Telephone No. ! Fax No.

SEEAMh)
Correspondence Address

1,{ jLJ
Situation of Office

SR

Nalure of Business

FEAEEIR

Period of Insurance . B From % To

A TR E
Financial Interest (If Any)

Hyofi — RN A Section 1- Office Contents

(A) PR 2 (B)R(C
All office contents excluding (B) & (C) below

(B)  RMMHEAE ) HK$20,000 &7 B3k sk 2 I HE < it
Works of art or articles of precious metals in excess of HK$20,000 each

(C)  {AWMEfEH T HK$250,000 2 17)
Single items in excess of HK$250,000 each

i 7 RS R
Total Sum Insured for Sectlion 1 (A} + (B) + (C)

RN — FEARHIE R PR (TR ) Section 2 — Additional Rent & Expenses (Optional)

{545 Sum Insured (HK$)

{5427 Sum Insured (HKS$)

(A)  ZEALFHLE
Additional Rent

(B) #HMRAE
Extra Expenses

2 T MR s A
Total Sum Insured for Section 2 (A) + (B)

AT — S R S ] (s A g ax{% ) Section 3 — Money & Assault (Free with Section 1)

(A) 8% Money
1) HK$200,000.00

2) a)  {EHE U kept in safe or strong room HK$50,000.00
FEFE ARSI A1) not kept in safe or strong room HK$5,000.00

3) %"1 R £ 220 money al the home of authorised employee HK$2,500.00

4) [IEE: PR AR S A IR (2 WA R HK$50,000

money in direct transit — 10% of the Sum Insured under Sechon 1, subject to a maximum of HK$50,00.00
(B) i EUEHE Assault to Employees

1) YEI death HK$50,000.00

2) FEE ﬁ’*?}g}ﬁ;@ permanent and total disablement HK$50,000.00

3) LR )\-1‘ alé permanent and total loss of sight in both eyes or use of both hands or both feet ~ HK$50,000.00

4) B i permanent and lolal loss of use of one eve or use of one hand or one foot HK$25,000.00

PR~ (R R (
{75 AW Total Number of Employees

(]l {4 ) Section 4 — Employees’ Compensation (Optional)

{lF 1% Estimated Annual Wageroll

AT - BT EE A (BEEEPURI TR M) Section 5 — Third Party Liability (Free with Section 4) {5450 Limit of Liability (HKS)
SEHEE R AR P any one Accident and any one Period of Insurance HK$5,000,000.00

BHH Declaration

AT A W;i]q’j;fﬁﬂmy&{ JE\Jd 2 134 SIEANF ¢ In the past 2 years, have you sustained loss or damage by any of the risk and
liabilities you now wush to insure agalnst'? If so, please give particulars.

AT ERA TS i T Has any of your insurance ever been declined?  If so, please give particulars.

TRAPAMTE LR 5127 SR B AR 450 i TETTE « FR/FAM A B e i AR S0 T/ R [P R AT WA B e i S 5 | T3 27 kAl
IWe hereby declare that the above particulars and answers are true and complete in every respect and that no material fact has been
suppressed or withheld and I/We agree that this declaration and the answers above given shall be the basis of the contract between
me/fus and the Company.

[18H Date PR A% Signalure of Proposer
OFF/A/2001



