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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 Public Liability Insurance

ARTERAER

Applicant #£RA
Ownership(Please tick)  OJapanese CONon-Japanese Foreign CState-owned OCollective OPrivate OIndividual OOthers
AL (1 i %) H AEH BEAh A7 &tk wE - ME HoAth

English Name
A
Chinese Name
AR

Correspondence Address

Wi MR

Telephone Fax Post Code
HL1G L3t HS 2

Date and Time of Establishment

R RA

Nature of Business

b 55 i

Assured BARE A
Ownership(Please tick)  OJapanese OONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
AL (1 i %) H AEH BEAh i A7 €SS mE - ME HoAth

English Name
HESL AR
Chinese Name

LR

Correspondence Address

AT L

Telephone Fax Post Code
L 5t M4

Date and Time of Establishment

R RA

Nature of Business or Products manufactured (please give a brief description of any unusual manufacturing
processes )

b 45 R B A (857 i (A R (K A LR, I TR SR B
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Insured Locations & the Size (square meter) (Please attach the sketch of the premise and its surroundings)

WePRB BT SR (m?) - Gt B 3 BT 2 J8 34 35 55w 18D

Period of Insurance
PRI B PR
From to

£E] ED

Limit of Insurance Liability
T et

a) Limit for any one accident:
RG-S N N

b) Limit in the annual aggregate:
TR B 9] PR 5 BR 40

The following questions must be answered by the Applicant
(Please tick appropriate box):
BARNDAPIELL 1 GRIEFRE 24 v )

Do you carry on business at any other premises?
A A E T
If so, please give details.

e, HER

Is there a contract with the landlord or anyone else which requires you to buy insurance?
BEATRA 5 B AR B N B e ) 5 Ay 2 SR LR
If so, please attach relevant copies of he section which explains this requirement.

W, ERMAE LA SRR R T

Do you require any other parties to be included insured on your policy?
SR T BACOR PR AT 50D B RE A

If so, please specify names of those parties:

w2, ESIH LA AR

Do you perform installation, service or repair of any products?
BT NHT i Rz siE Bt
If so, please advise revenues from such operations.

W, IESIHIZION

YES
=]
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5. Do you use any inflammables, explosive or hazardous chemicals? | (|
SN TR EM . SR EE R i

6. Have you suffered any loss or damage during last three years? O O
N PSP LD SUEVE S
If so, please give details.
W, WAV

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.

3/ FATIULE 1 DL PR SORHECSE G R, I RS R RO 3/ FATRNERE 24 W] 2 & 2K Rl

Applicant’s Signature: Date:
BARNZEA FH1:
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