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PRUChoice Office Insurance

PRUChoice Office Insurance is a comprehensive insurance programme
that has been tailor-made to the needs of the medium to small sized
business in Hong Kong. With its full-range of “All Risks” protection, you
can manage your business well without having to worry about any
unexpected misfortune such as fire, theft, burglary and water damage.

(Applicable on or after 31 December 2019)

Insurance Cover at a Glance

Basic Benefits M“X‘(”QE@)“”““S

1. Office Contents

It provides “All Risks” cover for the cost of
repair or replacement of the office
contents in the office premises including
tenant’s decoration, landlord’s fixture and
fitting on a “New for Old” basis, up to the
Sum Insured.

« Office equipment or appliance such as 200,000/ item

computers
« Computer system record or document 5,000/ system record
or document
(up to 10% of the
Sum Insured per year)
» Sample and trade stocks # 10,000/ item
(up to 10% of the
Sum Insured per year)
o Work of art 10,000/ set
(up to 10% of the
Sum Insured per year)
« Personal effects belonging to employer 3,000/ person

or employees

=

Except loss of or damage to Sample and Trade Stocks
by theft not accompanied by violence or threat of
violence to persons or forcible and violent entry to or
exit from the premises.

Free Extensions
Fixed Glass 20,000/ year

We pay for the accidental breakage of
fixed glass in the office.

Temporary Removal

This covers office contents (other than
sample or trade stock) temporarily
removed from your office but remaining in
other premises for cleaning, renovation,
repairing or other similar purposes in Hong
Kong.

Documents in Transit
Loss of document in transit anywhere in
Hong Kong.

Cost of Removal of Debris

Cover is provided for cost of removing
debris following an insured accident where
damage to office contents results.

Cost of Recharging Fire Extinguishing
Equipment

We will pay for the cost of recharging fire
extinguishing equipment after fire or
explosion.

Damage to Office Premises by Burglars
When your office is damaged due to
burglary or attempted burglary, we will
indemnify you the cost of replacement or
repair.

Excess for each and every loss: HK$1,000.

Liquor

We pay for the loss due to accidental
breakage to bottle of liquor that are owned
by your company with cork or cap
attached to the bottle neck and not
screwed at the time of damage in your
office.

200,000/ item
(up to 10% of the
Sum Insured per year
in total)

5,000/ year

up to 10% of the
Sum Insured per year

5,000/ year

5,000/ year

1,000/ bottle
5,000/ year



2. Business Interruption

This section indemnifies you for any
necessary additional expenditures incurred
after an accident insured under Section 1
so that you can restore your normal
conduct of business (e.g. renting) for a
period up to 6 months from the date of
the accident. We also provide you
coverage in the event that your business
operation in the office is affected as a
result of denial of access for more than 48
consecutive hours due to an emergency or
damage to neighbouring property.

Free Extension

Professional Accountant Charges
This Section is extended to cover
professional accountant charges incurred
for verification of a claim.

. Money Protection

Indemnity is provided to you in respect of
e |oss of crossed cheque

e |oss of money in transit within Hong Kong

e |oss of money in the office during business
hours

e loss of money in the office after business
hours whilst it is secured in a locked safe
or strongroom

e loss of money in the office after business
hours whilst it is NOT secured in a locked
safe or strongroom

Free Extension
Damage to the Safe

We indemnity you in respect of damage to
the safe caused by theft.

500,000/ year

50,000/ year

500,000/ year
30,000/ year
30,000/ year

30,000/ year

5,000/ year

30,000/ year

4. Personal Accident

We will provide a compensation in case of
death or permanent disablement of you or
your employee(s) resulting from malicious
attack by any person robbing, stealing or
attempting to steal.

5. Public Liability

We protect you against legal liability in
respect of third party bodily injury and/ or
property damage arising out of

e the insured business in Hong Kong

e providing first aid service by your employees
e overseas business visits

Besides, you will be protected against

e legal liability as tenant for damage to
the office premises

e legal liability arising from the provision
of food/ drinks by the staff canteen or
pantry of your office

Excess for loss of third party property
damage is HK$1,000.

We provide coverage to you in accordance
with  the Employees’ Compensation
Ordinance and Common Law for bodily
injuries or death of your employees arising
out of and in the course of the employment.

100,000/ person

10,000,000/ year

1,000,000/ year

Optional Benefit

6. Employees’ Compensation

100,000,000/ event



Comprehensive Products to Cater for Your Needs

Prudential General Insurance Hong Kong Limited takes care of your everyday needs
by providing a comprehensive range of products, including:

» PRUChoice Card Protection Plus * PRUChoice Medical
e PRUChoice China Accidental « PRUChoice MediExtra

Emergency Medical * PRUChoice Motor
» PRUChoice China Protection * PRUChoice Personal Accident
e PRUChoice Clinic « PRUChoice Personal Accident Plus
* PRUChoice Cruise Travel « PRUChoice Travel
* PRUChoice Golfers * PRUChoice Travel Overseas Study
« PRUChoice HealthCare » PRUChoice Travel Working Holiday
* PRUChoice HealthCheck * PRUChoice BMX (Building Management Xtra)
» PRUChoice HealthCheck Deluxe * PRUChoice Shop
e PRUChoice Home « PRUChoice Office
* PRUChoice Home Deluxe * PRUChoice Group Medical
« PRUChoice Home Landlord * PRUChoice Group Life
e PRUChoice Maid e Fire Insurance

and many other insurance products.
To know more about our products, just call us or your financial consultant/ broker.
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For further information, please contact:

Prudential General Insurance Hong Kong Limited

(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362 Fax: (852) 2164 8445
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(EERHMEMLE)
EABIRREBR2SHIER AE31E

EEE ¢ (852) 36568362  {HE : (852) 2164 8445

www.prudential.com.hk

Note : This brochure is for reference only and does not constitute any contract or any part thereof between Prudential
General Insurance Hong Kong Limited (“Prudential”) and any other parties. Regarding other details and the
terms and conditions of this insurance, please refer to the policy document. Prudential will be happy to provide
a specimen of the policy document upon your request.
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Applicable on or after 31 December, 2019

For further information, please contact:

Prudential General Insurance Hong Kong Limited

(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2164 8445
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www.prudential.com.hk
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PRUChoice Office Insurance R [ X E | A= R ETE]

Details of the Applicant/ Company HiEA/ BRRQFFHE

(Please complete in BLOCK LETTERS 7 Fi & SUIFRFE 59)

Name of Applicant/ Company in full (please provide a copy of valid Business Registration Document)

AR/ RAIEM EREEEEEXHEF)

Nature of Business and Year of Establishment of Business (please give full description)

EEMEREBRILFH GEResE)

Certlﬁcate of Incorporation/ Business Registration Certificate/ Others (please delete as appropriate)
ARAMES BEELE AT @hErans)

Address of Insured and Employment 5248 K & F ot

Name of Contact Person Tel. No. Email Address
B A2t BEER BFEMA
Sum Insured (HKS) R R &5 GB¥S)
Coverage Sum Insured Premium
RIRIEH RARER RE
1. Office Contents I AE = 1E
(include office appliance equipment, computer system, record or document, sample or trade stock, work of art, personal effects belonging to For Office BSEOrV\y
employer or employees, tenant’s decoration, landlord’s fixture and fitting) BARARR
(BEMEMLAEER - 86 BRESR - ERZE  ENSEE - Btk EXRESOLARY - ABENREREIRHNKE)
2. Business Interruption % 3 FR B (R & Free %%
3. Money Protection < #5185 RE Free %%
4. Personal Accident {E A B IMRFE Free 2B
5. Public Liability 22 2 & (TR Free %8
6. Empl e tion (Opti Iy* Estimated Number of Employees  Total Estimated Remuneration
: m.:.p gyefs f,’mp?”sa |0r1 ptiona (please indicate if you employ (i.e. salaries/ wages, allowance, Premium
1E/E\%ﬁfﬁf%ﬁﬁ( E JEIAH ) part-time employees) overtime pay, fees, commission, RE
BB AZuhEt etc)
(B EMFBIES - F58 <) Hr AR REfhET

(BNEIE4ES T4 - 28 -
HE e MeE-)

Indoor Employees (such as office managers, administrative and clerical staff) For Office Use Only
REMES (AR - (TRABR—MEXE) MDA TIES
Outdoor Employees (Such as outdoor salesmen, private car drivers, messengers, merchandisers) For Office Use Only
HEMES (FIMEE RS A - 52 EE BARFIHE
Manual Workers not involved in hazardous works (Such as goods vehicle drivers, deliverers, outdoor engineers) For Office Use Only
RERNLBEHBBETENES s « X85 - ST AR FEE
Others (Please specify) For Office Use Only
Hith (&3388) RAAFIES

Total 481 FOLLOfT"h(( U‘s( ())jw\y

NG
The minimum premium per Policy is HK$1,250. Employees’ Compensation Insurance Levy is required if you effect the Section of Employees’ Compensation.
GHREZHIERERERES250 - B TRRESMHBERE - AR FEEEURBRREG -

*For application of Employees’ Compensation, please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant
documents) of employee(s)

IR RIESFERE - FRESIIHNESFIESEI AN e fHRes:  MBRE - |bRSEAERX

Insurance Details R R &%}

1. Do you (or your company) want the Geographical Area of the Policy to be extended to apply outside Hong Kong in respect of employees working temporarily ~ No & Yes &
abroad? If yes, please give full details.

BT (RRATF) RORERRAEGEUSHEESEREEEMMIETENEIET  5E8EA "=’

P#'t
B

N

. Do you (or your company) wish to insure your liability under the Employees’ Compensation law(s) to the employees of sub-contractors? If yes, please give full details. D D

BT (FERAR) RERBKBESHERIEFRACHNEM ?EERR "2 - Fad -

Name of Contractor Nature of work sublet If contract for labour and In cases for which the
EEEEIE AEITENMEE materials, state estimated contract is for labour only,
amount of contract state amount of contract
WMERNBIELE HEMH EENRBELSES
FIREHNMEFRENESHE BEIAREIENEE
3. Do you (or your company) employ any casual workers otherwise than for the purpose of your trade & business, any out workers, or any member of your family D D

who resides with you, or any self-employed persons, or any part-time employees, or plan to increase the number of the employees substantially or add
different occupations within 3 months?

BT (RERREQF]) BRERITEAIMNEMAT - HEMHIT - SEMERBFARENTE - LEMEHAL - SEMRBEES - LEHEIE3
1B A AAIRILEE B T iR TR 2

If yes, do you require cover for such employees and give full details.

BR R RORBAREEBERRESHM



4.

Please advise the working experience/ qualification/ certificate that the employer or employee(s) possesses in relation to the business. (where applicable) D

FiRftE T R S HAMEBMEAN TIEER &8/ EE - (WER)

. Have you (or your Company) ever made a claim for any of the risks covered by this insurance programme during the past 3 years? If yes, please give full details. D D

BT (RBRRARF) EBE=ZFA - AT EINFARIEE - REEREAN—FHREARRHRE? EERER "= ~ Fad-
[Note: Employer shall make request on the previous insurers for providing written evidence of such records.]

[EE  EERRAZREORBARBRRUGHURELCENEEEH)]

. Have there been any accidents happened to employees of you (or your Company) during the past 3 years? If yes, please give full details. D D

BT (BRERF) WET  ERE=FA BEERIXB?EERR "= & -

. Does any employee of you (or your Company) be involved in manual work or hazardous work other than that incidental to the Nature of Business as stated in D D

this Application Form? If yes, please give full details.

BT (FERATF) WRT  EMAAREFIEEEES  EREANFECBNLSH THEXNERIETIF? BERR "2 @

. Have any insurers declined to insure you (or your Company), refused to renew, imposed special terms on, required an increased rate for or cancelled your office D D

insurance? If yes, please give full details.

BT (EBRRATE) AREBRAERRE 28 RREMRBRABTIUHRE  EEER ER - I LHBIERRIENRE ? 585RA "R - i -

Period of Insurance R & &
Policy commences on (dd/mm/yy) for one year.
AIRE M (BRI AR RE—F o

Declaration A

1/ we, being the owner/ authorized person/ representative of the proposed business, warrant the above estimated total annual earnings made by me/ us or on my/ our behalf are true and
complete for employees within the scope of the Employees’ Compensation Ordinance (Chapter 282). Failure to disclose all material facts or under declaration on the total annual earning may
invalidate the insurance.

H ESERBRREBERAN BREAL RE - REU LA TS5RE (EEMEGKD) (F2828) R G 2FRRANBERRTE - WAERBEMEEREEN
DBBFLRA - TREEBURMRAERS o

1/ We hereby declare and agree on behalf of my company that:

AN EBELZRERRREAF  BHRAE -

1.

the Insured Office as stated in this Application Form is solely occupied by me/ my Company as an office and no processing and/ or manufacturing of any kind is carried out within the
Office.

BRZMAE - REAAN AREMEE - RAKRFEASR AN/ ARRYEERAEANFREXRBH 2T -

the premises of the Insured Office is built of brick or concrete and roofed with concrete, and is in good state of repair.

AN AREERZMAE - DOEAR=ALMER - AEETRA=GLHME RRZMAZEETEREOEE -

the statements and particulars given in this application are, to the best of my/ my Company’s knowledge and belief, true and complete and that this application shall form the basis of
the contract with Prudential General Insurance Hong Kong Limited.

AN AATMBGEN - BRFR DERN—DER - HBRETE - AN RAARLRBIALBRERIERRA AR R ERMIBER AR 2 HME] & H0IRE -
the insurance will not be in force until the application has been accepted by Prudential General Insurance Hong Kong Limited and the premium has been paid, except to the extent
of any official cover note which may be issued.

BEERAMRERARNEENGEREN  REFTERAVBRERARER RARFREEHATREBE A 0 -

Important Notes to Applicant BB 58 A 2 Al

1.

Disclosure - The applicant is requested to disclose any other facts known to the applicant which are likely to affect acceptance or assessment of the insurance cover the applicant is
applying for. Should the applicant have any doubts about what should be disclosed, please feel free to contact us or your financial consultant/ broker. The applicant is recommended to
keep a record (including copies of letters) of any additional information given for the applicant’s future reference. Failure to disclose may mean that the Policy will not provide with the
cover the applicant requ|res or perhaps may invalidate the POIQ/ altogether ‘ ‘
BT - W nﬁ)\Jé\/,\ﬁ'ﬁEﬁ %WFEEF?U’EM@ EmE JITdEEFInﬁm RU—EMER - EERBRARRRERIEMER LLEH - MEETMEERELRETE
EER N%EVFJ%&W BER - FREBERFREN(REGHZER)AEBR2R -
A speamen copy of the Pollcy and a copy of your cornpleted Application Form will be supplied on request.
MERE - KARARERER K REREISNAERE -
All benefits and exclusions are onl bneﬂl outllned here For further details, please refer to the Policy.
I RRE R TMREEW K BIEAAAE - S IEE2HRE -
This product is underwritten by Prudential Geneml Insurance Hong Kong Limited (“Prudential”). The copyrights of the contents of this document are owned by Prudential.
ERBRBABRERAA( R AR - &tXFFWAZngFEEEEﬁ %H -
This document is for Hong Kong distribution only. It is not an offer to sell or soI|C|tat|on to buy or provision of any insurance product outside Hong Kong. Prudential does not offer or sell
any insurance product in any jurisdictions outside Hong Kong in which such offering or sale of the insurance product is illegal under the laws of such jurisdictions.
WXHEEEEBIRE  WTERBAEEERMEHS L EREFHBETARRER - WEBBRI 2 EMAZEERRANLEEARBRERBNES  RATEE
%ﬂiﬁﬁﬁ%@%ﬁﬁi&%%ﬁ%ﬁé% o
Collection of Levy by the Insurance Authority (“IA”) - From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policy holders. TA will
collect the levy from policy holders through insurance companies. The amount of the levy may be subject to change depending on the applicable levy rate, which shall be determined by
when the first premium is due which is the date when the policy becomes effective. Policy holder shall commit an offence and be liable to a pecuniary penalty not exceeding HK$5,000 for
failure to timely pay the levy. Levy must be paid when the premium is paid. To avoid any doubt, you must pay us the premium and levy once policy is effective.
In this connection, notwithstanding anything contained in this form, policy provision or any other agreements between us, you agree us with the following assistance as may be necessary
to enable us to collect any outstanding levy payable to IA in respect of the policy applied under this application form to the extent applicable and relevant, subject to the terms hereof: -
« you agree the prepayment of levy on prepaid premiums if you pre-pay any premium.
The corresponding levy rate (based on premium payable) and cap per policy per policy year for insurance policies with effective date falling in the period from 1 January 2018 till 31
March 2019 (both dates inclusive) are 0.04% and HK$2,000; from 1 April 2019 till 31 March 2020 (both dates inclusive) are 0.06% and HK$3,000; from 1 April 2020 till 31 March
2021(both dates inclusive) are 0.085% and HK$4,250; and from 1 April 2021 onwards (date inclusive) are 0.1% and HK$5,000. For details of levy information, please visit
www.prudential.com.hk/levy.
All the premiums listed in this application form exclude levy.
RREEES ([RERF] ) WIRMEE - 520186141 Elt REFHAVARNREBHMNRE 2 REMUE - REBHEBRBOAVRE[RE AMMBE - BEEH
SREEBRELENEMEE X MAL EAUERHREBENER @ ASRELWAME - MREHFH AKLKESHUE - DBEE - TRARTEEEEETT -
HEFTREREFRRFHZ o ReEf g  BTOERNMREENZ ARARAERREREAESE -
ﬁi&ﬁt BERNARSE  REGRIBMAEMERNGEALTOEAANT  BTRERMETESRUATHE - EHMaEH BTEBLREERBIRE
B E M RARRARIE LA T 65K - EERTE AR E BN 2 R E -
 ATREMNHNESRE - BRKHKRTEZAE
R2018F1A1HE201943A31H (BEERMA) PHEBNRENBELE CMRERILE) REHREGREFFHE LR B0.04%EE —FIT : 7:2019F471
£20203A318 (BEEEMA) MEERR006% KA =TT | 12020F4A18E202143A318 (BEEREMA) MEEMA0.085%EBNT —ARHITMR
202154 A1 R (BIEZH) £RA01%MBE AT © ARIEEF52E wwwprudential.com.hk/levy ©
ERBAFILNAEREL TEEHE -




Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We collect personal
information from you that is necessary for us to either provide you with the product or service you have requested or to comply with statutory or contractual requirements. We may collect
personal information including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family members, beneficiaries, identity card copy
and details, travel document information, health/medical records, credit information, product history, claims history, financial and medical information (“Personal Information”) to provide you
with the insurance or financial products or services. We may also collect Personal Information about you from third parties such as other insurance companies, agents, credit reference/reporting
agenaes vendors, financial institutions, fraud reventlon genaes govemmenta encies, medlcal personnel, courts or public record.

RBE AR 7 (578 (AR =k [#] % ﬁF%ﬁT BAER LR R ARE o AERITAT AR MR FEFMERRRSE - LT RAVER - BfE
A TN 2 EAER - BERE TR 1%@“29 ERSIRIS - R PATAL TR i I/\éﬂ BIEETRNEE « HAF - B4R éﬂ BEMEAL - TR - ¥R
El#s k%!ﬁﬁza\ A FHBEIRRER BLUE 1¢§ﬂ fERT / EERfCE: - FEAM - BEEMCE  BERELE MK #CEABER] ) - FPIRATEE
SRE=F  MEMRRAR  RIEB  EEENRE / RERE  (UEN - SR DRERE BT  BBAS /XF&AF@?E& WERRBRE T HEAER -

1. Purpose of Collection ¥r$E&F ¥l By

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and medical, security
and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you
with insurance, financial and related products and services; (f) to communicate with you; (g) to comply with any regulatory or other legal requirements or other internal business requirements
(whether imposed on us or any third parties in section 2 below); (h) to investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of
this application); (i) to carry out checks using agencies including credit reference agencies, tracing companies or publicly available information; (j) to provide customer services; (k) to perform
automated decision-making or profiling; (I) to perform a policy review or needs analysis; (m) to conduct research and statistical analysis (including use of new technologies); and (n) any other
purpose directly relating to any of the above purposes. With your consent, we may also use your personal data to send you marketing communications, as described below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We may also use and
share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either for as long as you (or your joint
policyholder) are our customer, or longer if required by law or as is otherwise necessary

WF?TEEQ@E?H%ﬁTE’]fI/\ﬁH{’ET?IJE (o) SRIEE TR (D) Miﬁﬂ&‘iiﬁ%?ﬁ REBRE - B&E - EIPAMARBE ¢ (O EENFUETR ¢ (d ZEETHS ﬁ'df"( %Psﬂ
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2. Classes of Transferees # W EB T H/ME5
We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential plc (‘companies
within the Prudential Group”) and to our financial/health business partners. We may also disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes
outlined at Section 1 above, including but without limitation, to the following third parties: (a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation
companies; (e) organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly
or through fraud prevention organisations or other persons named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information; (f) third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to us to enable us to operate our business (including without limitation insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees); (g) industry
associations and federations; (h) medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m)
partnering financial institutions and partnerships; and (n) regulators and government agencies, law enforcement agencies and the courts. We may also disclose your Personal Information
in connection with a transaction with another company which affects the control, governance, structure and/or management of all or a substantial part of our business, or if required to
satisfy applicable legal or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing communications, as
described below.
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3. Consequence of failing to provide Personal Information REEIR #{E A FEHHE
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we may not be able to provide
you the product or service that you've requested
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4. Access and Correction Rights ZER 158 IEAEF)

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you provide to us. If want to exercise

your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or using the details on “Contact Us” section of the Company

website or our Privacy Notice.

If you move/moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the EU General Data

Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. By completing and progressing W|th this form, you confirm that

you have read and understood this PICS. The Privacy Notice is available on our Company website at httos /Iwww.prudential.com.hk/scws/pages/en/privacy-policy/indexhtm .
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Opting-out of Marketing Communications or Materials B8 iU {2 815 B X FH

We intend to send you marketing communications but we can only do so with your consent. If you consent, we may use your contact details and information about the products you have
purchased (|nc|ud|ng the sales channel from which such products were purchased . .
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U I/we do not wish to receive any marketlng communications from Prudential General Insurance Hong Kong Limited.
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Authorized Signature Financial Consultant's Name (Please complete in BLOCK LETTERS)
REHEE BB AT (ERERER)

X

Name Financial Consultant's Division and Code

e IR B B S 4B R R AR

My Company Chop (if available) Mobile Number Office Location
IR BENE (10F) TRENE RIS BNk
Application Date Account Executive’s Name to provide Quotation
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For Office Use Only &R ATE A

Approved by Date Effective Date

Restrictions [ ] No [ ] Yes
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