TEL

The People's Insurance Compamy of Chlna (Hong K ong) L.td,
FRTHET 148 R EHXF AL 15 F4 15/F, Guangdong Investment Tower, 148 Connaught Rd., Central, Hong Kong.
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I. General data .
I. Name of Proposer in full R AT
2. Address fHihf
3. Description of Business #REHIE
4. How long established? F%y7 HEH

II. Product and Salas data RESL EEHETH

I. Dose your business involve manufacture, processing, packing, wholesaling or retaﬂmg’?

Please state which: FEFIRR4EE. T, EIE. HIE=EEN.

- el

2. Give below details of all products: (Use separate sheet if insufficient space below)

AT SR
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Trade Name Name of Manufacturer | Description of product Estimated Annual
el EmlE  EiEA Turmnover £F 35
T aalais — S S il =L
3. How Long have your products been on the market? {AJRFEHIESRE

. (852) 2517 2332
. (852) 2540 6260

(852) 2540 6377
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4. Specify any products which are inflammable, explosive, poisonous, radioactive or in any way

dangerous: EEMEG ZIA. SE. BEEHEM. BEEEMERE:

J. Are directions for use given &G REHAHE

a) by printing on the container or product?

(58 AT EREITE S B

: z yes no
b) by separate leaflet or brochure? H&HRAHE yes no
6. Describe the containers? fZEHZ
1. Are the products used as components? 275 B E M E SLEOE yes no

I yes, with what type of products and by what industries? ZT52, BEHE—EE SLrldd
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8. If any of your products are assembled by another firm (or persons) or if your products Incorporate

parts manufactured elsewhere, please give details below:

FE e T AL At T SRR B AR B, FARREA:

. e

9. Are any of your products or components thereof manufactured abroad? yes

& H BCA AR A E 7

no

If yes, please give details below, incl. country of manufacture and value of such products or

components: R4, F5!|BHER R EE

B 1H:




10. Give the following details regarding products supplied or distributed abroad:

MPERLT  BERNREERE

Country B9yl Annual Turnover PSR

How are you represented in those countries? A AZEEE? (FHCHE A . 50T KIS ERLNE
)

(e.g. through agencies, concessionaires or your own Branches i.e. direct)

I1. Do you keep record of the sources of supply of goods and materials which you handle or use?

& R B e SRR

12. Do you enter into any agreements or undertaking to Indemnity (or hold harmless) suppliers of

materials or components or sub-contractors or processors in respect of any Injury or damage?

4 B 5 4 R R (R

If yes, please supply wordings. 84, SHEHLEERNNE.

L

yes no

13. Do you issue any written guarantee or Conditions of Sale with or in respect of any of your
TSN A RV E S BREEE ' yes no
=, et IEEA

xl_,;.‘

products?

If yes, please supply wordings.  Z[]5

Note: For all products concerned in this enquiry it is essential that descriptive leaflets or brochures,

specimen labels, guarantees and conditions of sale are attached to this questionnaires.
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I11. Previous Insurance/Previous Claims Tl?f:‘f%lgﬁ) %Eﬁﬁﬁﬁ%

I. Have you previously been insured? AT E & @& FE{H 7 yes no
If yes, please specify: LT, ZH%IHE:
Name of Insurer  £&[@ A 4450 Policy period fRF&HAFRE | Limit of Indemnity [E%HE
1
2
3
4
3
2. Has a previous application been declined? 275 EHGHE(R? yes no
Has a previous insurance a) required increased premium? #E@EIINES yes no
SRl b) required special restrictions? #4FRIFE Hi{gx yes no
c) been terminated /not been renewed by an Insurer? yes no
PR IR R B 1 EAE O

=

If so, please give detailed information: g4, FFGHH

R e L TR LT o

3. Inrespect of the products proposed for this Insurance, please give details of :

a) any claims made or pending against you EREEHANR A MR BRI

Year {50 Number of Claims X8 Paid BZZR Outstanding FRFEZT

—c—— LTS L iyl

* Please give detail information regarding each claim on separate sheet. SF{Etag v Eiz &R

3

b) any circumstances or incidents which may result in a claim or claims against your firm?

FEREIEI N TR

IV. Indemnity required ZLREZ(EFRAE
1.Limit any one accident 5% FZ{EFRZE

2.Limit in the annual aggregate {G4ETE K B (& TR%E

ol e

3.Deductable each and every loss to be borne by Insured 4R

I/We declare that the statements and particulars in this proposal are true and that I/we have not




misstated or suppressed any material facts, I /we agree that this proposal, together with any other

information supplied by me/us, shall form the basis of any contract of insurance effected thereon.

Signing this proposal form does not bind the proposer or underwriter to complete this Insurance.

Date this day of 200

For and on behalf of

(Insert name of firm)

Signature of partner or principal

Please attach a brochure concerning your firm.



