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三井住友海上火灾保险三井住友海上火灾保险三井住友海上火灾保险三井住友海上火灾保险（（（（中国中国中国中国））））有限公司有限公司有限公司有限公司 

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 

                                             

Questionnaire for Machinery Breakdown Insurance  

机机机机 器器器器 损损损损 坏坏坏坏 险险险险 调调调调 查查查查 表表表表 

    

1. Applicant    投保人 
Ownership(Please tick)      �Japanese �Non-Japanese Foreign �State-owned �Collective �Private �Individual �Others 

         企业性质(请选择)                     日资            非日资外企                        国有                  集体               私营         个体               其他 
 
         English Name 

         英文名称 
         Chinese Name  

         中文名称 
 

Correspondence Address   

       通讯地址 
 

Telephone                                                               Fax                                                     Post Code 电话                                                                         传真                                                    邮编 
 

Date and Time of Establishment  

         成立时间 
 

Nature of Business          业务范围 

2. Assured 被保险人 
Ownership(Please tick)      �Japanese �Non-Japanese Foreign �State-owned �Collective �Private �Individual �Others 

         企业性质(请选择)                     日资            非日资外企                        国有                  集体               私营         个体               其他 
 
English Name 

         英文名称 
         Chinese Name  

         中文名称 
 
Correspondence Address  

       通讯地址 
 

Telephone                                                               Fax                                                     Post Code 电话                                                                         传真                                                    邮编 
 
Date and Time of Establishment  

         成立时间 
 

Nature of Business          业务范围 

3. Location of Property Insured  or attach list of locations  

       被保险财产地址,或提供地址清单 
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4. Mortgagee/s: Assignee/s: Lien Holder/s (if any)    如有抵押人/受托人/扣押人，请填写名称 
 

 
 
 

5. Period of Insurance  

        保险期限 
        From  ____________________ to ____________________ 

          由                                              至 

 

6. Specification of Items to be insured 投保机械明细表     
 

 

Description of Items 
Please give full and exact description of all 
machines, including name of manufacturer, 
type, output, capacity, speed, load, weight, 
voltage, amperage, cycles, fuel, pressure, 
temperature, etc. 
 投保机械之说明 请提供以下详尽资料：制造商名称、种类、输出功率、容量、速度、负荷、重量、电压、安培、周期、燃料、压力、温度等 
 
 
 
 
 
 

       
 

   Total Sum Insured   

 总 保 险 金 额       

Year of 
Manufacturing 

 
 
 
 
 制造年份 

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. 
 重置价值 请指出如更换投保机械以同样型号及功率之机械所需的费用（如是变压器及开关，包括油的费用）加上运费、关税、安装费及地基价（如投保地基） 
 
 
 
 
 
 
 
 
         

The following questions must be answered by the Applicant  
(Please tick appropriate box ): 投保人必须回答以下问题（请选择适当空格加√号） 

 
YES             NO 是                 否 

1. Does the specification include all the machinery installed at the premises? 明细表中是否包括所有已安装的机械 
If not, please state which items are not included? 如果不是，哪些项目未被包括 
 
 
 

 □                  □ 

2. Are any of the machine standby or only intermittently or seasonally in use? 是否有任何机器是备用的或只是间断性或季节性使用 
If so, what is the extent of use? 如是，使用到何种程度 
 
 

 □                  □ 

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? 机器是否有定期维修保养计划和/或定期检查以符合法定标准, 包括与供应商或厂商之间的维修保养合同？ 
 
 
 

 □                  □ 

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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您在过去三年中曾否因目前所要保之灾险遭受过损失 
If “YES”, please give details. 如果“是”，请详细说明 
                  
 
 
 

□                  □ 

5. Is there any other insurance effected upon this property currently or previously? 此财产目前或以前是否有其他保险？ 
If “YES”, please give details 如果“是”，请说明保险公司 
 
 

 □                  □ 

6. Has any Company or Underwriter at any time ⑴ declined to accept or continue any insurance of yours, ⑵ required an increased premium or ⑶ imposed special conditions? 曾否有其他保险公司⑴ 拒绝接受或延续贵公司的保险，⑵ 加收保费或 ⑶ 附加特别条件 
If any of the above answer is “YES”, please give details. 如上述任何一项为“是”，请详细说明 
 
 
 
 
 
 

 □                  □ 

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. 我/我们就此宣告以上所填报资料真实无误,并同意此调查表将成为我/我们和保险公司之合约的基础 
 
 
 
Applicant’s Signature:                                                                                            Date: 投保人签名                                                                                                              日期: 
 

 


