YOUR INSURANCE PARTNER

Property Insurance

To guarantee the earning
capacity of your
company s assets, taking

out property all risk
insurance is always the
cost effective and smart
way.
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Besides property insurance, we offer
comprehensive risk management
solutions for the property of various
companies ranging from domestic
medium size to large multinational.
We appoint experienced engineers to
provide free engineering consultancy
of loss prevention for the long-term
clients.
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Product Highlights
¢ Best protection against the financial
consequences of damage to buildings
and other tangible assets caused by

fire, flood, theft or even natural
disasters

Customized property coverage and
solution

Global policies available with local
services

Global risk engineering and loss
control

Optional coverage for business
interruption and terrorism

Efficient claims management
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MERBERES

PROPERTY DAMAGE INSURANCE APPLICATION

=B AName of Insured: BRE Tel:

EXEME

Business Operation:

{RBE L Risk Location:

15 & Occupation: 2 EEZE 4R Construction Class:
{RERHE Period B Months. FH From £ To

1R %8 Sum Insured HK$

1. EE K Building(s) Including Landlord’s Fixtures and Fittings.

2. B~ BB RABRY) FUurniture, FIXTUres & FILEINGS .........o.....ovveveveeeeee e sssssssssssssssssssssessssssoes

3. #22 RZE 4 Machinery/Plant & Equipment ...............

4 REZEERMNEEHRMEFEm(EESR  KEHHAZEY) Stock & Materials in Trade Including
Finished & Semi —finished Goods (including goods held in trust or on commission or on joint account) ....

LT = L @ ] =Y 3OO

#2%2 TOTAL SUM INSURED

BEIFEREERCER Claim Record In The Past Three Years:

EEER  ARBLIFRE - BRREFEFARRAEREE - FREAEASERAREREENERRAZIRRHENRE -

IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the policy wordings including the applicable terms,
conditions and exclusions which will be issued to applicant upon acceptance of this proposal or upon applicant's request
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E2HE DECLARATION

TN/ ESER FAN/E Eiﬁiﬁ—tﬂﬁ\gﬁﬁzﬁ?ﬂ BHILRE - WHREMNRE - AA / ESHBEA / EFRENEN SR LIRRER

BRATRBIRRESLAE ’*tﬁﬁﬁﬁ@"l:ﬁUEE’\J i) HURRER M HEEFENERARY - ARSERARBENETER - BE - HY
sAEH i) ETRE - ‘JZM%%T@E’LHE‘E s iil) ITEETAE ; RUEBETFEEAARNAT - SR WEM It SR RGN BRERE

BAEBNAT - NERE %%“EEEE’JEPM/\‘SZ,%E‘SZ.Eé‘ZEﬁﬂHE%&kT tE - DU LA BN -

I / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material information. The
information provided by me / ourselves to Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers Ltd. to carry on insurance business
and may be used for the purpose of: i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such
product or service; ii) any claim or investigation or analysis of such claim; and iii) exercising any right of subrogation; and may be transferred to any related
company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business for any of the above or related purposes.

YK 41 PAYMENT OF BROKER COMMISSION

E\%g SEEAARATE (T&AT.) BRRBRATIWENAEE - FREMRERERBNMNE - BTRESETREERRRS - IBRENEEZATN

Taishan Insurance Brokers Limited is remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with
this insurance transaction shall constitute your consent to the receipt of commission by the Company.

TN/ BRERATBERLRBRBREEABRATVAREAEA / REAMULENER - Z7IUEERA / RIRAZRRPE -

| / Proposed insured further understand that the above agreement is necessary for Taishan Insurance Brokers Limited to proceed with the application.

H & Date fRE#Z signature of Insured

4% A Person to Contact:

2 Name:

E;E Telephone No. :

EEL Email Address :

P.2/2
Form no: SF/HK/TIB/013r.0



	fill_1: 
	fill_2: 
	Business Operation: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	Finished  Semi finished Goods including goods held in trust or on commission or on joint account: 
	fill_14: 
	fill_15: 
	fill_1_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Text1: 
	0: 
	1: 
	2: 
	3: 



