=FHERE EXRRE (FE) HFRAF
MITSUI SUMITOMO INSURANCE (CHINA) CO., LTD.

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

QUESTIONNAIRE FOR CARGO TRANSPORTATION INSURANCE
woEmRRIEER

1. Applicant #EA

Ownership(Please tick) [JJapanese [ONon Japanese Foreign [State owned [Collective
AL 5T R IE$E) H#% JEH B oh4s iEES) Ltk
OPrivate [Individual [JO0thers
R N LAt

English Name 334 FR

Chinese Name "'3LHHK

Name of Parent Company REZ] 4R

Correspondence Address liHithhik Post Code B
Tel HiLi% Fax f&H

Date and Time of Establishment J 7.1 [A]

Nature of Business M4$7E [

2. Name of Assureds #ERA

Ownership (Please tick) [JJapanese [ONon Japanese Foreign [State owned [Collective
AL 5T R IE$E) H#% JEH B oh4s FH Ltk
OPrivate [Individual [O0thers
RE N i}

English Name 3534 FR

Chinese Name "'3LHHK

Name of Parent Company REZT] 4R

Correspondence Address Il itk Post Code [
Tel HiLi% Fax f&H

Date and Time of Establishment J 7.1 [A]

Nature of Business M4$7E

3. Information about Cargo BR¥IEH

Subject matter insured Packing Unit Price
TRBS AR ke G
4. Information about TransportizZ#fiifH
Tmports 3O Exports H O Domestic [HWNizki

Means of transportation O Sea #§iz O Sea #§iz O Sea iz O Air =iz
é%i\ Eﬁ ansportatio O Air Tz O Air Tz O Truck 5% O Train &%

S I

1 0 Parcel post [ 0 Parcel post [ O Parcel post MBfd
Valuation Basis O CIF x 110% O CIF x 111% O Invoice value % ZE4:%0
i‘&ﬁég{ﬁ; 0 Others(please OO0 Others(please [0 others (please advise)
advise) fth GiFFIH)  |advise) 2edth G5 LAt GEAID

Voyage
Limit per any one
conveyance FF{IZ KPR 40
Annual Turnover
T IB K4
[OLast 12 months

JU
[OEstimated next 12
months Tt F4EFE



=FHERE EXRRE (FE) HFRAF
MITSUI SUMITOMO INSURANCE (CHINA) CO., LTD.

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

MSIG

Tn the event of temporary storage during transit, please advise WA @4 BG4,

s,
Imports # M Exports HH Domestic [H Wiz

Limit for temporary
storage and max. storage
period per storage

location
during transit B#yiE I
I 6 i BT A B

Temporary storage place
(please advise details)

I G gt bl GRS %D

5. Declaration and Premium Payment (Please tick) H#/fF&KAIT R GEEFER)
[0 Monthly Declaration JIHI4k + Monthly Premium Payment % )7}

[0 Quarterly Declaration ZEFIHIk + Quarterly Premium Payment %25}
[0 Yearly Declaration #FEHI4 + Deposit Premium (75% of Estimated Annual Premium) 75% A {#%7%%

6. Loss Experience in the past five years 'ﬂiffﬁﬁﬁ‘kﬁm

Year Premium Claims Amount Incurred Cause of Loss
R LB IR 40 TN AP

7. Name of Current Insurer and rate (if available) HBUHRA R R RE

Tnsurer RS2 Rate WH

1/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 Insured. FR/FATSH FIRNEESE, R DA RAE R 10 7 AREE A 1] A4

Authorized Signature by Applicant
BRI 4
Date H A



