

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


	:
	Business Travel Insurance


	Proposed Insured
	:
	

	Postal Address


	:
	

	Business
	:
	

	
	
	

	No. of Insured Persons


	:
	
	(Define Eligibility of Insured Person)

	
	
	
	(Define Eligibility of Insured Person)

	
	
	
	(Define Eligibility of Insured Person)

	
	
	
	

	Insurance Period


	:
	From:
	
	To:
	
	(Both dates inclusive)

	Sum Insured Per Person

	:
	
	Accidental Death & Disablement

	
	
	
	Accidental Medical Expenses

	
	
	
	Policy Aggregate Limit

	
	
	
	

	Risks Assessment Information
	:
	
	Total no. of trip per year

	
	
	
	Average days per trip

	
	
	
	Longest trip duration

	
	
	
	Describe manual work, if any:

	
	
	
	

	Claims Record in Past 3 Years


	:
	Date
	Description of Accident
	Paid
	Outstanding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



