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

MSIG

Questionnaire for Products Liability Insurance

FRRERBEER

I General Information ( Please attach company profile )

— BB (ERATRA)

1. Applicant #{#A
Ownership(Please tick)  OJapanese CDNon-Japanese Foreign [OState-owned OCollective OPrivate OIndividual O0Others
A AT (1 HF) H AEH BEAMi AT etk g AME Hofth

English Name
B AR
Chinese Name

ThICALRR

Correspondence Address

T8 M R

Telephone Fax Post Code
HLTE fle 3t Hs 2

Date and Time of Establishment
IR 1)

Nature of Business

NI e

2. Named Assured FiI B AR A
Ownership(Please tick)  OJapanese CDNon-Japanese Foreign [OState-owned OCollective OPrivate OIndividual O0Others
Ak PE 5 (I IE ) H AEH B4 ESEE) €SS E - ME Al

English Name
B AR
Chinese Name

ThCAARR

Correspondence Address
T b

Telephone Fax Post Code
HL i flext HE

Date and Time of Establishment
[BainL]

Nature of Business

NI e
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Additional Assured, if any, please advise the relationships with the Named Assured(eg. Vendors of Spare parts)
TEANBEARIG N, AT, V8 15 FR B B ARG N 2 AR (A2 (R g 45

Period of Insurance

PRI PR

From to
H ED
Limit of Liability required

TR B £ PR

a) Limit for any one accident:
U £ PR

b) Limit in the annual aggregate:

PRISHSYTIA 2 U £ B A

Territorial Limits

M5

. Product Information ( Please attach Product Catalogues, Pictures or Samples )

PR (EMT R E R BB )

Please state ALL products which at present you produce / distribute:

T T 52 m) H Hi P L7 B 45 AT 7

® Any additional product will be covered only from the date on which it is reported to the Company.
ATATHTHE I 7= b 20 T3 ANA A7) 2 HUE 36 A AR RAE N

Please provide the expected/previous sales for each of your product lines.

B A 2 AR B R RARBE B2 R 7 il 48 B 0

Year Products in Chinese /English Sales to USA/Canada Sales to ROW ( Rest of the World)
FRE 7= iR AA R, PR S o i X i 5 oAt X 4 5 4
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Please briefly describe how your products are to be used?
TH T B\ 2 i

4. What is the life expectancy of your product?
TO 7 s A i 30

5. a) Do suppliers and distributors of your products require you to have YES NO
this liability insurance? = O O
By E) T b L AN B A T T BRI BLRAT AT
b) Do you enter into any agreements or undertaking to indemnify (or YES NO
hold harmless) suppliers of materials or components or sub-contractors 2 O w0
or processors in respect of any injury or damage?
R 5 5 JEORE R A (R 1 o Bl 18 AT A AT R A A2 N 5 0 5 B 77 45 5k
AT I8 £2 R B
c) Are any of your products explosive, flammable, or poisonous either by YES NO
itself or in combination with other materials? e O w0
BN F LT A G B AR RS & Ja SATH AR SR e T 15
d) Is any product sold as component parts for other produts? YES NO
BN ) L7 TR R HAl ™ b AT = O @ 0O
e) Are any of your products sold under another name or label? YES NO
Bt IS LT M TR AT DA 44 FROR B r 0O o0
f) Do others assemble your products? YES NO
FETTAT AL IE 5 23 =] 7 r 0O 0O
® please explain all of the above “ YES” answers below:

CLEAAE— “” , TR
6. a) Are hazards inherent in the final product, and warnings against foreseeable misuse and abuse made known to the

ultimate user by:
- warning labels at the point of hazard [
- written instructions D
- other means (attach details) O

5t ox w] LA N B Ry s s e A A T REAT B S e Rl i fE

ST AR b
S e L
- B GBI

b) Are warnings/instructions in English?

KA A LS 2 S I B b

YES NO
£ O #® O

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.

B RGBT bR 2L CRIET AR AT
7. a) Is there a written Quality Control procedure? YES NO
Bty w15 I AR R £ O # O
b) Are record keeping procedures being kept on the products? YES NO
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PRATHY T o2 15 AT RAF L%

Jain
O
O

) Are you aware of any mandatory or voluntary standards which apply YES NO
to your products? :
S RNTE 5% 2w )7 b I TR IR 325 5 o ) s v
If so, please advise which requirements your products need or exceed
A, SO R 7 bk SRS bt
(Examples: CPSC,ASTM,CSA,CE,UL.DOT,etc)
(#ltn: CPSC,ASTM,CSA,CE,UL.DOT, %%)

b

O

o
O

d) Do you apply any third-party laboratories/testing center ? YES NO
585 = F AT S8 TR W 0 DAy S 7 il AT A e

£ O # O
If “YES”, please attach report
g, TR

III. Previous Insurance/Previous Claims

W2 R R R OR AT R R

Have you previously been insured? YES NO
Bt Ox T 2 T 7 A R fR R -

b

O

i
O

If so, please specify:
AT, TEEA

The Insurer Period of Insurance Limit of Liability Policy Form
REE A& DRI IR e o PR R A

A. Occurrence

B. Claims Made
Ok A

I

Has any Company or Underwriter at any time (1) declined to accept or

YES NO
continue any insurance of yours, (2) required an increased premium or (3) Z O i O
imposed special conditions?

BT AT HAR ARG 24 W) (1) S 4352 AR 2 5% 4w HOAR IS, () e fR g i 3) Bt
TS o) 4012

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

i FIRATAT— 0“7 . TR U

Is there any claims made or pending against you? YES NO
RAATIE R IBHLR % O @/ O
If “YES”, please give details.

AT, TR B
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Year

T

Brief description of
accidents

G P A

Amount of Settled
Claims

R Z I A

Amount of Outstanding
Claim

R IRZ I G

Insured With
FRIG2 7]

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/ BATFBLE T LA LT IEAR BORSC I TT 18, I 1) S 2 K 1 3/ BAT TR G 2 =) 2 5 29 Bt

Applicant’s Signature:

BERANZA

Date:
HiH:
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