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

Questionnaire for Data Processing Insurance

R KRR

1. Applicant #fEA
Ownership(Please tick) OJapanese ONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual O0Others

AR (53 HF) H %t 4EH Bt 4h 4 EEE) SN g Mk oAl

English Name
HESL AR
Chinese Name

R E i

Correspondence Address

Wi Mk

Telephone Fax Post Code
HLih fle ¥t H5 2

Date and Time of Establishment

BRI Ti)

Nature of Business
b 55
2. Assured #AREA
Ownership(Please tick) OJapanese OONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual O0Others
A5 (5 3 %) H %t FEH B o A7 etk g AME Hofth

English Name
HESL AR
Chinese Name

R E i

Correspondence Address

W Mk

Telephone Fax Post Code
HLih 3t Hs 2

Date and Time of Establishment

BRI Ti)

Nature of Business

NI |

3. Scope of Business

(k55 Y D

4.  Establishment Date of the Company
BRI 1)
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5. Location and Building Structure of Insured Premises

(WeRB B g kb, DL AESII45H)  OReinforced Steel  [IBrick [ClConcrete [I'Wood
CERAALAT) (1i%) (R #ET) @)
6.  Period of Insurance
PRI IR
From to
EE] £
1. Insured Property (or attach detailed list including the items as below)
(PRI H ) i BB PEAR 5, AT
A. Material Damage - Data Processing System Equipment
(WK - (s B st)
Quantity, Description, Model, Type Maker Manufacturing Sums Insured (Listed Price)
CHre, k. UFE, #LS) (#E A= 4) | DD/MM/YYYY (PRI AT < BRI A% >)
(HEFHH)
B. Data Processing Media
A i)
Quantity & Description Sums Insured
(. Hik) (PRI 200
Floppy Disc/Tape
(WAL / Tlnty)
Disk chain / Tape Cassette
(WAL / Wi 80
Others
(FAt)
YES NO
The following questions must be answered by the Applicant (Please tick appropriate box): i =
BARNZANE LR 8 GEIEFIE M Y 5)
1. Are all the insured properties brand-new?
(T8RRI AR B 25) O O

If second-hand property is included, please specify details,

A7 —F 5%, HUIHLAR4)
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Is there any other insurance effected upon this property currently or previously?
STV R AR A5 AT H A AR 2

If “YES”, please give details

W R, W RE 2 F

Have you ever suffered any loss or damage in the respect of the listed perils in the last 3 years?
e 2 AR 8 A DA H T R 2 K I 2 4 k2

If “YES”, please give details.

AL “2”, EE U

Has any Company or Underwriter at any time (I)declined to accept or continue any insurance of
yours, (2required an increased premium or (3) imposed special conditions?

B TAT ELA ORI 23 R (DFF 4 252 BT S 53 28 W] ORI, (I BR 9 5 BTN ol 46412

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

I FIRATAT— D008 “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.

B/ BAVRILE 5 LA PR BORCSETE 1R, I R U A 22K A 3/ BATTRIR G 22 ) 2 & 24 [ A it

Applicant’s Signature: Date:
BARNZA, H 1
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