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Questionnaire for Machinery Breakdown Insurance
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Applicant #fRA
Ownership(Please tick)  OJapanese CO0Non-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
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English Name
B4R
Chinese Name

LR

Correspondence Address

Wi MR

Telephone Fax Post Code
HLTE et Ig

Date and Time of Establishment

P RA

Nature of Business

NI |

Assured AR A
Ownership(Please tick)  OJapanese CO0Non-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
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English Name
B4R
Chinese Name

LR

Correspondence Address

WML

Telephone Fax Post Code
HLTE fle st Ig

Date and Time of Establishment
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Nature of Business
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Location of Property Insured or attach list of locations
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4. Mortgagee/s: Assignee/s: Lien Holder/s (if any)
WATIRAT / SZAT N /AT, AT 4 B

5. Period of Insurance
LRI 3] PR
From to

EE] g

6.  Specification of Items to be insured

BARHUL I 44

Description of Items Year of
Please give full and exact description of all | Manufacturing
machines, including name of manufacturer,
type, output, capacity, speed, load, weight,
voltage, amperage, cycles, fuel, pressure,
temperature, etc.

BARHUIBZ 15 ] XY
THTEAELL R PR PR HlER AR PR,
Iy, AR, M. g, R R, %
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Total Sum Insured
e A

Replacement Value
Please state current cost of replacing the machine by new
machinery of the same kind and capacity (including oil in
the case of transformers and switches) plus freight charges,
customs duties, cost of erection, and also value of
foundations, if the latter to be insured.
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The following questions must be answered by the Applicant
(Please tick appropriate box ):
BARNDZANE LR 8 GEIEFIE M Y 5)

1.  Does the specification include all the machinery installed at the premises?

WA R TG AT 2R H LA
If not, please state which items are not included?

WA, WRLETIH Rl (4

2. Are any of the machine standby or only intermittently or seasonally in use?

FEATATATAT LR A 25 F A0 i St ) M sl 2 4 ek A
If so, what is the extent of use?

i, A B AL

YES NO
e 1
O O
O O

3. Is the machinery subject to a regular maintenance programme and/or periodic inspection to conform to
statutory requirements, including maintenance contract with vendors and/or makers? O O

HLERAE AT WIS ORIR TR/ 502 W B AT SR e bdE, IS SN B 1 2 M I AEB R IR & 1A 2

4.  Have you ever suffered any loss or damage in the respect of the listed perils in the last 3 years?
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REAEt AR TR I R AR 2 K R S 45 ok O O
If “YES”, please give details.
WA T R

5. Is there any other insurance effected upon this property currently or previously?
ST 77 H T LR 15 AT HA AR 2 O O
If “YES”, please give details
LIPS N 8 L A

6. 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? U U
W AT HAORG: 23 5 (1) 1204252 SRR 2 53 24 R O RIS, () A B 3l o 3) B ARk ol 4 1
If any of the above answer is “YES”, please give details.

I FIRATAT— T8 “2” . WETEA B

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.
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Applicant’s Signature: Date:
BARANZEA H #:
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