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% P BREEMR

EikQnectBuhz 1%, BEI TEMERY FESE New Business > FiIR{E
New Quote BI&ETH/INDEF LIRS

2. EIZ FEfEEVRE Commercial Lines
3. ERER /P EFFE{RFE SME Business Insurance Solution

Commercial Personal &y Domestic rag Motor
\ © =
@ Lines Accident Eﬁ Helper 1ol Home oot \ehicle

Instant Quote and Bind (i)

4 )

SME Business SME Business Interior Business
Insurance Insurance Renovation Insurance
Soluticn (New) Packages Prestige Solution

___©
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B TEREBER

BINEEERE {T¥ / 27538 Industry / Business Type HgES
REZQ ETHES

RTHHERIERREENTE R TSR
ETRRREANEHEETERETHELRE, 15551 Here
MRIEREIRE B LB REMISSI TR EIGASIMNTTE, sEiRM4E Continue

a ~ w0 N PE

£ Quotation

Your Industry & Business Type

@ Search industry | business ype (=} = @

O Accommeadation O Personal Services

() Business Services () Professional Services

Business, Professional and Emghoyes O
O Real Estate & Property Owners
Associalions

(0 Community Services (0 Religious and Interest Graups

O Construection and Trades O Repair Services
L
O Education O Reslawrants, Bars and Food

O Finanos & Inswrance O Relai
l':] nformation Technology Services O Trading [ Whokezaling
O Manulacturing O Tramspart

l':] Medical & Health O Warehousing and Slorage

QBE does nod oHer anbine gquatations for the foliowing industries

= Agrcultore, Foresiry and Fishing
= Deohomice
= Exploration
= Forcign Govemmets
= Gowernment znd Punilic Administratian
= Mining
= Guarrying
Palice and Public Secunty Services

= United Natons and 2y COUntTies trade of coonomic
Eamciions
= Utility Scrvices
For more indformation, please cick haro.
@

@
O
vy,
m
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6. HHESZIEMNTE/ EHBERE BETNAHTEDEE Industry Segment
B2 SRBIRMLLE Continue

2}, Your Industry & Business Type x

( )

Industry Segment

Business Services

(O Vehicle, Business and Personal Goods Leasing (O Events organisers and Trade Shows
(O Business Support Services (O Landscaping services
(O Cleaning Services (O Publishers

(:) Employment Agents HR Management Services

. )

7. ETEMETD FEERBSEONETFER, REIREE Continue

28 Your Industry & Business Type x

Business Type

Business Services [ Vehicle, Business and
Personal Goods Leasing

(O Rental of Machinery and Equipment (O Renting and Leasing of Office Equipment

(0) Radio and Television Rental and Leasing (0) Renting and Leasing of Motor Vehicles

Continue
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8. IET—EH, BEELFEIRAIB[INREFTETRE
« IR MESEREFTE Property All Risk & Business Interruption
AR REARES, HARERE A0 E

8. EEIR#s4E Continue

Select the Risks that You Need

N
iR &)

r

Property All Risks & Maoney Group Personal Fidelity
Business Interruption Accident [Worldwide Guarantee
24x7)

= @

Lizhilty Employses’
Compensation

k @ )
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10. SEE7E T 7753 AIRIBEEF 3858 Account Number S A\ B R &% Q
ETES

11. RBMANERBE Inception Date 5% [ R IBEMZR AL
12. RiE8 N4 A Expiry Date 5% [ 3815 R 45 51 B 17
13. FHEEZRHEIEE Number of Locations E1THRE (FB:xA 1)

14. FHIR#E4E Continue

SME Business (1]

Insurance Solution Guate
o
Product Highlights Choose the account number
& Scope of Covers Account Mumber Q

10000001 - ABC CO LTD

Property All Risk

Business Interruption .
P Inception Date

Liability
Inception Date
. 15/07/2021 &
Employees’ Compensation
Policy Wording Expiry Date
Expiry Date
14/07/2022 m
Locations

Number of Location

ONOROXO.

Continue
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15. FBFWAS

SRS RAVHBAL,

IR1BIRIBAXEEES Building Age, K/E3a%E!

Constructlon Type, £ &% Security System On-Site, ZBIMHKER
% Additional Fire Protection F1#bE5a9 T {EZERY Occupied As.

SME Business
Insurance Solution

Quote

Quotation

Quotation Summary

Create Quote

Effective Date
15/07/2021

Contract Period

15/07/2021 - 14/07/2022

Account Number

10000001 - ABC CO LTD

Occupied As

Define the occupation at the location

Location 1

Insured Location Address

12 / FLR 12, MONG KOK
BUILDING, 12 19 KAM LAM ST.,
MONG, MONGKOK, HONG

KONG 7 x

Building Age

Construction Type

Security System On Site

Additional Fire Protection

Description of Business
Rental of Machinery and Equipment

pied As

Office

J

Far mere information please click hers

Please select from this list the most appropriate occupancy for the location if different from the type of

occupancy defaulting.

When there is mere than one business activity but ather business activity(s) do not exceed mere than
20% of the floor area select the nesrest description to the occupancy that accupies the majority of the

floor area.

Problem

Action to resolve

Insured has single Occupation at the Location
but is different from the location shown

Select the actusl occupancy from the table

The situation is occupied by the Insured but for 2
or more occupations, but principal occupancy is

greater then 20% of floor area

Select the principal occupancy from the table

=+
B

e
]

il

16. IMIRFBEERZRUA TR,

If the Occupancy Group is one of Retail and the
Insured has 2 or more Occupations st the
location and each is in excass of 20% of the floor
arca.

Select the Occupied as the most closely reflects
the occupation that is predominant. If you
cannot determine which occupation is
predominant then retein the selection of Shop

Here &RH MzEIE
AR MESEZINSBHRETEENTT

IF the Occupancy Group is one of Manufacturing
and the Insured has 2 or more Occupations at
the location and each is in excess of 20% of the
floor area.

Select the Occupied as the most closely reflects
the accupation that is predominant. If you
cannet determing which occupation is
predominant then retain the selection of
Manufacturing

EJSE I b Eﬁpﬁfﬁﬁﬁﬂ’ﬂmﬁ;ﬁ?ﬁ@ﬁ?

If the Occupancy Group is one of Medical &
Health, Professional Services, Transport or
Wholesale or Warehausing / Starage, and the
Insured has a large office are which is in excess
of 20% of the floor area.

Then select one as appropriate from the
combined description of Office and Terminal
Office & Warehouse, Office & Workshop, Office
and Laboratory.

BREPTREETE

5"/

IF the location is nat currently occupied and so
you are unable to nominate because it has no
actual occupancy

Select Unoccupied from the list. This will irigger

a referred for thi rick to be reviewed and

accepted or declined by the Underwriter,

Acceptance will be subject to meeting certain

criteria which the underwriter will discuss with
ou.

f you do not see the Occupancy listed

Select Other from the list. This will trigger 3
refarral for this risk to be reviewed and the
Underwriter will clarify if the risk can be written

Slight misdescription of the accupation at the premises will not prejudice the client in the event that
any inaccuracy becomes relevant in the case of a claim, as long as at the outset the correct Occupation

Group was selected by You.

and what classification is appropriate.

S QBE
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17. PR THRFIRTBERRES, KEZFNRE Add Risk

18. =EIR#E4E Continue

Risks

12 /FLR 12,12, 12 19 KAM LAM ST., MONG, MONGKOK, HONG KONG

Property All Risks & Business Interruption

Money
Group Personal Accident (Worldwide 24x7)

Add risk




QEBE o2 apnics

19. EETAHBMAFRESY, MEEEHER @ =EEWE, TERERY
Ee — 4B R{E{E Total Declare Value &% BE5tE

20. ERMAFIENERE, ARBEILM#4E Continue

SME Business [ 1]
Insurance Solution Quote

P

Quotation Summary 12/ FLR 12,12, 12 19 KAM LAM ST., MONG, MONGKOK, HONG KONG #

Create Quote >

Property Al Risks &

Effective Date Business Interruption

15/07/2021

Contract Period Property All Risks

15/07/2021 - 14/07/2022 \

Building Sum Insured

Account Number
10000001 - ABC COLTD

Content Sum Insured

Premium

. \
HKD$0-00 Machinery And Plant

View details v

Stock Sum Insured

Property - Total Declared Value

Optional / Other Sub-Limits Sums Insured

Removal Of Debris [ ]
Architects and Surveyor Fees o >
Capital Additions [ ]
Escalation Clause [ ]
Full Theft (]

Excess Applying to Entire Risk

3000

Water damage excess appliss

Imposed Excess
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21. MRFEANEFTENEMERESE Basis of Cover, B THRITIR
iRIE fFlan:  EFE Gross Profit, Z8Ug )\ Gross Revenue, i T
fERLA Increased Cost of Working, B ERR. REFENERES
Basis of Cover %, BEFIEAIENIESHBER.

22. EHBEHEERME, 5i%EHE Calculate, BT iEBIZ Clause BE LRI
FIRH IR
23. FEIR#E4E Continue
Business Interruption

Basis of Cover
Gross Profit

Business Interruption

Indemnity Period (Months)
v
) 6
Basis of Cover
v
None
Indemnity Period (Weeks)

Interested Parties,

General Pages, Excess Days
Clauses(5), 2 hd
Rates

12-Month Gross Profit Value [ ]

O

Optional / Other Sub-Limits Sums Insured

Additional Increased Cost of Working

Claims Preparation Costs

Bl - Total Declared Value

Suppliers/Custemer Premises
Unnamed

Cover Type for Suppliers' and/or Customers' Premises
FLEXA - Unnamed 10% of Bl Sum Insured o J

Interested Parties,
General Pages,
Clauses(5),
Rates

Calculate +HKD$
@

S QBE
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24. YT PLEIEARN b EE4ERIfRER Non-Location Dependent Risk, 57
THRRFIRPBEERFIRE.

25. EEiR#EsE Continue
o

Quote

< Quotation

Non-Location Dependent Risks

Liability, Employees' Compensation, and Fidelity Guarantee

over Information

Employees’ Compensation
Fidelity Gu

Ad d risk

Liability

@-
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E=2 HMRE - Iﬁﬁé[‘ﬁ

BT M EERREEFFDES, B MBRMNSEN R/ NEIRERINEMRE, 0
HHRMREFES—EDER EP?NI‘H?%%?H

1. FHEEESTEANIN—EFREE Blanket Cover, MNBHHFEHBILYES,
NRES£%E Sum Insured HEgE = %&E@Jiﬁi\o

==£

on
a1
om
=

>@}

PropaTy AN Bk & Mdarary
Eeduiracin Irtarraplean

Maoney

Do you need a Blanket Cover?

- 2. WAEHE, NREEL—MESR
20000 ° EETE NO, HiseHEEERENEE
<%, GRIeREE L—PBRF
S000 ° %&ﬁiﬁiﬁ)\ MEFEZERFHZU
TET@-
5 i ]
- ()
20,000 i ]
B 3. B THRIIFDIEEESEMER
$500 ~ Increase Limits for Peak Season,
EO] LIRS A% None, W*EL 2
Imposed Excess J times 3¢ =% 3 times, HEIEIES

SEHREER, F I%E%Hz

Calculate Ef{T:tE,
Optional [ Other Sub-Limits Sums Insured

. @ 4. FEIRME4E Continue
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FL: HALRE - ERBEASSN

BT MM EERREREFPESS, SUMNRNSENTNSIRERNEAMRE, 0
B HMRERFES—ELEPRABRER.

1. FHREHRNESHEEERNETRRIFZPEZERFSHNRE, NZROE
EZET0ES LT All Employee are insured and under the age of 70,

ERPETSK. SEHHEER @ .

Quote

2. WMBRMESTEEDENIMLE
1/FLR1,1,119 KAM LAM ST., MONG, MONG KOK, HONG KONG #' I'T/Ei;tﬁﬁ 6{Elﬁ uﬁ%J\EE v YES IZ:|<
ﬁﬂ, P HIFET: 5 NO, BHNBENKEEDH
- - RELZE, FiR Add FnzzEREE
o asona Acn Wori 24) A, BB TRRIRAPIRE BE
; 48%E Aggregate Limit, sR1%&1%

Calculate st EEHRE.

Type of Cover
By Category

Categary / Occupation Class
v 0
Class 1

Number of Employees

Death and Permanent Disablement > @

Temporary Total Disablement/Week [ ]
3. FH¥L#ELE Continue
Temporary Partial Disablement/Week o
Medical Expenses (]
[ 1 hereoyc 1 n alle pumrn

category 2 red and below 70 year

Does the work carried out by the Insured employees
involve working outside Hong Kong for more than 6 months?

QO Yes QO No
Clear Risk Details
Add
Sum Insured No. of Employees.
Agregats Limit

$10,000,000

Category

Imposed Excess for weekly benefits

Intereste d Parties,
General Pages,
Clauses(0)

Rates

+HKD$0.00

0

@
O
vy,
m
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FHL: EfRE - SERR
BTHESRREBRES, ETNENSEN RN CREFNLRRRE, W
R REBES—ESRTHAAMEN.

1. & THRF|FRFIEE STREE Limit of Liability, F£23%% Annual
Turnover X% EH&%E Excess, FiEE SR EFE Jurisdictional Limit,
REWMARE R IZERYEILE ZFEEBES Custody or Control,
EBEIERER @ . A%iE Calculate STEEHRE.

2. EEIR#E4E Continue

Quote

Non-Location Dependent Risks Vg

= > > >
Liability
Liability
Coverage Required \
Public Liability
Limit OF Liability
$10,000,000 A )
Annual Turnover
$1,500,001 to $3,000,000 A )

Excess
$1,000 h

Imposed Excess

100,000

Territorial and Jurisdietional Limit
Anywhere in Hong Kong

Property in Custody or Control

0 (i)

Interested Parties,
General Pages,
Clauses(2),

Rates

+HKD$7,889.51
)




QEE =

R = RRTER

Non-Location Dependent Risks Vg

ﬁ)gﬁ:> >

Liability Employes's
Compensation

Employee’s Compensation

Statutory and Common Law Limit

200,000,000 A
Cstegory Description of No. of Employees Estimated Annusl Earnings
Category{Optional)
Indoor/Clerical/Admin/ 10 101000:000

Management

Category
Indoor/Clerical/Admin/Management @
Add

Does the activities/work carried out by the insured employees involve any of
the following:

Onboard vessels, chemical works, offshore structures, oil or gas refineries
Outside Hong Kong for more than 6 months consecutively
*  Work at height (>12m) @
Excavations other than small trenches
Use, handle, store or transport any hazardous substances @ \
Diving and/for and any related underwater activity
Invelving unusual teols of trade and/or risks peculiar to your business

In the last 2dmonths, has the company been found inviolation of the
Occupational Safety and Health Ordinance (CAP 508)7

(O Yes O Ne
Are there foreseeable material changes to the company’s business in the
next 12 months?

O Yes O Mo
Have you had any claims in the last 3 years for the Employee’s Compensation
risk?

O Yes O Mo

Interested Parties,
General Pages,
Clauses(0),

Rates

@

EAD ARE - S TRER
BT B AR HES, HE SN
BEHRNCREFMAMRRE, NEE
R BES—ESBH A EHEN.

1. PHETHRAIRFEE EZEREX
$%PRZE Statutory and Common Law

Limit X B T %R Category of
Employees #A1&1% Add TR0,
RO DUBBIENGFAN B TR, A
BN\ BT AZ Number of
Employees & B THEIKA
Estimated Annual Earning, &=

g @ .

2. GERERRIEIE, MBEHER £ Yes BE|
HE B No, BRIRESSFERE
4878, F¥I5s51%Calculate E1TETE.

3.  EEIR#E4E Continue
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£td: EfRE-HBERR
BT B ESREEHTE, GBS RERERE, W
R REBES—ESRTRAAEH,

1. PHBIRTHIRIIFAEE BEEREE Limit of Indemnity, E{EFR%E Limit of
Liability #1 B & %8 Excess, g# A\ 8B T 4221 Total Number of
Employees, &E:EIEEIZ @ , K%L Calculate 5t EEHRE.

2. EEIR#E4E Continue

Non-Location Dependent Risks r

[ ]
= s > @ >
—© )
Liability Employee's Fidelity
Compensation Guarantee

Fidelity Guarantee \

Limit of Indemnity - Any ene occurrence and in
Palicy a regate A
20,000 FER

Limit of Liability - Any one period of insurance

20,000

Excess - Any One Oceurence
o v

Imposed Excess

Total number of employees

10

Interested Parties, J
General Pages,
Clauses(0),

Rates

)
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FN\FP: BHKE FBRE

BT M ESBRRERDES, SUMNEMRENHNMIBERNEMRE, 0F
HitvRIEFEES—ESBRPWABBER.

1. ATTH#E%E HREFE Quotation Summary, IFIZHEFME REFE

Premium Breakdown,

2. HEGRANEN1ASILAE4E Continue

SME Business (1]

Insurance Solution Quete
)
Quotation Summary Premium Breakdown
Create Quote

Effective Date

Contract Period
Customer View en/off | B

— A

Given Address
Account Number
Caver | P ue  Lewy Total D Ca
Premium Property All Risks & 86207 5166661 5166 $1668.27 $33333 200%*
Business Interruption
HKD$9,670.37
Group Personal Accident  $500.00 §501.37 $0.50 £501.87 £100.27 20.0%*
View details  ~
SUB TOTAL £2162.07 52167.08 216 £217044 £43360
Mon-Location Dependent Risks :
Cover Information Al Prein Presiium Due Loy Tetal Due Comenission
Lizbilty £7472.27 §7492.74 $7.49 §7500.23 $1,498.55 20.0%*
SUB TOTAL $7472.27 §7.492.74 $7.49 §7500.23 $1,498.55
P s ue  Lewy Total O Comenission
£103215 J

POLICY TOTALS £0,634.34
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3. ZKHBZEHF Claims Declaration - EERREHNER (BREFEAN) ElRE
SFEHNEOHZRIEE ZLE ?ﬁno 1E£A5F, ZRMAGEEIRER
B EEELUETIRIE.

« MRERBEZBIPFIE Z Yes, BIRHEBAFHNREGHAN: RERE
K &Z45MBS%Number of Claims and Uninsured Losses, 84c&EE
fy48%E Total Amount of All Claims of Damage ¥ s KM REEE&RE
Size in $ of the Largest Claims Made, EHIRIEIE S FH)RELKE,

Claims Declaration

In the last 3 years has the proposed insured
made any claims or had any uninsured losses in relation
to the covers proposed for this insurance?

(:} . @

Number of Claims and Total Amount of All Size in $ of the Largest
Uninsured Losses Claims or Damage Claims Made

e ()

5 BWMAZFER. REREEFYUHMEF, MEHEF HERBETFEH
ARETRUEE

Caver Information

Property All Risks

Liability

e EEIR#AE4ZE Continue

( Application

Customer Information

Create New Customer
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6. IREEXF: :5EE HENEAZE Business Customer Type or
Personal Customer Type . RBAETHAIIFRFEBIRSEMG, WAHR
MY IRIGTR, BLEE Search BT =,

2 search for Existing Customer X

(®) Business Customer Type () Personal Customer Type

Search By
Mame 4 Name Search

Search Result

If customer is not found, elick here to create new customer

Customer Information

-n 7. FEAERF: FESHKRANERR

Search for

Existing E’{]éiﬁ%ﬁ}%’ﬁyﬁﬁ% HKID, #riyrgs

Customers

EF BEZHBNERENEXER
S®EE Business Registration, %4
BETHHEBHEREERE.

Create Mew Customer

Customer Type
Businass

8. EF5IR#i4E Continue

Name of Company [+ ]

Businass Registration Na.

Businass Telephone NMumber (Oplional) > @

Email Address

|:| Check the box if Customer Address is the
zame as nsured Location 1 Address

Customer Address Q | x J

Clear All Continue

@
O
vy,
m
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6. FHERHFENESEIERE MBETENGER
BitE® /-

< Review

7. BLBBEESEMFEXH

Insured Period Business Type
Rental of Machinery and Equipment

8. EIIRIERIEIL4ME| Acceptance
Risk Details -1/ FLR 1,1, 1 19 KAM LAM 5T_, MONG, MONG KOK, HONG
Statement, FERECHE ERTEIE
EH DeC I arat I O n {% 1[/1‘# PO I i Cy WO rd i n g 1 I'“;‘:E; ?.dlc.ljslsfj KAMLAM 5T., MONG, MONG KOK, HONG KONG
AR{RZ=TE Scope of work Exclusion X% QBE Bt paesn yosre 1973 ant 1603

|

Security System on Site Additional Fire Protection
*A /u\‘ﬁ/'kl Pr |Vacy PO I | Cy Burglar Alarm System Sprinkler Installed

Description of Business Occupied As

Rental of Machinery and Equipment Office

9 . “\ é?kl%%ﬂ\ﬁ CO n ti n u e Property All Risks & Business Interruption ra B4

Group Personal Accident (Woridwide 24x7} & B4

Add Location
( Add Mon-Location Dependent Risk )

Claims

Claims s v

Customer Information

7’
Type of Customer Mame of Company
Business ABC COMPANY
Important Mote: Please attach the Letter of Award
Business Registration No. Business Telaphana Number
File upload
Only gif, png, jpa, jpeq, txt, pdf, doc, docx, xls, xlsx, vsd, ppt, pptx, zip Email Address Customer Address

11, 11,19 KAM LAM ST,

and bmp files 4mb max file size
MONG, 11, HONG KONG

|E Add files 4

D I/We have read, understood and accepted the Declarations, Policy Wording,

Definition of Interior Rencvation and Exclusions to the scope of works and GBE

10

Privacy Policy
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BT EITHRE / BIARAT/ FERRE
AHERREMESE, BREREMBINTER, 15 ={EE%E:

(i) IEFTHRE Issue Quote, (ii) B/ %% Refer to Underwriter (0% FEIE),
(iii) 2XE#{RE Issue Policy

What you can do now?

Issue Quote Issue Policy
Send the quotation Proceed to Issue

to my customer or Make Payment

directly or to my
email first

° Refer to underwriter

RINAEFGENHREEN LR MNZRMETEZ, SHEWEERE:
(i) EF7¥R1E Issue Quote 3 (i) #/ M 1%{RAT Refer to Underwriter, (7Ei5tE
BT, BRAREESERESETHR

What you can do now?

Refer to
Underwriter
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1. WRIBE ETHRIE Issue Quote, REARIEAT = RIFE X E & Frim N\ FIED
F, DAHECER. BEHE U IRME Send Quote

5 1ssue Quote
Quotation _ _ @
Preview the quotation
Number

Quotation No.: 00277267

@
E Issue Quote
It may take some time to load the quotation.

@ SKlp and View Later Send the quotation

2. FEBABRAANEEU INKEERENRE )

Send lo

cCto > @

Subject

5K

3. BUNATEXBBLNIBRAS

Qnect - Interior Renovation Prestige |

4. WHEHBEETHAN A GmERE S N

ﬁ&{% Bﬁﬁ%%ﬁ’\ Thank you for your interest in our

insurance. Please see attached v
quotation for your review.

1B TR 2% @ Attach D t
5. R1#%IR#EIX Send ach Documents > @
[] Quote 00040848.pdf
DMyWordmg
O -
y
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6. E(HELE, BREEINTHRES, MREEZLIETEHN, Fied
L IR B B IR B AR

(&) Email Sent

The quotation was sent

Please check your email spam/junk mail box if you
cannot find it.

Back to Home View Quotation Header

HESREENEE, HHhEIBmMEENM,

7. BEEHNEFEEIE
mn:

Qnect - Interior Renovation Prestige 00040894 Quotation document
e QnectAsia@gbe.com €5 Reply %5 Reply All —» Forward

To @ Hori Leung Tue 8/12/2020 10:41 AM

Quotation-ASIAUATI 2364329 pdf o ) Policy Wording-ASIAUAT12364332.pdf
e | 6O KB we | 500 KB

Dear DUMMY,
Thank you for your interest in our insurance. Please see attached quotation for your review.

If you have any enquiries on the quotation, please do not hesitate to contact your intermediary (Singapore Broker 01).

8. HUMHEBBRERHBERFKVRKETE BUINELEER. X
B T HOC . AREE R HARE

Policy Details

oy, !Wn. RO102061 X Status @ In Force
SME Business Insurance Solution e Policy Options A
(BIZSME) e s b

Endorsement
Puiicy Details News Claim
Insured Address View Policy
ABC COMPANY 11/FLR 1111 1119 KAM LAM 5T., MONG MONG KOK

Mew Business ssue 31/05/202

Transaction History Risks

Claim Mo, Date o SUDmEson Fisk Type Paid Armiount Culstanding Amount Tolal cured Amounl Stalug
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BT+ ARUSFBRE

MREMENEFHERNRELIKREERIAR, &0 AR TR
o HBEEXNMTTRMERE: (VER RN, (i) mEFFEEATEE, (i) %

R E
O (i)

Interior Renovation e —9 90

Prestige auste Apply pay

@ <

Quotation Summary

Pay by credit Send cuslomer & lazue Policy
card payment fink

Select a payment method

Edit Quote

00040848

Effective Date

07/12/2020

Contract Period p"’ by credit

\ >«
07/12/2020 - 06112/2021 s

Maintenance Period
& months

TOTAL AMOUNT
Contract value HKD$271894
$50,000
visa @

Account Number
10000001 - ABC CO LTD

Card Holder Name

SGD$345 94

Card Number
View getals

Expiry Date

) FEAFXM
TN ESAEAEFNEREXNRREA. HE AT AREATEH
 REBBIN., —BEAEARMIES, BOEF R REEEE

Qnect - Interior Renovation Prestige Policy E0018251 Payment Receipt - TESTING

QnectAsia@qgbe.com <3 Reply &5 Reply Al —» Forward
Te @ client@testing.com Mon 7/12/2020 5:53 PM

Dear TESTING,
Thank you. Your payment has been accepted.

This is your confirmation for:

Policy Details

Policy Number : E0018251

Insured : TESTING

Period of Insurance : From: 7 Dec 2020 To: 6 Dec 2021
Payment Amount : SGD 342.49

Receipt Number : E0018251-07122020-055259
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i) EFFEHEE
B I PUREEENE S BEH S EE, NEREAMRRER

£ Payment

Select a payment method

= =~ B

Pay by credit Send customer a lssue Palicy
card payment link

TOTAL AMOUNT
HKD$2718.94
Alink to make payment will be sent to the customer.

Please ensure that your customer has paid on or before the
policy inception date, or within 30 days, whichever is sooner.

Email Address o

client@testing.com

Verily Email Address
client@testing.com

1. BABFOEEMU, RBELE FEZRE2% Confirm and send now

2. BHMERFHZWE—EFMFREEKRNER Payment Request Email, E2HE
5% Make Payment 474 &

Qnect - Interior Renovation Prestige Payment Request for E0018252
o QnectAsia@gbe.com €3 Reply & Reply All — Forward

To O¢client@testing.com Tue 8/12/2020 1:00 PM
Dear ABC,

Thank you for insuring with QBE.

Your SME Business Insurance Solution Quotation has been successfully processed for the period from 15/07/2021 to

14/07/2022

To ensure the validity of your insurance coverage, please click on the 'Make Payment' link below to make payment. This link will be valid for the
next 30 days (upon receiving this email) or up to and |nc|ud|ng the Inception Date of your policy, whichever is sooner. Please ensure you

complete the premium payment process, otherwise, your insurance will not be in force.
Business Insurance

Should yousﬁgve any queries, please do not hesitate to contact your intermediary Singapore Broker 01.

S QBE
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3.

— BRIz, RE

@ Pay far the insurance of

TOTAL AMOUNT
HKD$2718.94

visa @

Card Holder Name

Card Number

Expiry Date

read, understoad and accepted the Policy werding, Exclusions 2nd
¥

Policy

4. BREHEFEE

Recelpt Emails

ERERIERL, RERRSS

HIREMER R

TE .

@ Pay for the insurance of

The insurance policy has been
successfully issued.

Policy number: E0018252

Policy
Number

A cenfirmation email has been sent to

horileung@gbe.com

Insurance Detsils

Insured ABC

Period of Insurance 08/122020 - 0712/2021
Receipt Number E0018252-08122020-010545

Amount HKD$2718.94

Close:

Qnect - Interior Renovation Prestige E0018251 Policy Document

QrectAsia@abe.com
To @client@testing.com

Tax Invoice - Client Copy-ASIAUAT12266260.pdf I5

28 KB POF
.
PIF

Schedule - Client Copy-ASIAUAT12266258. pdf
PIF
Dear TESTING,

67 KB

<3 Reply %5 Reply All —
Mon
Receipt-ASIAUAT 2266257 pdf o
26 KB
Policy Wording-ASIAUATI 2266262, pdf o

500 KB

Thank you for insuring with QBE. We advise that you read the Policy Wording.

FREAFBIABIRAEES Policy Payment

Forward

7/12/2020 5:54 PM

If you have any enquiries on the coverage, Policy Schedule and Policy Wording, please do not hesitate to contact your intermediary AON ON

Please find your policy documents attached.

S QBE
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Select a payment method

HKD$2718.94

The payment of the premium will be settled
as per your current agreement with QBE.
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Quote Apply Pay Finish

The insurance policy has been
suecessfully issued.

Policy number: EO018251

A confirmation email has been sent to

client@testing.com

Policy Details

Insured TESTING

Period of Insurance 0712/2020-06M12/2021
Receipt Number EQ018251-07122020-055259
Amount HKD$271894

AR, —BRECERE HHENREREBEZEREETHENS EXE
Policy In Force, &7 BIB{RE Policy Admin > {RE# S Find Policy Hig=H2
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