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MITSUI SUMITOMO INSURANCE (CHINA) CO.,LTD.

34F,Shanghai World Financial Center,100 Century Avenue,Pudong New Area,Shanghai 200120, P.R.China
MSIG PHONE: (021) 6877-7899 FAX: (021) 6877-7500

Questionnaire for Property All-Risks Insurance

BreE—tREER

Applicant #RA
Ownership(Please tick) OJapanese OONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
AP (R £F) H %t AEH B oM EEE) S g A oAl

English Name
HESL AR
Chinese Name

LR

Correspondence Address

T8 M R

Telephone Fax Post Code
HLTE fle 3t Hs 2

Date and Time of Establishment

BRI Ti)

Nature of Business

NI e

Assured #ORK A
Ownership(Please tick) OJapanese ONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual O0Others
AL AR (3£ FF) H %t AEH B4 (A7 etk g A HAtb

English Name
HESL AR
Chinese Name

R E i

Correspondence Address

WML

Telephone Fax Post Code
HL T flext HE

Date and Time of Establishment
JR TS ]

Nature of Business

i 55 v

Location of Property Insured or attach list of locations

BRI 7= Mk, B A A7 P
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4.  Mortgagee/s: Assignee/s: Lien Holder/s (if any)
WATHIP N/ SZAEN/HIHTN, T 5K

5.  Period of Insurance

LRI R
From to
EH E

6. Insured Items and Sums Insured

TR K b B TR I <

Insured Items Sums Insured
R 18 A5 1 £ 18 4 A

a) Buildings

il y| a)
b) Fitting, fixture and furniture

W, KA R AR b)
C) Machinery

BL 28 ¥ 4 %)
d) Stock J

N )
e) Others o

H At

® Should you insure Movable equipment, such as portable computer, portable
LCD and movable photograph apparatus ect., please state the amount or

furnish details with attachment.
ERERG “BERRATEREE” , W TR, R R R, AR
AR PP A, T PR I A R S T A

Total Sums Insured

PR K
The following questions must be answered by the Applicant
(Please tick appropriate box): YES
PR N AL LU [ R 8 2 4% 0 v 5 K
1. Have you ever suffered any loss or damage in the respect of the listed perils in the last 3 years?
AR & = 8 A5 D H I SR 2 R 52 1L 4 2K ? C

If “YES”, please give details.
MR R R

2. Has any Company or Underwriter at any time (I)declined to accept or continue any insurance of
yours, (2)required an increased premium or (3) imposed special conditions? U
B9 TAT ELA ORI 23 R (DFF 4 1252 BT S 53 28 W] ORI, (I PR 9 58 ORItk i 4112
If any of the above answer is “YES”, please give details.

I FIRATAT— 008 “2” . WETEA B

3. Isthere any other insurance effected upon this property currently or previously?
ST RIS AR A5 AT H A AR 2 O
If “YES”, please give details
IR R IR R 2 F
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4. Other Details

Ho At 875
(1) Construction of Building a. Fire Resistive Construction
S 4 7 KA O
b. Combustible Construction
VY SEsith O
c.  Non-Combustible
Construction

ETIRHE ST O

(2) Fire Protection Sprinkler System Automatic =~ Manual
T B i Ot WL R ST Hg) O T3 O
Hand Held Fire Extinguishers [
T3 K KA

(3) Burglary Alarm System
By % iR R S

d. Age of Building
TR

e. Plan Area/Floor m?2

[HEA

f. how many floors

EFZE

g. Building Owned

&y o O
Rented
ik -

Hydrant System
M B R G O
Auto Fire Alarm
HahkkfeE O

YES NO
O O

I/We declare the information given above to be correct and agree that this questionnaire shall form the basis of the contract between

me/us and the Insurer.

I/ BA DIRBLE T EL L P AR BOR S TE b, I 1) R U VA 20K A 3R/ AT TRIMRIG: 2 W) 2 24 B S

Applicant’s Signature: Date:
BRANEA H #:
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