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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
MS5IG  PHONE: (021) 6877-7899 FAX: (021) 6877-7500

Questionnaire for Money Insurance
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1.

Applicant  #fRA
Ownership(Please tick)  OJapanese CONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual O0Others
A PR (53 HF) H %t 4EH Bt 4h 4 EEEE) &tk g A oAl

English Name
S AR
Chinese Name
LA R

Correspondence Address

0 M R

Telephone Fax Post Code
HLh fle st Hs i

Date and Time of Establishment

LI Ti)

Nature of Business

b 55 i

Assured #EAREY A
Ownership(Please tick)  OJapanese [ONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual O0Others
AP (53 HF) H %t 4EH Bt 4h 4 EEE) £ e A oAl

English Name
YL AR
Chinese Name
LA R

Correspondence Address

W Mk

Telephone Fax Post Code
HiTh fle st HIS 2

Date and Time of Establishment

BRI i)

Nature of Business

b 55 i

Location of Property Insured

BRI 7= ikt
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4.  Period of Insurance

R K 39 PR

From to
FH =
5. Territorial Limits
Hbu k3 [

6. Limit of Liability
YA B

(1) In the premises: money whilst contained in the premises

E AL P FEE L A P OR A7 B B

(2) Money in the locked drawer

7 LB AL @
(b) Money in the locked safe or strongroom

TR b BR DR B A B B (b)
Sub-total:

FE B b AL P DL G 0 £ B AR v

(2) In Transit: money whilst in direct transit by car accompanied by the Insured’s
authorised employees during business hours between the Premises and/or banks,
and/or customers’ premises and/or post office within the territorial limits.

I8 i rhe AR MBS TR A AT B DR KON IR OBCRY R b1 A% R AR E M I () N, R
B A P SR AT, % T B AL DT SME JR 2 ) VR4 L R s 02X L

Sub-total:
peg e S ol o

Grand-total
IG5 £ PR A& b

The following questions must be answered by the Applicant (Please tick appropriate box):
BRI LR 8 GEIEFIE M Y 5)
1. Please give details of safes
S RIR AT L
a) Maker’s Name
Eg By

b) Dimensions

i

c)  Fire or Theft Resisting
Bk / Bis i bk

d) Type of the safe and its installment
PRI A 28 Y R 22 3 T8 5(

e) Value
S
2. Are the keys of the drawer safe and strongroom removed from the Premises when the Premises are YES NO
closed for business? 2= 0O %= 0O

ARENL I )i, AR/ DRIESAR / ) PR 1 2 35 AR 2
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3. Have you sustained a loss of the kind to be insured? YES NO

VI i LR AT IR ? 2 O O
If so, please give details.
AT, A

4.  Has any Company or Underwriter at any time (1) declined to accept or continue any insurance of YES NO
yours, (2) required an increased premium or (3) imposed special conditions? 2 O o0

BT AT A ARG 24 W] (D) A 452 AR S 53 8 /] B PRI, () BBCOR 3l 3) BRIl ool 411 2
If any of the above answer is “YES”, please give details.

BT T T, TR

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/ BADRBLE 15 L P BEARBORT S TE 13, I [RLR LR 2408 A 3/ AT IMR G 2 R 2 24 (2 il

Applicant’s Signature: Date:
BRAZA H .
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