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E NI RBREER

Commercial General Liability Insurance Questionnaire

MR X T 5 MIF Applicant’s Instructions:
-WAEZTIHEE, ZEARVETE , WD HHAKREE.

Answer all questions. If space is insufficient to answer any questions fully, attach separate sheet.

- BEEEAENERR/E|NEE , & F. MTERAN/A B Not Applicable,
If the answer to any question is NONE, please state NONE. Do not use N/A or NOT APPLICABLE.

Section A- IR RER General Data of the Insureds

1. HREBATPFXRENLE Full Name of the Insureds : A% Reg. No. :
2. T MU EBA ML Principal Address or Mailing Address : N EHBUE Website :
3. HRBRARARBEERAMBLAT? B8, B HEB Rt OYes O No

Does the insureds have subsidiaries or divisions? If “yes”, please state :

4. FRBERBATIRMEBAT 2 EERAE (5557 V) Please tick the business of Applicant and its subs. & assoc. comp. :
- B4R BE2 T Applicant OF&E™ Manufacturer O#L$E™ Distributor OE At others
- f¥B /7] Subs. & Assoc. OH&ER Manufacturer O#B$E7 Distributor OHEAME others

5. MEBRIARIBBEERBERRBZERZFE Years in business under present name : years
6. AAIEEUEMAREBEEHTEZLR? 58, BFRH: Oves O No

Prior experience in this business under another name.

7. MR REERHEMRBLARRREREER? &8, FIHERHESLATIEREERZRELT OvYes O No
Have you ever purchased your products liability from insurers? If “YES”, what insurers have provided your products liability
cover :

BRIREE/NT) Current Insurer : oA
BARME . OFM (USA/Canada) DCIBRZA/BM/EBUM (JPN/AUS/Europe) OEAMME (ROw) O&A#E (Taiwan)
R Insurer : HAR
BARME : O (USA/Canada) DCIBRZA/BM/EBUM (JPN/AUS/Europe) OEAMME (ROw) OA#E (Taiwan)
NG Insurer : HARS

BARME : OFM (USA/Canada) CIBRZA/BM/EBUM (JPN/AUS/Europe) OEMME (ROw) OA#E (Taiwan)

8. RAERBLARDZHIERBRELACEREARR? &8, FRA. Oves OINo

Has any insurance company ever cancelled or refused to renew your products liability insurance? If yes, please explain.
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9. RIRMETEELEMRBE Proposed effective date for this policy :

10. TEERFRHE[E Areas to be covered :
O3S0 USA/Canada OB A/EM/EUM JPN/AUS/Europe Ottt R E fhith [E Rest of World

11. EEZRBEMERE Insurance requested Limit of Liability : USD BB %8 Deductible : USD
B R Z R E(EPREE Expiring insurance Limit of Liability — : USD BHA % Deductible : USD

Section B— EMMREMER Product and Sales Data
1. FFREERA ELTBEFTEESREEZMBEM Please state ALL products which at present you produce / distribute :

EE , EAFENZERSARBAYEELNAREZRGHRRERREAN.

Please note that any additional product will be covered only from the date on which it is reported to and agreed by the insurance
company.

2. XEERMEXSEZHRBRER - MIHEDBE—F (B4F) RAK—F , ERAEZNGEMEEREHE 2 E
BRRHOAXMBECFEERRSEERZESSH :
USA/Canada Exposures -

list all products sold or distributed by applicant in or exported to USA/Canada territories and sales volume by

type of products for past 2 years (including CURRENT YEAR) at least and policy year :
B (Currency) : (USD / VND)

EREB 20 20 20 20

Name of Products Estimated Turnover | Actual Turnover Actual Turnover Actual Turnover

3. / B / BMMEZRBRAER - MIHEDREZSF (BSF) REAK—F, ERAZEAE / BH / BM
WEFEE, SERRBZERRENBAE / Bl / RAGEZERRSHERZHESHE :
JPN/AUS/Europe Exposures -

list all products manufactured, sold or distributed by applicant in or exported to JPN/AUS/Europe territories

and sales volume by type of products for past 2 years (including CURRENT YEAR) at least and policy year :
B (Currency) : (USD / VND)

EmE R 20 20 20__ 20

Name of Products Estimated Turnover | Actual Turnover Actual Turnover Actual Turnover
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4. REABE (XH / W&EX / BF / BH / RABENSN) 2RBERER - MAHELBE—F (8SF) R
AE—F  ERAEHFHGERLE. AERRSECERRENIHRRGGECERRSAERZHAHSE

Non-USA/Canada/JPN/AUS/Europe Exposures -
list all products manufactured, sold or distributed by applicant outside of USA / Canada / JPN / AUS / Europe territories and
sales volume by type of products for past 2 years (including CURRENT YEAR) at least and policy year :

MEEE {3 (Currency) : (USD / VND)

ERE B 20 20 20 20
Estimated Turnover | Actual Turnover Actual Turnover Actual Turnover

Name of Products

RERLAFERRERZBEZFENRBBESERRE , WEERBES Sign here :

5. WEERESE D, OEM EmATE 2B,  The percentage of OEM products for the insured products : _90 %

6. ERERMRE[HEL? WE, FEHTIER OYes OO No
Do you require “Vendors Liability”? If “YES”, please kindly advise the following for our reference.
O b RERZEESHESH L IPREEEN TS,
The Turnover for All vendors
O LREmAESE Y REREERHE R THEDE, FRACHER cEBR ity E fEERRE.
The Turnover for designated / specific vendors. Please provide the list of vendor(s) or the number of vendor(s).

BERBELEFRE Number of Vendors : Vendors
ERIEE LIS B R Designated / Specific vendors List :

Section C- EmZARKEME Usage and Nature of your products
1. BERRRERREEAREMERZZHM s any product sold as components or parts for other products? [Yes I No

2. FEERHAELTERZAR  EEEEARMERCTEY T HRHESKERREHEBRRE
Please briefly describe how your products are to be used. If any product is sold as components for other products, please
indicate the end products with likely use . :

REZEE

3. BRRIZEMRT AN TIEEB HEE AR Could any of your products or services be used on or in connection with :
o BRZEES/TSE/AKZEHE  aircraft/missile/aerospace ? OvYes O No
¢ KEHBERBEITER watercraft or offshore ? OYes O No
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o AERBEEBWITE transportation/transit ? OvYes O No
o HEHE, EHRRERIE life support service ? OvYes O No
o TR (LAEREMR Drug or Cosmetics ? Oves O No
4, BRAIZERTSREHMYERESRSEEAR ZRIZ R OYes O No

Are any of your products explosive, flammable, or poisonous either by itself or in combination with other materials?

5 REAFRASZIREBER(THETER)? ME, FRUBREN OYes O No
Have you ever received any claim for the last 5 years? If so, please provide details.
FE44 B # valuation Date : WERERES Sign Here :
FE | RESE (BERERKRER) BRREEA RHE., #EMERBRER
Year Claims Reported (incl. Legal expense Cause of Claim, Territory and Status

Settled/Outstanding)

BLFRBNEHRBEINFEMANZAEN. K. ERBESUEENRESS5EBEFR? OYes O No

Are you aware of any other incidents, conditions, circumstances, defects, or suspected defects which may result in claims
again you?

nAE, BRAEBEEEBENRERBGER | If “Yes”, please provide details.

SectionD- EM EEEEHIRAE Product Design and Quality Control and Testing
1. Elﬁ%E\EHE.’R ﬁ %5172 Do you do your own design work? Ovyes O No
2. EMRBEEIARCTE, IESRLRERE OYes O No

Are your designs subject to independent external review, testing or certification?
EH ,BYVBRERABRESRM EEZA ; If “YES”, please list the applicable standards or enclose the certification copies.

O ce OuL O FDA O NSF
[ others :
3. ERMZRGRAERDERN R BIBE BB EREEFT 2 E%E? OvYes O No

Are your products designed and manufactured to meet or exceed governments and industry standards?
EH O BYBRERCEESH EEEA ; if “YES”, please list the applicable standards or enclose the certification copies.
0 ANSI O ASTM [ others :

4. EMAIE Products Testing
- EERERERAE Briefly describe tests applied before sales :
BERZAUEA ERAMYEZUE XABREEH &1 AR
- AmEEBEBEAL BREAEEMPT A LEE? What percentages are tested because of QC policy?
| Q‘Bﬁlﬁt 100% O #% Random Inspection %

—_ F e T




Head Office Address:

Fu bon Insurance 15F REE Tower, No. 9 Doan Van Bo Street,

5 ) = = District 4, Ho Chi Minh City, Vietnam
Bao Hiem Phi NhanTho Tel: (84-8) 39435678  Fax: (84-8) 3943 5363
. ERARREREEI IEMNEESREREIHMBELIZRN? &E |, FBEMRHN - OvYes O No

Does applicant enter into any hold harmless or other similar contractual agreements with vendors ? If “Yes”, please explain.

. EmMREZHEH Supplies and components

-EEBHBAR oM R TEAEEIERERNTR? OYes O No
Have you determined which ones are critical to the safety of your final product?
-HEERARECE Y RRTEERERNRERR? Oves O No

Do you have any quality control procedure for incoming goods from your suppliers?

RBFERMHHERRUEREERBNIRRER? OvYes O No

Do you require CERTIFICATES evidencing Products Liability Insurance from your suppliers?

SectionE—- EAHRREA / WEHEE / WE / &RE® Instructions / Warnings / Advertising / Warranties

1.

2.

BARMUTIIAMESXNBERERERETREENEXRRKR. BRARKE. BERARKE
Are hazards inherent in the final product, and warnings against foreseeable misuse and abuse made known to the ultimate
user by:

ORERBRIMIZERESEIE - warning labels at the point of hazard?
RS FEREF - written instructions? OXE A5 = (FE5R ) - other means (attach details)? _

EEEHMABEELNTNER? WA, FFRP Do others assemble your product? If “YES”, please indicate.dYes I No
O #E#87§ Distributors O #O® Importers O EMHF Consumers O Others

. RRERXSEES 2B S ARBRERRBEE? Are warnings/instructions in English or local language?  OYes O No
. EmMXFRA, B, ERRESAARERTIEEREXASERUREFRERETS THRERE , AR

RN FRABHRERERZRERPABERBREZSE? OYes O No
Are instructions, warnings, labels and advertising texts viewed by any professional as below to assure that they are complete
and understandable to the ultimate user, and avoid overstatement relative to safety or omissions relative to hazards?

O #80 Attorneys O ZEIEIBPIEE Officer of Legal Department
ERR , BERPHBHHEEEFEEETIE? If “NO”, please state who reviews such wordings [0 Hfth Others

Section F— R® 2 JEPHBE#EE Loss Prevention and Control

1.

R FARBAERMABENRSMER NGRS B R H5R 5 W OvYes O No

Have you ever recalled products voluntary or mandatory because of potential product safety hazards for past 5 years?

 FERARARMREREARE BN ERTHELACZER

Explain how you can identify your products and parts from similar competitors’ products and parts

O B8R Series No. O B8R Mark O #®& Bar code of UPC/EAN O Hfth others:

.RBRAEER, ELTRESHEETHIEI Can vou determine based on available records for all products vou have sold :



Head Office Address:

Fu bon Insurance 15F REE Tower, No. 9 Doan Van Bo Street,

5 ) = = District 4, Ho Chi Minh City, Vietnam
Bao Hiem Phi NhanTho Tel: (84-8) 39435678  Fax: (84-8) 3943 5363
- e EE m 2 Ei&E B #8? - When any given product item was manufactured? OvYes O No
-EmRBECHREHE BH? - To whom it was sold, and the date of sale?
OvYes OO No
-BERMZEH R FEHYHIER? - who supplied parts and supplies going into the final products? Oves O No

4, REZNEBZERF Accident procedure:

-REERREBAVABAR LN AEBERMEIB BN EBENBHZRM4? OYes O No
Have you made distributors aware of your desire for prompt notice of all complaints, accidents involving your product?
-RERRSHARTEARERRREBREZ uE? OYes O No

Are results used for improving the product/process procedures?

RMRERBEDRREHAERAAVERECRREZNE, BUALIZEERBRERFIRR, AREMARERXEHAE 2
ERAE. RME-TEBULZRARMEE S EE IR B B ERFRMEMEE, ARBALRAEREEBRE (M)
BRAFAEZN 2 ERY SHARNZ — 810, WFEBERERBZORERR - BEEFEAEE » aMRRAE

I/We desire to effect an insurance in terms of the product liability policy of the insurance company against the limits of indemnity specified
above. I/We hereby declare that all statutory provisions relating to my/our business proposed for insurance are complied with. I/we further
declare that the above statements and particulars are true, and I/we have not omitted, suppressed, misrepresented or misstated any
material fact and I/we agree that this declaration shall be the basis of the contract between me/us and the insurance company, and be
incorporated therein. I/We undertake to inform insurers of any material alteration to these facts whether occurring before or after
completion of the contract of insurance.

REERE ERER ERERR , FRARLAZRRBERASR TIIMUKE

If the above information is true and accurate, please sign here by authorized signature.

BERAZEBEEE A REE Authorized Signature : (FREE) HRWAH Dpate :

BB A RBRIE Title / Position of Signee : A& REE Telephone :

%_‘W—Fyﬂﬁm’lﬁﬁﬂgﬂ DARTEAR
; ROKSIEEE o AT SR A
Eﬁm (ﬁﬂ%&’ﬁ"‘]&%ﬁﬁﬁéﬁfﬁtﬂﬁ&ﬁ'—l‘ﬁﬁnngﬂ

NOTE :
%%ﬁﬁ?:ﬁ&%“&ﬁﬂﬁ?ﬁiaﬁw CE~UL~JIS BR FDA .. & =0 BRI - U730, - B =R OGBS . & Hieat 150 9000
5 5 BT e BN ~ e AR

FARHEASERARMAR, REAERRRMGRRERF Lx8EH, FREARMBAR, ¥TFURSE.




