LEREREN Rl A

Hanson Insurance Brokers Limited

REERERIEFEE
LOGISTICS LIABILITY INSURANCE PROPOSAL FORM

BEBRUTEEER  TEBENZHELD  IBZELRBNRRAT

Please answer items below and tick the boxes where appropriate & and inform Co. if any of them has been altered

#WIRIEAE R PARTICULARS OF INSURED

Is the Company a member of Trade Association?

HEn

E'2" - AIRHMERIf "Yes", please provide details:

NCIE=E B BESCEE=L A
Company Name: B.R. No.:
MILER BITA:
Year of Establishment: No. of Staff:
FE R b T
Correspondence Address:
ESES:ub I BiAZ B . BERE
E-mail Address Contact Tel. No.: Fax No.:
(—) BEBARE?E"ZR"  BEABEILQTHER: 0% Yes O& No
Any branch office(s)? If "Yes", please advise details of each branch office:
(D) FEHMUTERIRENEE !
Please advise the number of staff employed in the following categories:
SREEASE ES YN XHAE :
Senior Management: Operational: Clerical:
(=) AEIREBEBITERINEE ! O2 Yes O& No

(M) FREAINERBRAEREEETEPHLR

Please provide general information regarding the Company, and experiences of management board in the industry:

(h) EEER*an?:
Do you employ any subcontractors?

0= Yes O& No

Have you got the liability insurance before?

HEnEn

(N) EEZEEREIRR? O Yes O& No

B ARHEREFRRAREZHE: I "Yes", please give the name of current Insurer:

*

ARHARRRENERRRRANERAE -
Please let us have a copy of relevant policy as well as the Insurer's claims statistics.

B8{&FC# CLAIMS RECORD

FEEHBE S FREFERENERE(RHIEECRR) - Please advise all claims, whether insured or not, which occurred during the last 5 complete years plus the current.

[=F=Ll
Date of Loss
(B/B/% dd/mm/yyyy)

BRME

Nature of Claims

oyl
Currency
(&4 HKD/Z5T USD)

EREfEE
Amount paid

FRABEREER
Outstanding Amount
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Hanson Insurance Brokers Limited

Eg8&E# SPECIFIC INFORMATION

BIELEE TIBLEBTERU THNERER -
Please tick the service you provide to your customers and complete the following specific information:

Do you own vehicles? If “yes” , please advise number of vehicles and registration mark:

- A BEAE 0 B. BEREEA - C.HMA 0 D. 35 /MRS AMEE AT - E. A2
Freight Forwarder Warehouse Operator Charterer Depot/Terminal Operator and Stevedore Ship Agent
A HERE:
Freight Forwarder:
(—) B LiE& Sea Traffic
1. FELEFUTIMERAGERNE DL
Please enter the percentage of your traffic to or within each area:
465 - =M M PR JEM : B
. b . % . % . % . % %
North America: South America: Asia: Middle East: Africa: Europe:
2. FELEFUTEMEMSERNB DL
What percentage of this traffic is carried as:
EBA: 32
o % %
Principal: Agent:
(Z) fziEE Air Traffic
1. FELEFUTItERFAGERNB DL
Please enter the percentage of your traffic to or within each area:
JEE=M - M M $hE: FEM - BOM :
) . % ) % ) % ) % %
North America: South America: Asia: Middle East: Africa: Europe:
2. BELEFNTRMERMMSERNB DL
What percentage of this traffic is carried as:
EEA: R .
o % %
Principal: Agent:
(=) RIZHPERR R # 8 EH Road & Rail Traffic only
1. FELEFUTStERGERNE DL
Please enter the percentage of your traffic to or within each area:
PE H5E:
9 %
China: Hong Kong:
2. BELEFNTRMERAMSERNB DL
What percentage of this traffic is carried as:
EEA: R .
9 %
Principal: Agent:
3. REBAESEH? £ 2  ASNERBEMBTRE O=2 Yes O& No
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Hanson Insurance Brokers Limited

(M) BUB/ME/Z=EHNEMIELRR - B HEZH/BINE DL -
The type of cargo carried by sea/air/road transport operation. Please state the percentage of major categories:
E4E Type BE Sea (%) ZEE Air (%) B

b
T

#£ Road (%)

(a) HFEEM @ General Cargoes

P

(b) BME Dangerous Goods

(c) & Wines

(d) &Y Spirits/Cigarettes

(e) Fi1REFE Mobile Phone

(f) Eh& Computers/Related Equipment

() BFEm Electronic Goods

(h) Bt S 1EEm(755188) Other high value cargo(Please specify)

i)y AHER

< Em Temperature Controlled Cargoes

(h) BEESTMEEBWA :
Cargo Volume and Gross Freight Receipt(GFR):

EmR P % R 550
ol 238 Air _ @ Total
Traffic Mode Road & Rail

i

s
%]
®
Q

REEEEE
TEUs

NI
EFE Tons

Current Year AVIERIS
CBM

EEBEWA(ETT/BE)
GFR (USD/HKD)

REBEEE
TEUs

NI
TEE Tons

Next Year AVIRIS
CBM

EEBEWA(ETT/BE)
GFR (USD/HKD)

B. EEREA
Warehouse Operator:
1. fIE Location:

2. BEMRBEEAIIFAKE !
Size of Warehouse(s) (in term of cubic meters storable):

3. BERBRAHYN  BEN - BEERHAMN?
Whether it is a public ,owned or leased warehouse

4. REARMBLERY? TG/ ERBEERE T RERE
. ERAEHEIRERS RERES . ( . )
Do you provide: O L o O . O Local Collection/Delivery
] . Consolidation/De-consolidation Refrigerated Storage .
(please tick as applicable) (Please answer the following)

i. EEMAERER?E B  BENERHEMNTTRBESER

) ) . ) ) 0% Yes O& No
Do you own vehicle(s)? If  Yes" , please advise number of the vehicles and registration mark etc.:

i. REHBFEYREHESEERMNENE

%
The percentage of cargo handled/stored that require haulage/trucking: 0
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Hanson Insurance Brokers Limited

5. BEEMNEE -

B EZREABINBALE
The type of cargo stored at the warehouse, percentage of major categories:
1E4E Type B Sea (%)

H3
ez

Air (%)

&
T

Road (%)

(a) HFEEM @ General Cargoes

(b) BME Dangerous Goods

(c) B Wines

(d) &Y Spirits/Cigarettes

(e) Fi1REFE Mobile Phone

(f) Eh& Computers/Related Equipment

() BFEm Electronic Goods
(h) Bt S 1EEm(755188) Other high value cargo(Please specify)

AP

(i) &

f & m Temperature Controlled Cargoes

=L

6. BHEMEBENEENK/PE/MHR

Brief description of anti-fire/theft/flood facilities installed in warehouse:

ERARMERS?

O=Z Yes
Any safeguard employed? =

O& No

EEENERNRBNEESHHE :
Type and No. of equipment, such as forklift etc. used in the warehouse:

REBRHEESNEEENRA:
Please state the estimated cargo volume and Gross Freight Receipt:

BEE
Current Year

NEE
Next Year

REREHE
TEUs

NI’
Tons

173K
CBM

EEBEWA(ETT/BE)
GFR (USD/HKD)

C. HMA :

Charterer:

*

AREEREAMSENmENEEZMEE -

Please provide the relevant Charter Party and a copy of the Certificate of Vessel's Nationality for our reference.

L

BRI ERFAER
Please provide the detailed information of the time chartered vessel(s):
BEE= OEHREGEEE
Name of Vessel(s) Capacity (in term of TEUs)

BiEFH
Year of Built

5l
Type

#a0E
Gross Tonnage
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Hanson Insurance Brokers Limited

BRHEESEMNEEEBWRA:
Please state the estimated cargo volume and Gross Freight Receipt:
S Current Year

T4 E Next Year

REREHE
TEUs

NI
Tons

75K
CBM

EEBEWA(GETT/EE)
GFR (USD/HKD)

B /BEESEAMKEAT
Depot/Terminal Operator and Stevedore:

. fiI& Location:

. HECEAR) :
Size of Depot (in term of sq. ft.):

. EEABENERERS/MBRNEE?
Do you own vehicles for operation in Depot/Terminal?

i B R AEHNEWHEMBLRBEER

If" Yes” , please advise number of the vehicles and registration mark etc.:

0% Yes OU& No

i. ZEE/REEVREERHEEEHNAENLE
The percentage of cargo handled/stored that require haulage/trucking:
. RERES/MEERNNK /B E/BR R A
Detailed description of anti-fire/theft/flood facilities installed in Depot/Terminal:

%

. TEMES/MEAERRENRE - EE - HESHNHE?
Type and No. equipment, such as crane, forklift, trailer etc. used in the Depot/Terminal?

. EEREPREHFE? B2 SEEAME?
Do you perform the mid-steam operation? If "yes” , do you own vessel(s)?

0% Yes O& No

BRHEESEMNEEEBWRA:
Please state the estimated cargo volume and Gross Freight Receipt:
S E Current Year

T E Next Year

REREHE
TEUs

NI
Tons

7K
CBM

EEBWA(ETT/EL)
GFR (USD/HKD)
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Hanson Insurance Brokers Limited

E. MG :
Ship Agent:

1. FEHMFAAENAASEE:
Please advise the name of shipping lines of which you act as agent:

2. BIREEUW A Please advise annual income:

# 5l Currency ZEE Current Year THEE Next Year

O#E® HKD 0% USD

HIREEREE LIMIT OF INDEMNITY

EMEME Cargo Liability 77T HKD
i. SASRBUEJREM Error & Omission 775 HKD
i, == Third Party Liability 855 HKD

X #/1%7 DOCUMENTS/CONDITIONS

BERR RS RIRRR
Please indicate documents and conditions of business currently in use:

RE B> E SR

Bill of Lading Other Documents Conditions of Business
BREERERBEHSZIRE o HEXBAMZEES % NEESHER o
FIATA B/L House Air Waybill* Own Conditions*
HEABARE o MEATMEESE % Hith o
House B/L* Master Air Waybill Others*
Hith % HEABWERSE %
Others* Forwarder’s Certificate of Receipt

* BIRRXHRBRAMUMRIB AT EZRAA - Please attach copies of documents for our reference and approval.

2= AE2HEA DECLARATION

FERXEREAFHNEERBHRLADR - ARREMAZSIREBER  RRABBUARREERARBASIFT U RZHMEE -
We understand that all material information that may affect the premium or conditions must be disclosed. We hereby declare that all the particulars of this proposal are
true, and We agree that this proposal shall be the basis of Contract between ourselves and the Insurer.

HE:
Date:

REABZZEREE:

Signature of Proposer & Company Chop:






