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NEREIRBERERE

Public Liability Insurance Proposal Form

mEL®
Proposer’s name in full
- 3eh
Business Address .
B , B L
Business . Telephone - Fax
{REEEAR ! . z .
Insurance Period + From - To .
ERERR ST . PR ,
Limit of Liability per acoident . Limit of Liability per year -
BERAE
Description of Liability Coverage applied for
Lo 1REbE
Location of Premises
2, AEFERY
Nature of Premises
3. # IIfE

Business / Operation
4. ERAREERER

Proposer is Owner or Tenant

5. MERHE
Area of Premises
6. EBRAAH
Estimated number of Employees
7. BPRETER
Any Elevators
8. BE#E
Number of Elevators
5. BRESRR
Name of Elevator’s Maintenance Contractor
HEERBHE

Otiters Liability Coverage applied for

R =FATHEENS A S SIRMEREE ? 1075 » ST
Have any claims been made against you in respect of bodily injury or property damage at law for the past three years?
H s0, give full particulars betow:

RIFREFERP EFIFTRRIER » AR EARA BRI AFRT R B -

Fwe declare the above particulars to be true and correct, and agree that (hey shall be the basis of the contract between the Company and
myselffourselves.

BREAEE
Signature of Proposer
HiR
Date :
A/C Premium MOP
Excess MOP Tax MOP
Total MOP
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