

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


	:
	Group Personal Accident Insurance (Meeting Point)


	Proposed Insured
	:
	

	Postal Address


	:
	

	Insured Event

	:
	

	Scope of Coverage


	:
	Coverage shall commence when the Insured Persons arrive at the appointed meeting point for the purpose of participating in the Insured Event, and cease when the Insured Person leave the appointed dismissal point upon completion of the Insured Events or disperses from the group, whichever is the earlier.

	
	
	

	No. of Eligible Persons


	:
	
	Unnamed participants who participate in the Insured Event

	Insurance Period


	:
	From:
	
	To:
	
	(Both dates inclusive)

	Sum Insured Per Person

	:
	
	Accidental Death & Disablement

	
	
	
	Accidental Medical Expenses

	
	
	
	Policy Aggregate Limit



