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Chubb COMMERCIAL GENERAL LIABILITY INSURANCE Proposal Form
EAFPEFEF TRER RS

Important:Detailed information and submission of all documents/plans requested will ensure a prompt response.
ERCRBFETHEN] RAREL I EAPFIRAFERFTEAREL TR

Section I - Basic Information of the Named Insured

SectionI- 7| &AL "% 4 2 A x Tl

1. Full name of First Named Insured/Applicant:
$o ) LALREA TEREL DL

Full names of other Named Insured:

B LA A R L

2. Mailing Address of First Named Insured:

2

- P LA X B R

3 First Named Insured is O Individual O  Partnership O  Corporation O Joint Venture O Other
F- ] PG A TR L &Y o F EF 2w
Another Named Insured is O Individual O  Partnership O  Corporation O  Joint Venture | Other
¥ - 5 LA A A i A ¥ o EF Hv

Please make a listif any further. 4o 3 # & 7] 4L 4 > 4 72 o



4.  Business:
TEPF
(@) Describe in full detail (brochure if available):
itz (dog 27 ﬁiﬂf VR

(b)How long in business?
E¥uEFE I LEY

5. (@) Location of premises:
¥ E T nk
@
(ii)
(iii)
(b) Fully describe operations at each location:

PR E T Y EAP

Section II - Information for Non-Product & Completed Operations Liability
Sectionll- # v %4 %2 21§ TG FH

6. Areany of the above premises leased or rented in their entirety to others who control and operate the premises, elevators or boilers? O Yes O No
A FHRE- P E AT B4 o A B AT e AR ?
O Yes O No

7. Has your company in the past performed or does it anticipate performing work outside Taiwan, R.O.C. in the forthcoming year:

4 £ FEAPENARNY BARBAFE?

If yes, please provide full details:

R



8. Contractual - list all lease agreements. (obtain copies of agreement where possible):

2aFE — AT RFEN (W7 i FREZAR L)

9. Detail fully types of operations and work performed by insured:

CRPS U RS YR SRR ]

$ Performed
Operation (gross receipts)
FERFP BiT1iT&ER
(R #)
$
$
$
$
10.  What type of work is sublet?
e 2 1iFER Q
1. Are sub-contractors to submit liability insurance? O Yes ONo
TR FAFREF ERE D
12. Do you ask sub-contractors to submit liability certificates? O Yes ONo
AFE R Re GRIF EFGHED ?
Limit: $

ot U 5

Percentage
Subcontracted
T

%
%
%
%



13.

Do you enter into formal contractual agreements with your sub-contractor? O Yes
AFERePETLIIEZN?

If yes, do you include a "hold harmless” clause in your favour? O Yes
4o o FBENP AT F AP EE A2 TR EE, 2

Submit copy of usual contract form.

FREENEA

14. Tenant’s Legal Liability:

15.

16.

17.

iqpd ($%) Lk

(@) Location of premises:

O No

O No

A2 Y AT B

(b) Limits of liability:

2 cr g9 2E
PR

(¢) Istherealease agreement? O Yes ONo Ifyes, please submits copy.
REFFRFEN? w5 > FhEPr

Is there any use of radioactive materials? O Yes ONo
AT RY Ee Ltz R ?

Do you operate a medical facility or employ a physician, surgeon or dentist? [ Yes
ALREF FRfar e PP FA LT F O

If yes, give details: Number of doctors: Number of nurses:

O No

wep g FAA g L

Do you operate any aircraft or watercraft? [ Yes ONo Ifyes, aseparate application is required.

LT Ry B 7 4o FBAT - PREE



18. Do you charter, rent or lease any aircraft or watercraft? OYes ONo Ifyes,aseparate application is required.

BE e AR~ AR E g BA LAY ? Wi FEBY - PRES -

19. Do you engage in any of the following operations?

HFFENUTFE?

O  demolition or wrecking O  useof explosives
B 4 i Rt

O  raising or moving O underpinning
BESHH FRIAE

O  caisson work O  welding (on premises/off premises)
T4 1 AR HRE (Y FATRH)

If yes, please provide full details of work undertaken:

O  shoring
A 4142
O tunnelling
R 1 AR

O excavation
a1 fe

4 =4 >y a1 14 e
R P EE i R R

20. 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.

BT E 2 s GRREFFER T2 Adep g fH2 AT EI) > §5 SRBRCRFAEH2Z 27

Date of . .
Describe Occurrence & Injury or Damage

AE R P E R RS A MR

Occurrence

LR Emgsop

Amount % 3§

Outstanding Paid
A i LAPES

Defense
Cost

N
= ]';_ad' #

[

Deductible
poER

Are you aware of any other incidents which may result in claims against you? [ Yes
AP mivaarBr AT R EREZ A PR R?

21.  State limits of liability required:
ERF LR E2F 2 UE

O No




22.  Deductible required:
FZREL D AT

23.  Hasany insurer cancelled, declined or refused to renew or issue insurance of the type applied for? OYes ONo

M AR EAE ARG 3R AEREE AT L S BRIEAIER

If yes, give reason:

eF o FERp

Additional remarks if any:

i

Section III - Information for Product & Completed Operations Liability
Sectionlll - &2 &2 %21 §EZFH#

24. Insurance

'

INSURANCE REQUESTED INSURANCE PRESENT

SN G ik
a. Limits of liability: $ Each Occurrence $ Each Occurrence

U - T4, - TR a3ds,
$ Aggregate $ Aggregate
PR R UE TR R U

b. Deductible/S.LR.: $ $

PESE/P T
¢. Retroactive date:

£

d. Present Insurer:




BTG e A

e. Has any insurer ever canceled, restricted or refused to renew your products liability insurance? O Yes ONo
WG AR FRAST ERGRF > L2 @ iRig A b RIS ?
(If yes, please attach explanation.)

ded o HHE

25.  Specified Products and Completed Operations
BT A FE RLIRIS
Only those products and services specified below will be considered for coverage:

T I 2 A SR RIS R R

Applicant Acts as a/an Sold to Does applicant Products sold to
Products and Services (or BT #a (¥ %) A EE A A ($%)
Sales
specific categories) e USA/ Repair or
- M| #EER ROW Install? M
Aok JRIs (REFTfEHF) | M| W | R | I Canada , service? | W | R C
R ] HU W% =8 , R
PRRTES g RIS
% %
% %
% %
% %
M - manufacturer W - wholesaler R - retailer I - importer MR - manufacturers rep. C - consumer - direct O - other (describe)
M—f#F W—#%F R—Z28F I-8r P MR—Uapid C-E2RIAJRE O—H v Gywpm)

26. Sales and Marketing

ez
a. Total sales or receipts for all products and services Next years projection $ Previous Year $
A&EERBBE GRERL P A T - ERI Y

Ist prior year $ 2nd prior year $
-7-



A=

o
Describe any significant change in product sales mix between any prior year and next year’s projection:

oz ERH LA (- ERIEH) FRHFLBRE 2

b. Do you wish to include your customers as additional insureds with Vendors coverage? O Yes O No

T YRR A 2T T e B ) B ek R L 9

27. Processing and Quality Control
WAz 5 F
a. Processing
Wiz
1. Do others manufacture, assemble, package or install products under your name or label? O Yes O No
AEFF 2t padpiherfldeg ok s X8 X XA ST
(If yes, please attach explanation.)
(4eF > FHEP o)
2. Do you manufacture, assemble, package or install products for others under their name orlabel? 0 Yes [ No
MEEAET R ZA LERAFRIFZAEFAG K- KA T EAR?
(If yes, please attach explanation.)
(4 2 R o)
b. Quality Control and Recordkeeping

Rl R

1. Do you have a quality control and testing procedure? O Yes O No

TG &F 2 RIEARD

2. How long are quality control and testing records kept? year(s)
R PRRE SRR ? £
3. Can you identify your product from those of competitors? O Yes O No

REFHRIFLASY SR AR

4. Do your records show to whom and the date each product was sold? O Yes O No



AP eB{PASHLOHRE pY?
5. Do you require certificates evidencing Products Liability insurance from suppliers? O Yes O No
AFERIFERPRERTAST TRGIPMED ?

28. Loss Prevention, Loss Control, Claim Defense
FI T E R o
a. Who designs your products?
AR e A RS

b. Are designs reviewed, tested and verified by others? O Yes O No
K?’J “:_ A% /Hpé‘ ‘f”"'ﬁ)ﬁ r’?{—u-?

¢. Do you maintain records of changes in designs, advertisements and sales brochures? [0 Yes O No If yes, how long? Years
AFEJIRF AR 2HLEP RLTHR? Ll IR #

d. Are all instructions, operating manuals, advertisements and warranties periodically reviewed by Legal Counsel to avoid misunderstandings relative to
product safety or intended use? O Yes O No
Ty ol iTiha s R AP DR L2 RBEIATOUNEEEENFREE > NFLM AT 2 A R FRY

e. Are your products designed, tested, labeled and manufactured to meet or exceed all applicable government and industry standards? 0 Yes O No
AR R HRT 2 WU AT R EAACE T R E R 2 R

f. Do you have a specific program to withdraw known or suspected defective products from the market? O Yes O No

EFFRE A ANBRAEST 2 HTEH?
g. Have you ever recalled or are you considering recalling any known or suspected defective products from the market? O Yes O No
I8 AT At R H v iBEme ol g NBERE & ?
(If yes, please attach explanation.)
Ll I

29. 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.
2T E R R es (GGRizEEg 2 %«Tr“f PRFFZ R L) 2 A G ARFSLEEHZOF o



Date of Amount £ %f Defense

o Describe Occurrence & Injury or Damage c Deductible
ccurrence L Outstandin, Paid ost ,

. ‘ Kot VT &R ARG A AR R E s
LR Eagap g e A EER

Are you aware of any other incidents, conditions, circumstances, defects, or suspected defects which may result in claims against you?
AFawfEmL e SRR R BERAENBEREERYZ A RE?

O Yes O No (If yes, please attach explanation.) 4-3 » 3 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.

FAREA DRFELEGER Tl PRGN B AR AN A REHER RPN L ARG ERIRTAN REE RGP A LT
%iiﬁ%%’%%Qﬁﬁgﬁﬂ%%%%ﬁvﬁﬁé%x%iﬁJ

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.

BRI A EGOPHEF ARBRIFP I DL TREZFTNIEER IR AL ARG I 22 BT DH -G B AR R R KED

-

AR A EATERRREPSLERN FEREFCRAMED -

Name of Applicant & & 4 4+ % Title (Officer, partner, etc.) B4

Signature of Applicant p g

-10 -



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.

FFAEZFT T 2EATREFANCFLGOTNFROT2ZPFLEALA S XARFNIPF § AL FT 42 Fre i g DERF > AiFg40d 5xd o

(ATTACH BROCHURES, CATALOGS, LABELS, INSTRUCTIONS, SERVICE AGREEMENTS, FINANCIAL DATA if any)
(4% > WREFHLP ~ Bér 57 S JIER S S RIBE S - HATHE)

B The following is filled by broker/agent and Chubb 12 = d g G % A /RIZ A iR 2 7 H B

v 55
i < i m [RTE Fe Rl

i L e S

- AT A &

el
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