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Shop Package Insurance Policy Application Form
Rt 7 LIRS (|
(Cover is not in force until the application has been accepted by the Company.) (¥| F%fd (W P W.ﬁ; #ise ’ﬁj Eia s A e S

Details Of Applicant #{H * T8

Name of Company / Shop :
2 RlRY ) Y

Insured Premises:

& B gk

Nature of Business

(please give full details):
Ay (F:ﬁ]?ri)

Name of Contact Person: Position:
?ﬁm“é?* E b
Contact Telephone No.: Fax No.:
?ﬁﬁ?é%ﬁ:’ﬁ (i DA
Correspondence Address:

BEIERaRe i (o

Period of Insurance  From: DD/MM/YYYY To: DD/MM/YYYY
fi iz S L fli: SRS I = fiooE] o=

Insurance Coverage (K& &TR

(Both dates inclusive)
CEEIEE A

Basic Cover §l % (W [&
Section Cover Sum Insured/Limit of Indemnity (HK$) | Annual Premium (HK$)
FHUCRE! Wﬁ@ﬁﬁﬁﬁflﬁﬁﬁﬁ(ﬁﬁ) BF Fﬁl’i?(ﬁﬁ‘)

1. Property “All Risks” [ 4 = @
a) Contents Ea‘f{’”f%“ffﬁj

b)  Stock = % &7

2. Increased Cost of Working 7 U1 7 32 fif] & 500,000 2 fyee- Free 4%
3. Money and Assault SANE A 250,000 s Free 1%
4. Public Liability SHEE 10,000,000 Ty Free #i7"
Optional Cover 13 il [&

5. Employees’ Compensation 100,000,000 R

i EY
‘ Estimated total annual
earnings:*

EER Vst Vi

Occupation of employees:
fREIVZ (et

Total number of employees:
e f1 @

*” Estimated total annual earnings” are all remuneration and earnings consistently paid to employees during the year in respect of work done or work
to be done. This includes travelling and attendance allowances, commissions, tips/service charges and overtime pay, etc. as per Employees’
Compensation Ordinance.
B TIREIRINIER) ) T o 2 5 RS RIS ) £ ST S (] PR - (AR PR 0T (50 2 5 [C P s
HH BT HR P 'J\%#/@Wﬁ?“fﬁﬂﬁﬁ%%* o

Minimum Premium — HK$1,000 (Basic Cover only); HK$1,500 (Basic Cover and Optional Cover plus Levy and related charges)
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Details of Applicant #{ * Z¥f]
Please answer the following questions: % [ﬂ' BN Fﬁ
1. What type of building the Insured Premlses is S|tuated in: 3 {3 R T AR S YRR ]

0 Commercial F??ﬁf [0 Mixed commercial/industrial — F ™ H
[0 Industrial building = % [0 Mixed commercial/residential ﬁﬂ =Ry H]
2. Are the walls, ceiling(s) and floor(s) of the Insured Premises constructed entirely of brick, Yes No
stone or cement? ?&[ﬁx%{fpy"xg, o e %ﬁ{ T]ﬂ“t [,% = fAﬁ PR S d L O F\’

If you have ticked “No”, please give details below: 7[iV r Ho o AR

3. What types of stock do your Company/Shop trade?
FIFiLEY F A 6 T B e B B9 €T 0

4. Does your Company/Shop store any chemicals or inflammable goods in the Insured Premises? Yes No
I IR ) Hw%$H%@WEﬁ“*@ﬂWH%W%? O« Oy
If you have ticked “Yes”, please specify below: [N T o IR

5. Does your Company/Shop have a burglar alarm system installed in the Insured Premises? Yes No
B FURS TR o i Ut B e ik O o« O oy
If you have tlcked “Yes”, please specify below: Z/[l\/ PE o FEYIE e

6. Does your Company/Shop have a safe in the Insured Premises? Yes No
FI2 R A1) 30 K 2 O+ Oy

If you have ticked “Yes”, please spemfy below: f[iv ™ % g FAIM

7. Does your business involve the use of machinery? Yes No
£ L 89 AL 1 R 2 LS R 0o x 0O A
If you have ticked “Yes”, pIease give details below: 7[iv ™ L. | R

8. Doanyof your employees engage in operation of machinery? Yes No
7 1 AL 7 o (A 52 O p Oy
If you have ticked “Yes”, please specify the number of employee(s) involved and the nature of the machine(s) used

below: [V "fL ;> it TP T A RIEE TR B R R S O R T

9. How, and in what quantities, are your Company/Shop normally required to move cash to and from the Insured
Premises and the bank?
T THCRI T o FL S IR P AR P R B R L VR & S TR & pulrEl ) 2 b

10. Does your business involve delivery of goods to customers’ premises? Yes No
FIZ R R0 SR 0 2 (T4 % 4 O p U op
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11. Does your business involve installation or maintenance work at customers’ premises? Yes No
FILZ D R0 BERL Py B0 & VIS A SRS T O x Oy
If you have ticked “Yes”, please give details below: 71V " fL | > LA P

Insurance History i = # (Hl £
1. Have your Company/Shop suffered from any losses or made any claim in the past three years in

respect of any of the cover proposed? O Y§S I ﬁo

TEE T L FL T R A I (L A (7 4K PO : i
2. Has any insurance company ever at any time declined, cancelled, refused to renew or imposed

special terms or conditions on any policy held by your Company/Shop? Yes No

BT LHE@%MTEEMFW i Ep. e mg s apmgecre O o Oop
(i $1 5 Ly H%k‘é” RSP I O 7 2
If you have ticked “Yes”, please give details below: IV ™ | » SEZEFIFPY™

Important Notes £ I il
1. You are required to disclose in this Application all material facts which you know or ought to know. Otherwise, you may receive no benefits under
the insurance. If you are in doubt whether certain facts are material you should disclose them.
. You are reminded to keep a copy of the completed application for your record and future reference.
. A specimen copy of the policy is available on request.
. No liability is undertaken until the application has been accepted by the Company.
|[% h M FHLE AR FJ SRR T i K= Fﬂ;gyﬁ”;lpqﬁa TR ‘[/[l-/f\’ﬁ‘:ﬂpg ;; FEE Uﬂ?[ SUE A éﬁ'l*wfﬁﬁll > e ﬁ‘ Y RmEE
H[E': JEJHT@“WJ' fJYI: I 1 I‘pF'%Jy Flic gl “J #
I TR %[ﬂ pil v -
B[ﬁkj'%ﬂeﬁrﬂ 1%?7 PIEE I

AP WNEBPRBWN

Declaration Epf

| declare and agree that the particulars and statements given above are to the best of any knowledge and belief true and complete.

| agree that this application shall be the basis of the contract between me and Tugu Insurance Company Limited.

| understand and agree that the information collected is to enable the Company to carry on 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 or it; and may be
transferred to any related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance
business or any association or federation of insurance companies that exists or is formed from time to time.

| understand that | have the right to obtain access to and to request correction of any personal information concerning myself held by the Company.
Request for such access can be made to the Senior Office Manager of the Company at 44" Floor, Office Tower, Convention Plaza, 1 Harbour Road,
Wanchai, Hong Kong.
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Signature of Applicant: & {il * 354 Date: [ H#4:
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