TRINITY GENERAL INSURANCE COMPANY LIMITED
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1001 HONG KONG P A, 10TH FLOOR, 188 CONNAUGHT ROAD WEST, HONG KONG.
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TEL. : 3413 0988 FAX : 2559 7892

BURGLARY INSURANCE PROPOSAL FORM
W R R
Name of Proposer:
O S S

Insured Situation:

T

Business or Occupation: E-mail Address:
YT 32 EERTE T
Period of Insurance: ~ From To

Lu-i

Wote # L

Correspondence Address (If Different from Insurei&ion):

A (R )

Insured Items: Sum Insured (HK$)
FEHUFIE! W& & %
Furniture, Fixtures & Fittings

ET

Machlnery/ Plant & Equipment (Excluding Mouldsasfy kind)
B OB

Stock & Materials in Trade, includin F|n|shed &rfigFinished Goods)
ARV B S PR SRR S R R

Others Please specify)
5 G

OTAL SUM INSURED:

If Insured Item is Stock & Materials in Trade,
please specify what kind of products:

JHETRIE UL 6 M PR I EPraRg

Please state the maximum value per item of theréasBroperty:

i TP s 2 Jok .

1. In the past 3 years have you been made anyainsgiclaims?
B P T [ e 42 [ ]YeBl [ INop

2. Have you ever been declined insurance, or hayénaurance
been cancelled or have any renewal been refusadyinsurer?

”FI'F\WMA TR I TS TR (2 [ ]YesL [ INop

3. Is the Insured Situation fitted with Burglaryafin System?
If so, please provide details.

L IR S AR Q) o SRR - [ ]Yesil [ N7,

If yes’for above questlons please provide dstail

R R e

Important Notes Ei1folEi7El

The Proposer is requested to keep a record (indoplies of letters) of all Information supplied fbe purpose of entering into the
contract.

ﬁ?&“l’% S N J%‘%é‘&@?}'ﬂﬁl(w?ﬁ fFi (FRIH ) el o

Declaration E  Bf

I / We declare that the information given aboveug and complete to the best of my / our knowleaiuy belief.

R A T el (b e ety o Lo Il s oy B E - R

I / We understand that this application will notbme effective until this proposal has been accepyethe Company, and agree
that this Proposal and Declaration shall be thésliighe contract between me / us and the Company.
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Signature of Proposer: Date:
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