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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 Loss of Profit

B PEHRREFER

Applicant ${RA
Ownership(Please tick)  OJapanese C0Non-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers

AR (53 HF) H#% 3B H BEAh 4 [E 47 &tk N1 A Hofbs

English Name
HESL AR
Chinese Name

R E i

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 |

Assured #ORK A
Ownership(Please tick)  OJapanese CO0Non-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
AR (I EHE) H %t AEH BEAM EEE) etk WE Ak HoAth

English Name
HESL AR
Chinese Name

LR

Correspondence Address

WML

Telephone Fax Post Code
HLih et Ig

Date and Time of Establishment

R RA

Nature of Business

NI |

Nature of Business

gl

Location of Property Insured or attach list of locations

BEAR I 7 M, SRR Mk 375 #
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5.

Period of Insurance
LRI TR
From to

EE] £

Sums Insured

TR K <

Items Insured Sums Insured Indemnity Period

BARIIH TR K <

a) On gross Profit 2 ) PP

B

* The Working Expenses to be excluded are:
B TR N AIER: - Packing Materials - Bad Debts written off - Carriage other than own vehicles
(PR S ENIIS AR REZIEDR
- Wages (if insured under item b) - Purchases (less discount received)

FEBIA I AL AR T 3¢ B (FUERIT)

b) On All Wages D) e
T

c¢) On Auditor’s Fees €) e
T 3l

Total Sums Insured

PR K G

o 2351

The following questions must be answered by the Applicant
(Please tick appropriate box):
BARN DI LR 8 GEIEFIE M Y 5)

1.

Do you carry on business at any other premises?
AT HAL I 2B 55

If so, please give details.

sz, W5

Do you keep Stock Books and Sales Books?
FEAAT AT LKA R LK

Have you ever suffered any loss at this or any other premises in respect of any perils to which this
proposal applies?

TR BRI I A7) Jfe DN 2 2 ARSI 52 3 453

If “YES”, please give details.

W R A

Has any Company or Underwriter at any time (1) declined to accept or continue any insurance of
yours, (2) required an increased premium or (3) imposed special conditions?

B TAT LA ORG24 7] (D) 20452 BAE AL 5T 20 =] BOORIS, () AIMC R 2B (3) B AR 4 1

If any of the above answer is “YES”, please give details.

W AT IO R, TR

Is there any other insurance effected upon this property currently or previously?
ST 7 H T LG 75 AT HA R G

If “YES”, please give details

AR, TR RE A

YES
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6.  Are your books regularly audited?
R M O -
Give the name and Address of Auditor.
TR T A4 RR R M ik

7. When does your financial year end?

By m) S VAR RE AT I &5 4

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.

T/ TADRBLE 15 LB BORCSETE 1, JF 14 U T 20K A 3/ AT IMR G 2 R 2 24 (B il

Applicant’s Signature: Date:
BARANZA: H 31
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