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Asia-Pacific Property&Casualty Insurance Co., LTD.
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Proposal Form for Public Liability Insurance

A BT AT 7= R PR A R BLAR

Welcome to Asia-Pacific Property&Casualty Insurance Co., LTD. for your Insurance Application !
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Before your filling in this Application Form, please assure to have a careful reading on insurance terms, conditions, especially our
exclusions and to listen carefully to our certified employee’s explanation on your Application as well. If you still feel unclear or
have understanding discrepancies, please be sure to make an inquiry with our employee before starting to fill in this noted
Application Form. After your fully understanding of our insurance terms and conditions, then you may proceed to fill in each and
every item of this Form Fully and Honestly to fulfill your duty to disclose material facts. (Cross where “[1”is required )
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the Insured
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Nature of Business:
Hi A
Location:_
o 1 TR INARE YN
Occupy acreage year estimate people runoff
GREIARR: 1243 [ 20214 06 A 18 HERE, & 20224 06 A 17 H PN I EH H SRR
IPeriod of Insurance: Months  from to (Both Dates Inclusive)
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Past 3 years claims Record:
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The Limits of Liability :
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IA.  In respect of any one accident (the expression “accident” meaning any one accident or series of accidents arising out
of one event irrespective of the number of claims that may arise there from) to the sum of
(Bodily injury. ; Property damage )
IB.  During the whole period of insurance to the sum of
R RIS 2. 7500
Rate: Premium:
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Excess:
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All disputes under this insurance or any thing connected therewith arising between the insured and the company shall be settled through friendly negotiation, where the two parties fail to reach
agreement after negotiation, such dispute shall be submitted to:

1. o Court of arbitration

2. o people’s court for legal action.
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Special provision(s)
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[1%$1% MR 25 /3% H 0 fREA 2 HL *E A 2 AN 3E F Z Ak Delete whichever is inapplicable
Please *post/deliver the policy to our office. 1 will collect the policy at your office.  *1i5 Il v "5 {F 3& FH &b Tick whichever is applicable.

ﬁ,ﬁzﬁ\}\ Contact Person:: | EE,“IE Tel: |$m Mobile; |'f"§§ Fax::

Huhl Address:: | HRFE E-mail:
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This insurance contract is composed of insurance terms & conditions, insurance application, policy, endorsement and special condition.
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Applicant’s Declaration: I (we) have received, read and understood related terms & condition. The insurer has explicitly explained and
specified the terms & conditions, clauses and the application notice of the Policy, especially the exclusions and the obligation of applicant
and the insured. I (we) hereby fully understand and agree all the foresaid explanation and specification. I (we) hereby declare that the
particulars and statements given above are to the best of my knowledge and belief, true and complete. I (we) agree that this application
shall be the basis of the insurance contract between the insured and insurer.
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