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Hanson Insurance Brokers Limited

Insurance Quotation / Renewal for Building Management

Please kindly complete the followings for the insurance quotations(s) / renewal terms :

TR TR R E AR S

e

Please does not leave it blank. NG E > SHEE -

If it is not applicable, please mark "N/A” IERRTER - 8 A

If the answer is nil, please mark "NiL" MEEBYE  WELwE -

Insured Name / {&{# A

Policy No. / {FtEE5EHE (For renewal case only / S RIFMER )
Name of Building / #5458

Location of Risk / il

Management Co. [ & H/\H]

Year of Built / #EFEREMN

Occupation of Building (Residential / commercial / Industrial / Residential and Commercial)
HER® (B BE T/ (FERBERR)

Are there any shops within the Building / A BRSFEEE? Yes & /No &
If yes, how many are there / [V » &% /Hf?
Please give details —business nature & located floor of the shop(s) / F5ZRBHR PSR EAE

Are there any club house / public facilities within the Building area ? Yes / No
A EHENE GH G0 © 2/%

If yes, please give details—nature & location / #i1% » SEREAMBERIVE

9 Total No. of Blocks No. of Storeys per Block No. of flats per storey
HEEEEY RN HREREIHE

10 No. of lifts Passenger Lift Cargo Lift
FHEHBE TFTT BB EE

11 Total No. of Car Parks No. of Car Park Storeys
(FHSEEHE EESNEMEY

Location of Car Park : Basement / Ground Floor / Others (Please delete if not applicable)
FEIGAIE  HEE /M0 / A GGEMIETEATE)
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Insurance Quotation / Renewal for Building Managemsnt

12 No of Watchmen_ Avérage Age 24 hours ? Yes / No
REEBE A . FHEE 2ANFEE ? BI/E

13 Any automatic sprinkler system ? Yes / No
BB H B R 2 Z/H

14 Any other fire protection facilities ? (If Yes, piease specify ) Yes / No
BESHEFHCM RS ? (0 - §2529) B/H

16 Any Managermant Manual and Handling procedures in deafing with risks such as typhoon,
flooding and the like ? Yes / No
RERARE RS EETR ? GUEHRIRSOS S BB G ? BIF
(If Yes, please specify / #1175 + 593085 - )

16 Frequency of Electrical Maintenance / RS A G ETTAEE s s

17 Any lllegal Struc_:ture (Incl. Sub-divided units) / BE4TBFREY) (EkEEIRE) ? Yes &/ No 7§

18 Any Slope or Retaining Wall owned by the Building / KB RZHA R E -+ 2 Yes B /No %

19 Year of Renovation / f#s@r4e4s
Details of Renovation / #igiEE -

20 Past 3 yeérs claims / loss history JB7:34EEHE / 1880308

Yaar of Accident / Loss

)

Nature of Accident / Loss

1B RIE R

Amount of Loss (HKD)
ER SR (BE)

21 Other relevant information / HEe#rap

Insured Signature / 127 A g

Company Chop (Z3FIZEED)

Date :

* Gompletion of this form does not imply acceptance of insurance / renewal.

" SERMRIBIRN TRBAN T EISET RN | SR
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