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Chubb COMMERCIAL GENERAL LIABILITY INSURANCE Proposal Form
(For Construction Risk) (OCCURRENCE FORM)
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Important:Detailed information and submission of all documents/plans requested will ensure a prompt response.
TR CREFHFTHIMF R RBRGELIEZ P I RRFEREEGAAELTER

1. Applicant /Named Insured (Include all Subsidiary Companies) /ID:
B RASLEE (8 T RS P (P /B Bl
Named Insured is O Individual O  Partnership O  Corporation O  Joint Venture O Other

W AT i# Ly a7 R v

2. Mailing Address oft Named Insured:
ARG A B

3. Business:
TERT
3.1 Describe in full detail (brochure if available):
bz (e 2P @ AE e

32 How long in business?
E¥EEL I ED
4. Construction Risk/ Named Insured is 1 #2 & *&/ 4 %' A &_




4.1. Title of Contract 1 #2 ¢ i

4.2. Name(s) of Contractor(s) k& @ &4

4.3.Scope of Work 1 2 % #5 ift

4.4. Location of Site * 1 &+

4.5. Contract Value 1 42 & ¥ 4%

4.6.Name of Principal # i (2.i¥ %) & ¢

4.7 Construction Period * 1 # /&

Commencement of work =1 #z4=+4-~p #p

Maintenance period or testing period % F# B & 2@ # 7

4.8. Details of Surroundings and Distance to Project Site
Bk p gl (blde: PiE s ik B Gk E)
2B ol g - AT eniEYE

49. Distance to Principal's Existing Property (if
applicable) and its value

BERIRG FAGrF )T ey LG E

4.10. Project Site Protection 3. 3-# ;E#F, &7

4.1LIf the project involves offshore 4-# 7 33 iv % » 5w

'g

a) Type and/or number of mobile rig/ platform/ vessel

o TR 4 5y G i felcR




b) Location/ Distance Offshore ¥ % i+ % /4t A §E3t

Remarks: Enclose copies of following document and files:

i n G I e

- Insurance clause of tender and/or works contract 1 247488 1 f2 & X ¢ 2 (RG 1E 403 4P R 2R T
- Breakdownof price 1 23 m p #

- General layout, elevation plan *5 1 @]

- Work progress chart 1 i & 4

- Brochureifavailable =2 f§§ /i = 2 (403 )

5. Related Operational Risk if applicable 1 f24p 8 738 § b *& (40F )

5.1. Address of Equipment Design, Research and Manufacturing
T AZAPRE K B R AT~ 4 A Pyl

5.2. Total Floor Area %:£ #

=1

i

5.3. Details of Surroundings and Distance to Insured Location
LIEC R e TR IR o QU e p)iiat ' d

54. Annual Revenue # § %3¢

5.5 Protection (Please describe the information regarding protection facilities,
including Automatic Sprinkler, Automatic Fire Detection, Extinguisher,
Hydrant, CCTV, 24 Hours Security, Water Tank, Present & Enforced Smoking
Control Regulation, Present & Enforced Hot work Permit, Present & Enforced
Self Inspection Program, Present & Enforced Fire Protection Maintenance,
Present & Enforced Housekeeping Stipulation, The distance between insured
location and river / lake / reservoir close to the insured location, etc.) ;f:#h
% GP 7 M ;E#F-] HEF o & 45 P Bk ke L R ke R LR
PR PRIRER LR 24 PRS- ks o BTN B LR
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5.6 Do you engage in any of the following operations?
AT SENT EE?

O  demolition or wrecking O  useof explosives O  shoring
B T i Rt EEF: i)

O  raising or moving O  underpinning O  tunnelling
BEEHE F AL BRiE 1 fE

O  caisson work O  welding (on premises/off premises) O excavation
a1 A Wi (F FRATR ) oAz

If yes, please provide full details of work undertaken:

dej oo gk Ep

6. Insurance %'

6.1. Policy Period
Bt Hp R

6.2. Please state hereunder the amounts you wish
or requested by Contract to insure and the limits
of indemnity required

FLP S F 2 R & & Reing 2 R U

6.3. Deductible/S.L.R.
PARIE/ AT

7.  Provide the claims experience of you and the company you took over or merged with for last five years, of which each claim shall include total costs from
ground up, inclusive of defence costs and deductible.
FEEE T R AR GHREFEF P I ALGp LWL RHAW) §° ARFEARTALHL 2P




Date of Occurrence Describe Occurrence & Injury or Damage Loss Amount Improvement after Accident
LohEEgdp fot R E s WG A MR FA &% F et 4

Are you aware of any other incidents, conditions, circumstances, defects, or suspected defects which may result in claims against you?
q.\zt.ft”;l‘ Egt : i A s R R RSB iﬁ:\ g%i("b‘; A ‘f\@()

O Yes O No (If yes, please attach explanation.) 43 - 'L p

NOTICE TO APPLICANT: The coverage applied for is SOLELY AS STATED IN THE POLICY. To any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance containing any false information or conceals, for the purpose of misleading,
information concerning any fact, the insurer may have the option of avoiding the contract of insurance from its beginning
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WARRANTY: I warrant to the Insurer, that I understand and accept the notice stated above and that the information contained herein is true and that it shall
be the basis of the policy of insurance and deemed incorporated therein, should the Insurer evidence its acceptance of this application by issuance of a
policy.
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AA(R ) R LB RTRAF SLER P FARFACE AN -

Name of Applicant & & 4 & Title (Officer, partner, etc) BEAL (5324 ~ E35 4 %)

Signature of Applicant [ p g




SIGNING this application does not bind the Applicant or the Insurer or the Underwriting Manager to complete the insurance, but one copy of this
application will be attached to the policy, if issued.
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B The following is filled by broker/agent and Chubb 1 = d % 5% A /N BA B EG 2 THF
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