
Name(s) of owner:　　 

户主名称

Postal Address 

邮政地址

Date of Birth(s)　

出生日期

Phone Number(s) 

电话号码

Email Address 

电邮地址

           Yes No

$ 
Number of employees 

雇员人数

Physical address of the 

business 生意所在地址

Year of Built of the business 

building 生意场所建筑年代

Building  Materials 

建筑材料

$
Indemnity value of the stock at 

the premises 存货保险金额
$

Annual gross profit 

年度毛利润
$

Annual rent you pay 

年度租金总额

Value of public liability 

公共责任险保险金额

Employer Liability 

雇主责任险

        $1 million            $2 milliion           $5 million            or higher 

         $250,000                       $500,000

$250,000                                 $500,000

Security Status:  Monitored & patrolled  Monitored  Audible alarm  Locked  None 

Liability Covers 公共责任险 （(General liability covering for accidental damage to other property or bodily injury) 

（是指因意外事件对其他财产或人身造成的伤害）

Amount to be insured on business assets 

(cntents/equipment/plants) 

生意资产保险 金额 (包括家具、设备设施等）：

$

Statutory Liability 法律责任险 （Covers for legal defence costs & fines relating to government acts such as health & safety, fair 

trading & consumer rights guarantee act) （因违反政府法律引起的诉讼费用和罚款）

If so please note details:

Fire Protection:  Sprinklers  heat detector  Smoke alarm  Extingguishers  None

Business Interruption Cover （this covers you for financial loss to the business if there is a fire or natural disaster and you suffer 

loss to your assets 生意中断保险（由意外引起的生意中断带来的损失）

Legal name of business 

被保险的生意名称

Full services of the business 

经营范围：

Have you had any business claims or loss in the last 5 

years? (过去5年中有无生意方面 的索赔和损失)

Business annual turnover 

生意年销售额

Business Insurance Quote Form 生意保险报价单

$
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