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Broker Report 經紀人報告

Name of Insurer 保險公司名稱

Policy No. 保單號碼

Policy Owner 保單持有人

Policy Insured 保单受保人

By this Broker Report, the following statements are made:
透過此經紀人報告，作出以下陳述：

The above statement is made by the following business representative and the content is true and valid.
上述聲明由下列業務代表聲明，內容真實有效。

TR Name 業務代表姓名

TR IA Code 業務代表 IA牌照號碼

TR Broker Code業務代表經紀編號（如有）

TR Sign業務代表簽署

Date of sign 簽署日期

BAY INSURANCE BROKERS LIMITED
Suites 3501&3513-14, 35F, Tower 6, The Gateway, Harbour City, KL, HK

TEL:(852)21529200 FAX:(852)35798322

 


