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PRODUCTS LIABILITY PROPOSAL FORM
e RAEREBRREFH

Note to Proposer FARZH

Proposal means this signed proposal form, the statements, warranties, and representations herein and all attached
supplementary information and materials. Proposal is the basis and important component of insurance contract.
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In order to protect your own interests, before applying for this Policy, please read carefully the terms and conditions of
this Policy, especially the exclusions, and listen to the explanation made by our salespersons. Please make sure that you
fully understand the explanations of our salespersons. Submitting the proposal, you are deemed to have fully
understood the terms and conditions of this insurance contract.
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Proposer Information RN (RIERBAN) EAE R

Name of Proposer % #:

License Number V4B %5 Organization Code ZHZLHIACHD:

(Remark: If policy premium over RMB200,000 or USD20,000, please provide copy of operation license)
(WEMA: TSR AL EN VR B PE . nfREG 24 RMB200,000 5% USD20,000, 4 i $ A4 SINUAGARADIE . Bl 25 B iciil & BRIt n o 24
)

Business Address 7p2\Hidil: Postcode HI &L
Contact Person B:4% A Contact Tel. No Ht &R HiiF:
Fax No & EL 24 Email Address HL-FHE {4

Risk Information AR %Kk
PROPOSER’S INFORMATION (Please attach your profile/annual report)

BEMNMERE GEM AR RAFEERED
1 Your Company’s Website (if any) &t & A7 Muh ()

2 What are your total estimated sales for ALL of your products in the upcoming year?
TE T 5 ) R RAR BB 5 5008 S 72 PN PR30 7 it 0 8 65 B
3 Business Nature :  [] Manufacturer [J Distributor O Trading Company [J Other:
Mk 255 i3 i 2L VA FoAd:
4 Form of Business: [ Individual [J Partnership/Joint Venture [] Limited Liability Company [] Organization Other
than Above
k7Y gAY B kAL ES B AR ARTER A f bk LAY e NI
5 Do you have a branch, subsidiary or representative in the USA? O Yes J No
HAEERERGBRA S AR T AR SARELL? & i

If yes, Please give name(s) and address(es) i/, i&HEAt& M MitE

6 How long have you been in business? Please also provide the producer’s profile if you’re not producer.
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3410, Guangzhou International Finance Center, A [ 7N T ORR VL R IR PR iR 5 5 E-Mai_l: contact@fallianz.cn
No.5 Zhujiang Xi Road, Zhuangjiang New Town I E bR 4l b0 E IS 6 34 8 10 BT Website: www.allianz.cn

Guangzhou, China 510623 WE %% : 510623

Tel: +86 20 8396 6788 e

Fax: +86 20 3891 1890 FE”J +8620 8396 6788
1% F.: +86 20 3891 1890
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7 Have you acquired any new entities within the last 5 years? O Yes [J No
Bt AR 2 AR PR TR SO I AE AT 1 Sk 2 2 &
If yes, Please give name(s) and address(es) /&, & HRAL4 FRANHLbE
8 Do you have a clear procedure for handling liability claims? [ Yes [J No
Bt F) A2 TS VA TE T W I DA R I A AR 2 7 &
SALES TURNOVER IN USD (Please attach Product Catalogues, Pictures or Samples)
HESP(E)(FER-RER. BREER)
9 Please list sales to be covered under this Proposal i 51 H £ &) #0457 i B 4 65 4 0
1) Sales to USA and Canada %4413 B Amimgs K
Products to be Covered Next Year Est. 2012 2011 2010 2009 2008
PR i A4 TR NG T
2) Export sales to rest of world H 12 th 5 HoAh i 7
Products to be Covered Next Year Est. 2012 2011 2010 2009 2008
B R AT T
Please indicate the percentage of sales to Europe in rest of world export sales
T SRALLE tHE S LAt X L 18 e KR BT o5 LA«
Please indicate the percentage of sales to Australia in rest of world export sales
T PR ALFE Th S At X 185 52 P ORI B o5 B A3«
3) Sales to Mainland China 4543 77 [ i X
Products to be Covered | Next Year Est. 2012 2011 2010 2009 2008
PR i 4 R AT
10  Product Coding #:AR7™ & 4 ] 5 REE LR b X 432
Is there any traceability system including batch coding being utilized? O VYes O No
REMAHIBE IR RS? e i
If yes, please give details.
e, 1ETVELHTE:
O Batch Code 7= it
[0 Specific Model E A&7 5
[ Specific Brand H.44 it
[J Designated Vendor $& & &84T
[0 Other HAthi%
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NON - OWN LABEL

EBA M

11  If your Products are sold under someone else’s label (as OEM product), please list the brand names and the methods to distinguish
your products from other supplier's?

A Bt ) AN i PR R b B PR i IR ) T S R A R, DS ] 5 FE A 3 R 7 7 it A7 X

12 Are such OEM products made to [Jyour design specifications or [Jthose of the buyer?

E R R P 3 A AR AR SR R R AL SKTTH TR ?
If your Products are made to the design of the buyer, do you have obtained rights of recovery? O Yes O No
T SR i R R AR SE T Bk, AR T BT B R AR ? 7 =

VENDOR'’S LIABILITY (Please attach Insurance Request/Hold Harmless Agreement)
%ﬁ%ﬁﬁﬁ: G RIS SR MG R U0

Did you enter into any hold harmless agreements with your vendors or any trading counterparts? O Yes O No
Please provide copy of the agreements if yes. = &
AR T SEE R BUT AN S AE T BATATAT I 2 R, IEIRAE IR
14 Do you require “Vendors Liability” Endorsement? [0 VYes O No
AR T A R A 2 & o

If Yes, please list vendors, addresses, their contact person, title and email address, and attach a copy of their agreement.
e, WA BRI A E R RAARR. bl BRER N S HLERALRT B T, JRR L AR & i i K

DISPOSITION OF CLAIMS AGAINST THIRD PARTIES (other than above-mentioned Vendor)
W=7 MR ERBERD RIS

15 Did you waive, release, or discharge any or all claims against any third parties for damages in respect of any your Product?

Please provide details if yes O Yes O No
T TFAEATBART= i, B RTS8 AR B 23 O B B AR A B8 =07 B A IR 418 SR AL 2 = 5

i, TR ATELNTE O

PRODUCT QUALITY AND SPECIAL USE (Please attach copy of Quality Certificate, Lab. Testing Reports, Product Leaflet, User
Manual and Warning Labels)

annﬁi'—?ﬁ%)ﬁﬁ GEMREIES. FRARRIRESaME. =REA. APFREEHESRE)

Avre your products supplied as parts or components to other manufacturers? [0 VYes O No
B E] BT R B 2 A 5 45 HAth ) s ? 7 %

If yes, please give details of finished products and their manufactures
WNERSE, T PRI 0 7 R B 3G ) VR S

17  Are your products sold for use on or with: [ Aircrafts/missile/aerospace [0 Watercraft/offshore
BEE 7 i SR RS R T S T R IRy Npa] K _EAZIE TR R
O Automobiles/Transportation O Pharmaceutical/Medicine/Medical Equipment
TRAEIA B A28 TR R ST W%

If yes, please give details, including the sales turnover in each application
WA, WYY, O R 2R O R .

18 A.  Isthere awritten Quality Control procedure in effect? O Yes O No
B AR A I T 105 R A A AR AT 2 & i

B. Does Proposer have a written product recall plan? O Yes O No

SRR A T TR 2 72 i

C.  How many years do you keep records of your products?
TH] IS AR RAT T LA ?

D. Iseach product subject to and do they conform with applicable safety standard? [J Yes O No
DA IR R T R A R 2 b I B AR BIRRAE ? & i
If so, please list the standards your products subject to (Examples - CPSC, ASTM , CSA , CE ,UL, DOT, etc.)
FRE, WA R S RS AR AR (. CPSC. ASTM. CSA. CE. UL. DOT %)
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E. Does an independent laboratory test your products? [0 Yes [0 No
T A ML SR 5 O Bt R B AT 2 v o

If yes, what is the name of the lab and what test is being performed?
HiRt, TE U AT IR P K SR A AR CGE TR IR )

LOSS EXPERIENCE

RERIEF

19  Are you aware of any Insured Product which, because of known defects or inherent hazards, is likely to cause bodily injuries or property
damage? If yes, please give details. O Yes 0 No
B R T A AT i 2 DR R B R A A A S T R At N B A O T O 4 & =

20

21

22

W, ER.

What are the typical product failures, returns or customer complaints?
B W R /BT I e R L IR ER B P R 2

Is there any product that has been discontinued for known defects or inherent hazards or recalled in the last 5 years: [1 Yes [ No
e 35 5 4 e i ] 754 R LA A [ SR T 42 1 3 e 77 2 2 &
If Yes, please list the product and give reasons

Wi, EHIA LA AR =B B SR TR

Has anyone ever requested for payment of damages for medical expenses, bodily injury or property damage caused by your products,
whether insured or uninsured?
RBAEMN G E SR CCIRR B NIRRT ) &R BEST 2. S F B0 740 3 i 42 I s ok 2
O Yes [ No
& i
If Yes, please provide total incurred losses in past 5 years:
Firt, WRA % 5 FERRBHHIKILE.
Date H USA/Canada 3% /i [X Non USA/Canada 3£/ [X

Describe All Losses over US$5,000.(Paid or reserved)
HH P 5,000 £ICHIHRK CRgRT AW

Please note: if any of the above answers are “yes”, we may require more information about the nature of the previous incidents. You may
attach full details or otherwise this insurer will contact you.

e LA BN, DRI A A R REZOREE DRI AT S A TR BER, I EAR R G A, BE RS R
NAERR

INSURANCE REQUIREMENTS (Please attach copy of current policy schedule)
REZER GERMLIITHE R B R ENA)

23

24

Tel: +86 20 8396 6788
Fax: +86 20 3891 1890

Insurance requirements {7 R :
Policy period desired: From To Policy Form: [ Occurrence [Claims Made
A B2 DR IS 1 ] - H i TRETE HHOR A RIFGHE
Limit of Liability desired: Per occurrence &ERFHH: in aggregate /¥ Rit: Deductible desired 75 22 ) G B4
R I 2 B A0
Prior insurance it £ fRR: 2 HE:
Have you been covered by Product Liability Insurance before? O VYes O No
5] AR A T ORI 7= it TR ORI 2 & &
Has any carrier canceled or refused to renew products liability coverage? O VYes O No
T A ORESE 24 B AR R BAS T B4R Bt 7] (77 i ST AE ORI ? & &
If Yes, furnish details
W, B
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25 Current insurance H i {75 22 HE:
If you are covered by Product Liability Insurance, who is your current carrier?

RS A SRR P S SR, H AT AR DRI 24 W) MRS ?

urrent Policy period: From To Policy Form: [] Occurrence [JClaims Made
T ORRS AR H e REE: R A ZIGHE ]

Limit of Liability: in aggregate /& £t Deductible %%
i £ PR A
26 Person to contact for inspection, if necessary: # f SEHith &, AIHCAK:

Title R Telephone Hiif: Fax 1%

Per occurrence R

IMPORTANT NOTICE EE#&R
This application is for the purpose of obtaining a quotation and does not bind the applicant or the insurer to complete the insurance.
FRAHBEBNATRO K, EAERRHBERBHABRER RN LIS REREK A 7 SRR .

The insufer may require Applicant to provide copies of valid ID and other necessary documents as verification of identity pursuant to
the PRC Anti-Money Laundering (AML) Law, Administrative Rules on AML for Financial Institutions, Administrative Rules of KYC
and Customer lIdentification and Transaction Record Retention of Financial Institutions, and other applicable laws and regulations.

R «ﬂﬂéA%ﬁﬁﬂlﬂfiﬁa@%&» s (ERYRERNE) M (SRPUAE " S HRAMBR R FILRRIFIME) F6 KRB,
ERKAE, IR R ERAR AR BEHANDBAE BAH B S HIE B U R B,  DHE TR A B R B SR A B

This Apglication must be duly signed & chopped by the Applicant
ERRHABBAZRRASEZEHEETAER
APPLICANT’S DECLARATION #ARA B

We herelpy declare that this Application has been completed after full enquiry and that the statements and particulars herein are true
and that no material facts have been misstated or omitted.

%ggéﬁ%ﬁ B, AERPEBRERATBMASPERET TR, HPIRE TR AT RELLH, BRE RS

We agrerl that if the information supplied in this Application changes between the date of this Application and the effective date of the
insurance, we will, in order for the information to be accurate on the effective date of the insurance, immediately notify the Insurer of
such changes, and the Insurer may withdraw or modify any outstanding quotations and/or authorizations or agreements to bind the
insurance.

/N /i*iﬁlﬁﬁ, EHERBRPERHHFREEERFREREZ HEZ R H R N RAETH, WATHEHERMEETHF
E%%%EIFE'JI(’EB%E AN]SR ST BIAS TR B E AR, T RIS AT A B B3 BRAB T 20 BROW S 1T AL AR & R O AE SCHR AN
B BRI .

We agretl that this Application shall be the basis of the contract, should a policy be issued, and it will be attached to and become part of
the policy.

Zlié\\ﬂlﬁkiﬁlﬁlfa‘, FEARPFE R SLRG A FREERY, FFE MR BRI & R — 340

We agreg that quotation, policy wording, schedule, any endorsement attached hereto or marked thereon and any other written
agreement shall form integrated parts of a policy, should the policy be issued.

#ié\\ﬂlﬁkaﬁlﬁlfaﬁ o, R KK, REE. fRRAE R T LR B RK A R KR .

Signature of Applicant's authorized representative (Affixed with corporate chop)

BRARPRERE T OINfEAT)

Name of Applicant's authorized representative:
BARNSBRE 4 -

Title:

WAL

Date:

228 H W
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3410, Guangzhou International Finance Center, E-Mail: contact@allianz.cn

No.5 Zhujiang Xi Road, Zhuangjiang New Town
Guangzhou, China 510623

Tel: +86 20 8396 6788

Fax: +86 20 3891 1890
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Website: www.allianz.cn



