

Quotation Request 

	From


	:
	

	Agent Code


	:
	

	Date


	:
	


Please provide your best quotation for the Proposed Insured as per particulars stated hereunder.  All monetary amounts stated herein are in HK$:

	Policy Class


	:
	Public Liability Insurance

	Proposed Insured
	:
	

	Postal Address


	:
	

	Business


	:
	

	Risk Location
	:
	

	Risk Location  Occupied As


	:
	

	Insurance Period


	:
	From:
	
	To:
	
	(Both dates inclusive)

	Limit of Indemnity
	:
	
	Any One Accident and unlimited in aggregate

	Risk Assessment Factors
	:
	
	Est. No. of Seats or Guests accommodated

	
	
	
	Est. Total Floor Area

	
	
	
	Est. No. of Employees

	
	
	
	


	Claims Record in Past 3 Years


	:
	Date
	Description of Accident
	Paid
	Outstanding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



