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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 Erection All Risks Insurance

ZEIEBE—-—URAEERXR

Principal b =
Ownership(Please tick) OJapanese OONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
AL AR5 (I ) H ¥t AEH BEAM EEE) etk WE Ak HAth

English Name
AR
Chinese Name
LA R

Correspondence Address
M IR

Telephone Fax Post Code
HL1G L3t HS 2

Date and Time of Establishment
[EaainiL]

Nature of Business

b 55 i

Contractor - & U &
Ownership(Please tick) OJapanese OONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual O0Others
AV 3 (W ) H ¥t 4B H BEAh 4 [E A7 £ N1 A Hofb

English Name
S AR
Chinese Name
LA R

Correspondence Address

T8 M R

Telephone Fax Post Code
HLTE e 3t HS G

Date and Time of Establishment

BRI Ti)

Nature of Business

b 55 i

Sub-contractor(s) 4 £l F 17 %
Ownership(Please tick) OJapanese OONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers

ANV AE 5 (T3 ) H % EH ZEHb A §5EE) LN e Ak HAh
English Name
VLR
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Chinese Name

S E
Correspondence Address
T8 M R
Telephone Fax Post Code
HLTE fle 3 Hs 2

Date and Time of Establishment
IR (1]

Nature of Business

M 55 v i

Consulting engineers % i) 1. f& Jif
Ownership(Please tick) OJapanese OONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
Ak E 5V IE ) H %t B A BEAh i A7 etk mE - ME HAth

English Name
B AR
Chinese Name

T CAARR

Correspondence Address

T M IR

Telephone Fax Post Code
HL T flext HS

Date and Time of Establishment
[EaainiL]

Nature of Business

NI e

The Title of Contract/Project in Chinese /English
TR TH R 9 304 RR

The site of construction/erection

TR B b P AE

Exact Description of the property to be erected ( if second hand items are to be erected,
please state)
LRI OIHNE CIn R IR B, WD

a) Machines: manufacture’s name, number, type, size, capacity, weight, pressure,
temperature, revolutions

Lg% Hldmgs . . WS, F. WE. 5 8. K. 1BE. #ik

b) factory: general drawing of plant, nature of civil engineering work (if any)

L) SSUEL, AR TR

Work to be carried out by Subcontractors

g 7Bt H
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9. Have plans, design and materials of the kind used in this project been used and/or tested YES NO
in? 2 0O O
ATH P TR Bt B R 7778 LU A TR H X 28R G i A 1 1A P AL st
If so, Please give details of similar projects carried out by Contractors
U R R I ST H (R 13

10. Will operation of existing plant continue during erection period? YES NO
DIAT B8R T AEAEA T3 ks £ O O

11. Have the building and civil engineering works already been completed? YES NO
EI R AR TR e L £ O #F O

12. Is there any aggravated risks of
T ATE I
a) fire explosion YES NO

KRN ® O @ O
b) explosion YES NO
HEXEE 2 O @ 0O
13. a) Ground-water level
N ARKAL
b) Nearest river, lake, sea,
BRITHIN . W
Name Distance
YRR K
Water levels: Low mean high
IKA: (18 g [
14. a) Is there a history of volcanism, tsumani or earthquake in this area? YES NO
AHBR T R K A L R Z 0O i O
b) Is the design of the structures to be insured based on regulations regarding earthquake- YES NO
resistant structure? 2 0O O
PR EVE S A5 Kl e T AL PR A M N Bt
¢) Subsoil conditions: Orock [Cgravel Csand Cclay Ofilled site Clother types
J& 2T HE WA WKt Bt BRILEEEN
15. Period of Insurance
i 1 391 R
a) commencement of work
TREEIE
b) duration of pre-stroage months
Tt $HIRR H

¢) commencement of erection work
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d)

g)

LA TREELG H

duration of erection/construction months
A% A T AR IR H
duration of testing weeks
PRI I
duration of maintenance months
FRAT IR H

(if maintenance coverage required)

(U SRARAT SRR 2L )

termination of insurance

TREGZ 1R )

16. Insured Items and Sums Insured/Limits of Indemnity

PR b 1) R DR S A/ 0 A2 BRI

Section I Material Damage

B—®a L& S

Insured Items

PR K b H

a) contract works (permanent and temporary work, including all materials to be
incorporated herein)

2R R

a.l. value of equipment to be erected (including the purchase price of
equipment, freight, premium and customs duty, etc.)

(A | NG S ol o A R M [N

a.2. cost of erection
o 3% 2 H

b) civil engineering works

AT

¢) Principal’s or Contractor’s existing property on the site

D e e A U

d) removal of debris

i BR Ak B 9 M

e) professional fees

ol o

Total Sum Insured under Section I

LA N R U

* Please indicate limits of indemnity required for the following perils

BT B RS W A2 B A

a) earthquake, volcanism, tsunami

M. Kl HEl

b) storm, cyclone, fold, inundation, landslide

a.l.

TR 2 & % B A%

a.2.

b)

Sums Insured

PR K 4 it
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AR BER KL KR, HibE

Section II Limits of Liability for Third Party Liability
BBy BESERERERM

a)

b)

bodily injury - any one person

ANGiH - A

bodily injury - in aggregate
NGIH - Rit

Property damage
TSP S

or alternatively:
combined single limit of
St vT

17.

(1)

)

@)

This proposal shall be submitted together with the following documents:
T B A B8ORS e g BLR SO

Description of the work section under the (5) Schedule of progress of the project
construction contract R B &

E R PG TR B AR

Insurance requirement section under the (6) Sketch of the project site ( with surroundings)
construction contract [ oMb om & CR 35 ) IR 850D
R OGR4 B Rk

Summary of bills of quantities
NG S

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/ BATHBLE T LA TR BOR S0 TT 18, I 1) R 2 8 1O 3/ BAT TR 2 ) 2 5 29 Bt

Applicant’s Signature: Date:

BARNEX H#
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