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COMPREHENSIVE GENERAL LIABILITY APPLICATION
(FOR CONSTRUCTION RISK) 
工程类综合责任保险投保申请书
Note to Applicant  投保须知
Application means this signed application form, the statements, warranties, and representations herein and all attached supplementary information and materials.

“投保申请书”指为申请本保险而向保险公司提交的经签署的投保书（包括其中的陈述、保证及声明）及其随附的所有补充信息和资料。
	Section I.  Policyholder Information投保单位基本信息

	Name of Policyholder 投保单位:
	     

	License number营业执照编号:      
(Remark: If policy premium over RMB200,000 or US$20,000, please provide copy of operation license)

(说明: 如保费超过RMB200,000或US$20,000，请提供营业执照复印件)

	Organization Code组织机构代码:      

	Business Address 办公地址:      
	Postcode 邮政编码:      

	Contact Person 联络人:      
	Contact Tel. No 联系电话:      

	Fax No 传真号码:      
	Email Address 电子邮件:      

	Section II.  Erection / Construction Risk 工程风险

	 AUTONUM  \* Arabic . Title of Contract
    工程名称
	     
     

	 AUTONUM  \* Arabic . Name(s) of Contractor(s)

    承包商名称
	     
     

	3. Scope of Work

    工作描述
	     
     

	4. Location of Site
    工地地点
	     
     

	5. Contract Value

    工程总造价
	     
     

	6. Name of Principal

    业主名称 
	     
     

	7. Period of Insurance

    保险期间
	Commencement of work 工程起始日期         

	
	Duration of construction 工程期限                 months 月

	
	Maintenance period 维护期                            months 月

	8. Details of Surroundings and Distance to Project Site
项目工地周边情况描述（例如: 河流、森林、居住地等）及其和被保险场所的距离
	     
     
     
     
     

	9. Distance to Principal’s Existing Property (if applicable) and its value: 

与业主现有资产(如有)间的距离及其价值
	     
     
     
     
     

	10. Project Site Protection 

工程现场的防护措施
	     
     
     
     

	11. If the project involves Offshore Works, please answer
如包含离岸作业，请回答
	a) Type and/or number of mobile rig/ platform/ vessel 钻机、作业平台及船只的种类和数量

     
     
     
     

	
	b) Location/ Distance Offshore  作业位置/离岸距离
     
     
     
     

	12. Please state hereunder the amounts you wish or requested by Contract to insure and the limits of indemnity required
请在下面注明您希望的或合同要求的保险及赔偿限额                
           
           

	Remarks: Enclose copies of following document and files:

备注:    请附以下材料:
· Insurance clause of tender and/or works contract 工程招标或工程合同中的保险条款

· Breakdown of price工程造价明细

· General layout, elevation plan工程总图、工程平面图

· Work progress chart工程进度图


	Section III.  Related Operational Risk if applicable  工程相关的运营风险（如有）

	1. Address of Equipment Design, Research and Manufacturing

工程相关设备的设计、研发、生产地址
	     
     

	2. Business Description
业务描述
	     
     
	

	3. Total Floor Area
总建筑面积
	


	4. Details of Surroundings and Distance to Insured Location
周边情况描述及其和被保险场所的距离
	     
     
     
     
     


	Protection (Please describe the information regarding protection facilities, including Automatic Sprinkler, Automatic Fire Detection, Extinguisher,  Hydrant, CCTV, 24 Hours Security, Water Tank, Smoking Control Regulation Present & Enforced, Hot work Permit Present & Enforced, Self Inspection Program Present & Enforced, Fire Protection Maintenance Present & Enforced, Housekeeping Stipulation Present & Enforced, The distance between insured location and river / lake / reservoir close to the insured location. etc)

防护措施 (请描述有关防护措施的信息，包括自动喷淋系统，火警探头系统，灭火器，消防栓，闭路电视监控系统，24小时保安，消防水池，禁烟措施，动火许可制度和记录，厂内自检程序和记录，定期消防设施维护与记录，整理、整顿的规章条例与记录，被保险地址附近的河流、湖泊、水库离被保险地址的距离等)

	     
     
     
     
     
     
     


Section IV. Loss Information  损失记录
	Loss record for past 5 years:  过去5年的损失记录（必填项目，如没有出损，请填写“没有出损”。）

	Year

年份
	Number of Loss

损失次数
	Loss Amount

损失金额
	Loss Reason

损失原因
	Improvement after Accident

事故后的整改措施

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	APPLICANT’S DECLARATION 投保人声明

	-
We hereby 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.

本公司/单位兹声明，本投保申请书系经本公司/单位充分调查后填写完成，其中所载各项陈述及细节属真实无讹，且未错误陈述或隐瞒重要事实。
- We agree 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.

本公司/单位同意，若本投保申请书中所载的信息在投保申请书签署之日起至保险生效日的期间内发生变化，则为了确保相关信息于保险生效日的准确性，本公司/单位应立即将前述信息变化通知保险人，而保险人有权因此撤销或修改约束双方订立保险合同的相关报价、约定或许可。
- We agree 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.

本公司/单位同意， 本投保申请书为订立保险合同的基础，并作为附件构成保险合同的一部分。
- We agree 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.

本公司/单位同意，报价单、保险条款、保险单、批单或批注及其它约定书均为保险合同的构成部分。


	IMPORTANT NOTICE 重要提示

	1. This application is for the purpose of obtaining a quotation and does not bind the applicant or the insurer to complete the insurance.

本投保申请书仅用于报价目的，填具本投保申请书并不意味着投保人必须投保或保险公司必须承保。
2.  The insurer 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 Identification and Transaction Record Retention of Financial Institutions, and other applicable laws and regulations.

根据《中华人民共和国反洗钱法》、《金融机构反洗钱规定》和《金融机构客户身别识别和资料及交易记录保存办法》等有关法律、法规的规定，可能还需要投保人提供其他必要信息和有效的身份证明文件的复印件，以便于保险公司准确地核实投保人的身份。
3.  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. With no enquiry, you are deemed to have fully understood the terms and conditions of this insurance contract.

为了保障您自身的权益，请在确认投保本保险前，仔细阅读理解保险合同的各项规定，尤其是免除保险人责任的规定，并听取保险公司业务人员的说明。请确保您对保险公司业务人员的说明完全理解，没有异议。如未询问，则视同已经对合同内容完全理解并无异议。
4. This Application must be duly signed & chopped by the Applicant.

本投保申请书须经投保人签署并盖章方为有效。


Should you have any queries about the Company or Commercial General Liability Insurance, please email to

CAS.China@aig.com
如果贵司对本保险公司或投保商业综合责任保险有任何疑问，请电邮至CAS.China@aig.com，我们将尽快解答您的问题。
	Signature of Applicant's authorized representative (Affixed with corporate chop)
投保人授权代表签字（加盖公章）
	     

	Name of Applicant's authorized representative
投保人授权代表姓名
	     

	Title
职位
	     

	Date
签署日期
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