AIG Insurance

AlG

Hong Kong Limited

7/F., One Island East, 18 Westlands Road, Island East, Hong Kong
852 3555 0000 Telephone

Proposal / Renewal Form for Products Liability Insurance

EmEERERAE

PART 1 — INSURED’S DETAILS #{#/\ BlsEaifa i
Please provide Company Profile & Annual Report - Appendix 1
ML 2N FJR T RF/EERE - W L

1. Named Insured #£~/A T4 (Include all subsidiaries EIEFTA I E Expiring Policy No
ACIE BRITOREE SRS
2. Principal Address &/ 5]tk
3. Business M- Confirm as expiring
spenR TiREsE L
[[] Manufacturer #8375 [ Distributor 468475 [ Trading Company & 5 /\ 5] RITREAHR
I(If there are any changes,
[ other B please provide the
- updated information on
. . - the left
4. How long has the Insured been in business? &£/ E]1¢ e ?
g PHRA TR EATES A P,
5. Website Address 4t HALEETR
= SE=3S
6. Does the Insured have operations in the United States or Canada? Yes & No & AR B S CRHTEED
RN FIEEIIMIER S H 53 A F S E MRS If Yes, 3572 » O O

aEasy

sEEONA S ey e [ Rep. Office X2 /
[] sales office #4tEpk / [ Others He=

Nature of operation

PART 2 — INSURANCE REQUIREMENTS {®i&ZEkK
Please provide Current Policy Schedule - Appendix 2 zZ47 L7717 - [fif#7 2

For Renewal
U A R R

Confirm as expiring

wesessr e LY

7. With whom are you currently insured for products liability H i, &2\ 5HVE S &= (EIREIV AR
N Rk A E]?
Policy Form {#Eifz=t: [] Occurrence SEiras 441 /
[] claims Made Zz&sE #
Retroactive Date E3iH: _ (mm)___ (dd) (yyyy)
Current Limit 3T #& (£FE4E: Current Deductible FR77 G 4E:
Current Premium R{T{#E:
Current Policy Expiry Date J{T{REER HIH: __ (mm)___ (dd) (yyyy)
8. Person to contact for inspection, if necessary ZaEE T » AIHHE:
Title IkAir: Telephone Z&E:E:
Email BEF-E4:
9. Has any insurer canceled or non-renewed your products liability insurance? Yes & No &
EEARRAFHUHER TERE A TR E S EIRR? O O
If yes, when and why? 552 » (F/EEHSE] - R 7EE?

PART 3 — VENDOR’S LIABILITY $4ERKEE
Please provide Vendor’s Insurance Requirement / Agreement - Appendix 3

AT LB BT Rl R/ E - W77 3

For Renewal

RERRER

10. Does anyone require you to have this product liability insurance? Z&&H {£{q]
TR ZOR I IR A i R (T ORbR
If yes, please specify who requires this insurance and attach a copy of their
agreement. 7 » 355 ST FT_E AN IR S 4UEETA -

Yes & No &
O O

Confirm as expiring

e e




AlG

AIG Insurance Hong Kong Limited
7/F., One Island East, 18 Westlands Road, Island East, Hong Kong
852 3555 0000 Telephone

PART 4 — PRODUCT DETAILS & 5%&%
Please provide Product Catalogues or Pictures - Appendix 4 2/ L7 H#EECE /S - fi#7 4

For Renewal
FEARER

11. Insured Product Description $ {2 L il

Confirm as expiring

wesveE (A L
I(If there are any changes,

12. Does the Insured Product include the following category? &/ 51 {72 e o up‘é'aetaeieiﬁfmdaeﬁé?]eon
A ELELL T 2 1f yes, please mark below 2 » SHEELL Rl g | YeS/E NO& the left
a) Electrical / Pressurized / Gas-operated / Heating 25 22//118E/ 52 B2/ 12k O O YAl -
b) Inflatable / Shooting / Projectile 755/ 53 /5T O O AT /IRR
c) Safety / Protective 24 /&M O O EEERATERD)
d) Pharmaceutical / Nutraceutical / Medical % /{F{ik/835% i O
e) Aged Below 3 =L T m O

Non-Own Label JEEH =R

13. Please give percentage of total product sales shipped under another label/ brand (Original Equipment Manufacturing/
OEM's Products). 551t 55/ 5] FHA SR SR AR (Zat U E M) $4 BV M (S 25T BErvELs -

14. Are such OEM'’s Products made to [ your design specifications or [] those of the buyer?

BRI EROSERRE [ erosstank s O Brmsstank

%

Product Quality E&EE

Please provide Quality Certificate & Laboratory Testing Report - Appendix 5

AT LB G R i A - HT#E S

15. a) Is there a written quality control procedure? & /\ 5|75 EHIYE S HHE HEE?
b) Are record keeping procedures being kept on the products? FiFE HIEE b 5 (RENTELEE?
c) Is there any traceability system including batch coding being utilized? &7\ 5] Fie A A
EE A R4
d) Are you aware of any mandatory or voluntary standards which apply to your products? 4
RN F Y 7E S e B R LA T BRI IR NS ?

i If yes, please advise which requirements your products need or exceed?

=g lfanpzall L as

&

ii. Examples ffiltn — CPSC, ASTM, CSA, CE, UL, DOT, etc.
e) Do you apply any third-party laboratories/testing center? &5 = 7B T E B 2 5ol d 0 B
TRHYZE S TR s RS ?

i. If yes, please describe #-& » $HEHA:

Yes & No &
O O
O O
O O
O O
O O

PART 5 — SALES DETAILS $4 5855
[Jusbxe [ HkDM#E [ EUREGE [ Other H=

16. Please provide the expected and previous annual sales to USA/Canada for each of your product lines.

o 51| E A 25 R AR B EE S AE SN Y $ 6 B -

Products Next Year Est. Current Year Last Year 20_ _
FE ah AT ARG Actual Sales R

SEERHEE

20_




AlG

AIG Insurance Hong Kong Limited
7/F., One Island East, 18 Westlands Road, Island East, Hong Kong
852 3555 0000 Telephone

17. Please provide the expected and previous sales to Australia/New Zealand.

AV AR 2 R AR N B S e R T 5

B -
Products Next Year Est. Current Year Last Year 20_ 20
AT RS Actual Sales AR
SHEHEHE

18. Please provide the expected and previous sales to Europe.

YA R AT S e EBRHY

SHEE A -

Products Next Year Est. Current Year Last Year 20
PE it T RS Actual Sales AR
STEERHE

20

19. Please provide the expected and previous sales to Rest of the World (excluding USA/Canada & Australia/New
Zealand & Europe). 5551 25 KR BN B e an A 5 EANIE 0§54 & S8 (GEI10RAEBON PRI -

Products

FE A4 T

Next Year Est.
RAEALET

Last Year

EEE

Current Year
Actual Sales

SEERHEE

20__

20 _

20. For the turnover declared in questions above, is it presenting the TOTAL COMPANY

SALES?
P EER EARELTRHESR?

If no, please list name(s) and address(es) of vendor(s). #4145 »

AV B ERG R AL -

Please provide Vendor Listing - Appendix 6 G2/ F#Y &z FH- [1## 6

Yes & No &
O O

PART 6 - LOSS EXPERIENCE $H&sC8%

21.

22.

Is there any government-mandated recall or discontinuation of any product? &\ & & e & A
B 58 < R A T E (s A ?

If yes, please describe %12 » 55ERHH:

Has anyone ever requested for payment of damages for medical expenses, bodily injury or
property damage caused by your products, whether insured or uninsured? &/ 5] & R0 E

o2 S BUK PR IERIVRFE ~ SRRSOV ERR M R ENS?

If yes, please provide total incurred losses in last 5 years - Appendix 7

LA AN LA T FHTIRACECER - IR T

If you have answered “YES” to questions 21 and/or 22, then full details of each matter must be
advised before quotation can be considered. We must remind you that it is imperative to answer
these questions correctly. FAILURE TO DO SO COULD WELL PREJUDICE YOUR RIGHTS, if a
subsequently a claim should arise.

WG TRE 21 F/% 22 9IE1E Ry 2 - AVRER B E R R 2 SR &k - DBt K
HRIE o TR - BB IEMERZ SRR - SRR A M RE G RE CAVRER] - DURFETR
5 HERY R -

Yes & No &
O O




AIG Insurance Hong Kong Limited

A I G 7/F., One Island East, 18 Westlands Road, Island East, Hong Kong
852 3555 0000 Telephone

DECLARATION E:BH

I/We declare that the statements and particulars in this Proposal are true and that 1/We have not mis-stated or
suppressed any materials facts. 1/We agree that this Proposal, together with any other information supplied by me/us
shall form the basis of any contract of insurance effected therein. 1/We undertake to inform insurer of any material
alteration to these facts whether occurring before or after the application and any contract of insurance effected therein.

BRI IRE TR e R B EAY - BRI B SBHEAR EE - BU/RMIREIRIREL
B PUR BT A ZOR R T RER S &R - BURPIREE S AR A SIS B EAVLMERE T - M5
SRR PR R PRI SRR Z AT 1% -

Date Signature of Proposer
HE___(mm)_(dd)_ (yyyy) BIRAFIRBEAEE

Should discrepancy arise between the original English version and the Chinese translation, the English version shall
prevail. WIS JFOC B S EEAR — B - DIESCOUAR B2 -

APPENDIX [f#% Attachment [ff{4:

Appendix 1 - Company Profile & Annual Report (ff§% 1 - 2\ S/ R AEE ) |

Appendix 2 - Current Policy Schedule ([ff$# 2 - FRITHRER)

Appendix 3 - Vendor’s Insurance Requirement / Agreement (% 3 - $HERERIRIEZKTHE)

Appendix 4 - Product Catalogues or Pictures (fff$# 4 - &L B $kEE H )

Appendix 5 - Quality Certificate & Laboratory Testing Report (f$# 5 - & &:FE 5 & rmis B &)

Appendix 6 - Vendor Listing (fff$% 6 - $4 & 5% E)

Oy o |oj|jo|o)od

Appendix 7 - Total incurred losses in last 5 years (55 7 - #25 HAFEMIELEEH)
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