

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


	:
	Employees’ Compensation Insurance

	The Insured
	:
	

	Postal Address


	:
	

	Place of Employment


	:
	

	Business
	:
	

	Insurance Period


	:
	From:
	
	To:
	
	(Both dates inclusive)

	Insured Payroll
	:
	Occupation
	No. of Employee
	Annual Payroll

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Claims Record in Past 3 Years


	:
	Date
	Description of Accident
	Paid
	Outstanding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



