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2 % A ¥ A & F = % % & R %
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Applicant's Instructions :
L aRARE R A

1. Answer all questions.
T OETTOINAL e

2. If space is insufficient to answer any questions fully, attach separate sheet.
FIREZEA5 > Vg e kv ¥ o

3. Application must be signed and dated by owner, partner or officer.
AREZODNFACEPACANMPIGERFEIIPEZP Y o

4. If the answer to any question is none, state NONE.
RIS RS ROE BRS¢

5. Please do not complete application earlier than 45 days before submission to
Insurance Company of North America, Taiwan Branch.
TR REEGOTEL 45T P e AP o

PLEASE TYPE OR PRINT
HrodrE SR

1. APPLICANT
& A

a) Full Name :

& .
E g

b) Principal address :
RS

¢) Subsidiaries or Divisions :

A XA

d) Individfa:ll ( ) Partnership ( ) Corporation ( ) Other ()
B &Y AN H

e) Manufacturer ( ) Wholesaler ( ) Retailer ()
Wit PER FER
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Importer () Exporter ( ) Assembler ()
BT R A FREER
f) Years in business under present name :
SR LR R
g) Prior experience in this business under another name :
Mmh gm0 NP LR EGETEL SR
h) Does Applicant have a subsidiary, affiliate or representative in the
USA/Canada? ..Yes  No
MG EERE LA LTF BT A 2P SBRR2
If any, please give name(s) and address(s):

a2

2. PRODUCTS AND SALES DATA
A SR e T
Describe your products, Include and identify, those acquired via acquisition or
merger, those planned for introduction in next 12 months, and those previously
discontinued. Show number of years involved with each products; indicate which
products you install, service or repair :
At fad AR hAEY Ghe RO ApP iEd WA S EARELARE B
ARRBEIPAFRALAZAFE NETRY LA A2 AR GRAFE ER AR
L S A S RN E LESY S

a) List the turnover figures for the past 5 years as well as the estimated Turnover for
the forthcoming year. Indicate the approximate percentage split in turnover per
territory.

FIMiEE T B2 WL AR ERFIRFZH L L FFETAHI RS
HHH bz F o

Year Turnover USA/Canada % Japan/Australia/Europe Others %
£ HEEHEWUSY) E/ BT F % Hije g Fbb &
Poa/iBM R M

Est(37 =)

Act(F %

Act(F %

Act(§ %
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Act(§F %)

Act(F %)

Replacement parts are what percentage of total sales : %
%;}ﬁ'k|__]‘!:.‘uﬁ%€?7 ,lv\;L::

Please indicate the approximate percentage of overall turnover for the year relating

to each Insured product and the number of anticipated units.
FANNE ARG R G AL F 2 L H R

L
Products & Services Applicant | No. of % of Products
(or Specific Categories) ActsAs |Yearsfor| Gross Sold To
e PR A/An: sale Sales A&
(N 3Fw|mp) o RS R ARt N

MW[R|I|MR| && & 2% |W|R|MR|C|O

M - manufacturer @i [R-retailer % & % MR - manufacturer rep. #:i# 7 * %

—r

i
W -wholesaler #+#  |I-importer £ f  |C-consumerdirect @ &4 1 i} 3 ¥

O - other (describe) # v 33 :

b) Suppliers and Distributors of your products.
A& BT 2 GHE

i. Do you hold them harmless or insure them~........................ Yes No
FoPRRRERFALHF I T AT RRLGAZET ELA R KR
#F=E?

ii. Do they hold you harmless or insure you?............cccoeun..... Yes No

ERFALHFATE FodET AT fmiﬁb]‘ FodzEgEan
KR F AP FE?

If yes in either i, or ii, above, please explain and attach subject
contract/agreement.
FRIFAFIAZ FELL P G ump ik Rz 2 293 o

¢) Do you purchase materials or components from others?............. Yes No
FAPEET R AR RS T

3
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d) Do you import products or component parts?..............coe.cemeeene Yes No
FodEFEr A ERNF R

e) Do you export products or have foreign operations?.................... Yes No
LR EPES R Ry

f) Could any of your products or services be used on or in connection with :
g‘ NP2 AR IRIFE T AT AP N TP G BE?

1. aircraft/missile/aeroSpace?...........rereeervensreserenns cvvene Yes No
P Rl A L VRN
2. watercraft or OffSHOT?.........eeeeeeee s Yes No
KRR AR 2 AR
3. transSportation/transSit?...........o.cceeeeveereereesuessessessessessessssessaenes Yes No
PoFE R i AE 31,?]?
4, life SUPPOIT SEIVICE?........oveeerreeerereeesreessssessaesssssssneessassssessenes Yes No_

A~ AREF R A & RIR?

g) Do you make or handle any product that is explosive, flammable or poisonous

either by itself or in combination with other materials?............c.cccceeuuue.e. Yes
FoPAFUBAEYAS AL AL S B U TRABET T A M bR
2. A &2

h) Could any of your products be classified as
-% ANESY B ﬁr‘ELx‘F+«—r %A

1. pharmaceUtiCalS?............corverruceeercrerireseinssesssieessessssesssssennes Yes No
¥ x5
2. COSIMELICS?......ourevererrrceseriesissessesasssissesasessssssssssssessssssssessssssssssase Yes No
it &
i) Are any of your products sold under another's name or label?........Yes No

AEFASME A2 L&A ETH E(T OEM 2 & &)?

PLEASE EXPLAIN ALL OF THE ABOVE "YES" ANSWERS BELOW :
FrE LU

3. PRODUCT DESIGN

At

a) Do you do your own design WOrk?...............ccooveereeerreennrrenenrennnns Yes No
A&FELTFEd FoFpER?
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b) Do you maintain records of design changes and reasons justifying
these Chan@es?.........eereeeeeceeeees s sssessesssseenes Yes No
2T 37 MEFR 2R FRLEL 2 582

¢) Are your designs subject to independent external review,
testing or Certification?...........c...coeeereveeeevcensresseeessseenssessssesessennn. Yes No

F PR LE S B AR P REA T SR ?

If so, attach details and dates.
FE OGP R p e

d) Are your products designed, tested, labeled and manufactured :
A2 EFRRE R 2 W LT R L

i. to meet or exceed all government and industry standards?.......... Yes

FORFA 1 EARIE?

ii. for optimum safety in spite of misuse or abuse?............c......... Yes

R ST D E AT 22

4. PROCESSING

AR

a) Do other assemble your products?... ..........eneeenerseenseenn. Yes No

FAPASEES # A ER?

if assembly by others, do you supervise?............ccnnrrrnnnnns Yes No

Fd A KR AFd FadER?

b) If installation by others, do you supervise or furnish instruction as
O INSEAIIATION 2. ssssssssssssssnees Yes No
FdwAzE £3d FAPERAA L R

¢) If you maintain and service your products, attach a copy of your
standard service contract.

No

F OFPOPHWASREAB SR FOFRERBE LB A -

d) Who packages your products?

FAP LA e R
Who designs your packaging?

FToadz e KdpKe?

Who supplies the packaging materials?

Fade R HRd ipiin?
How are they packed when sold?

I Aol & K?
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Is any sterile packaging involved?

AE 5 FlEEe A?

Do you package for others?

FOPET LR A E?

5. QUALITY CONTROL AND TESTING
ot ?“r ? H] & PlEE

a) Are written testing procedures followed?.............ccccoevvemrrrerrrr Yes No

X7 ik ‘}F% 25 PR R (TE?
b) Do you have a quality control manager responsible only to top
MANAZEIMICIIL?.......couierrreerreeietseeseeseasssssessessssesssssssssssssssssssssssssssens Yes No
AT FERA I EFER pREf §7?
¢) Supplies and components :
A it R e i
i. Are they ordered to your specifications?............ccceeveererrenes Yes No

A EH OF PR 2R TH?
ii. Have you determined which ones are critical to the safety of

your final product?..........reeenereesssesssssesesssssssseesses Yes No
R LRI IR R A R e R 07 A Shd 22

iii. List those critical items, indicating whether testing is on
a sample basis or on all UNits............cccoeevreerreerrenerrenrrenrreerrennnnn. Yes No

IR L Bz B X LB R R R 2 FRIE?

iv. Are warranties obtained from all suppliers?...........cccouveveruruene. Yes No

A ETH ERRE TR EST RGE?
d) Final Products :
BB
1. Briefly describe tests applied before sales :
it A &R

2. What percentage are teSted?........cowemreesnereesseresseseessssseenns %
PlRR A FATIb 2 A F?

3. Are records of results quality control tests kept so that you
can identify at a later date what tests you applied to a given
products at @ GIiVen tiME?...........coeeevrerreensrrnnsssnssesssssssssessssenenns Yes No

6
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A2 T FTRERFRENNG P BAATBIFELAD 2 FR?

4. How far back do your records go? (give date)..........cccoeeemreemrrrnnnes

5. If your products are manufactured do the specification of your

customers do they test the product upon receipt?............cceceeeruee.e. Yes ~ No
otk A AR E 2 & R AR EE > AT E ST A SRE?
6. Do you receive an acceptance sign-off from your customer? ........... Yes No_

A EdE SR F R

6. Instructions/Warnings/Advertisings/Warranties
AP/ ELLTA/A SR LA S FSE

a) Are hazards inherent in the final product, and warnings against
foreseeable misuse and abuse made known to the ultimate user by :
FadnToefis MERRSRY FARFISEY TV R L FR

Kéﬁ ?

1. warning labels at the point of hazard?..........ccooveereenrrcenrrn Yes No
A et 2 IR AR 2 7

2. WTItteN INSIIUCTIONS?.....uveeeeeeeeeceerctseereeeresseresssessesessesessesessesens Yes No
Fir> FRP?

3. other means?(attach Aetails).......cc Yes No

Hi 3 —\(—:l— p@)‘)

b) Are warnings/instructions in English?...........cc.ceverereerreennnn. Yes No
ELIALASRP AT UEL IR Y BRFT 2 FH 0 jmp 2 o)

¢) Are instructions, warnings, labels, and advertising texts subject to review, to
assure that they are complete and understandable to the ultimate user, and avoid
overstatement relative to safety, or omissions relative to hazards by :
AFHEP ELZA CFRRZRLIPFATED TG HE T URmIESR
FRf=2IfE FLHARSE 2GS 2 P ?

i. 1€gal COUNSEI?.........cooeeee st sesessenens Yes No
AR ?
il. 0P MANAZEIMEIL?... ...ooverrerrererereeeressssssssssssssssssssssssssssssssssensens Yes No
BB ORI RA?
iii. other? (attach details)........cooecevmreermreeenreeeseeeseceee s Yes No
Hois (P ) ?
d) Do you expressly disclaim or limit warranties for your products? ......Yes No__
FAOPEEP U RGENER e § P2 A 5?
e) Are all warranties and/or disclaimers reviewed by U.S. legal counsel? Yes No_
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3 ASRIEE /R AER AP LT LR R BATN § 12

f) Do you provide any specific training or instructions for the ultimate
user in the proper use Of your product?.........ecenrsnseeensssinnns Yes No
FAOPATIRERLRY KR AT EA PR

If yes, please describe.

A

% "ﬁ ) “'F &zl o
g) Are salesmen and distributors made aware of your desire to be
informed of cases where your product is used for a purpose for

which was not designed?...........c.ereensseinnsesesssesnssessssesssesessens Yes No
PRAFLALRREAT Bl Fo7ERASRY 252502 -
7. LOSS PREVENTION
AP
a) Have your products ever been subject to inquiry or investigation
relative to product safety by any governmental agency?............... Yes No_

FAOP2LASLTEY FIEL 2RI ME KA E?
If yes, attach details.

%:, :; " {v' , E?—Kﬁ»ga’_"m ’E“ﬂ 7}-'—;5;,“};’]9 Z_ o

b) Do you have a written products recall plan?................cccoooeuuuueenc.. Yes No
{@ ! ev}g r'w“i( *».L:i]')
If yes, please attach.

Y g 24 gy ok
L S AR

¢) Have you ever voluntary/mandatory recalled products because of a potential
product safety hazard?...........enrnnereinseenesesessssssssssssssssssenns Yes No

EFFASFIRLLE 2B %2 T 280 p RS Rd v c?
If yes, attach details and indicate percent of recovery.
F oA P AR R v ot (%)

d) Has your management issued a written policy statement on product
safety which has been communicated to all employeesz?................... Yes___ No
FAOPALFATEHNASL 2T - T RP H L T B?
If yes, please attach.
A LR

e) Do you have a written products safety program for which specific
individuals have responsibility for implementation?.......................... Yes__ No
FAPEFFFASR Y X222 TR HAERY AP EI?
If yes, attach copy or outline.
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E AR U RS FUENE

f) Explain how you can identify your products and parts from similar
competitors products and parts :

P FoafdeRa B RBFLENASY PRLN 2 AR

g) Can you determine, based on available records for all products you have sold :
BHe 8ARRT 27, F27aFmaT g

(1) when any given product item was manufactured?......................... Yes  No
ERip P A& R LR p H?
(2) to whom it was sold, and the date of sale?.............erne. Yes_ No

ASH L $9E N8 pY?

(3) who supplied parts and supplies going into the final products?...Yes_ No
A R A I RE R IR T SNy NN,

h) Do you maintain copies of old instruction or operation
manuals and advertising material?..............ccocoovvcemeremrrrennrrrnrreennenns Yes  No

PTG BT EDARRE ~EELP S 2 P

i) Accident procedure :
FedR R N 2 AR

(1) Do you have a written procedure for obtaining information
about product complaints, accidents and injuries involving
YOUT PIOAUCES?......ooevevesreessesessesessee s sasessssssssssssssssses ssesesses Yes No
ﬁ‘ NP EFF IR RRIEE ST RZY FFRE A F I G 2 E?

(2) Have you made distributors aware of your desire for prompt notice
of all complaints, accidents and injuries involving your product?. Yes__ No
EHFAT IRz TECE 27 FHASTRLY FELEZ AP ERE
N

(3) Does your procedure provide for examining and preserving any allegedly
defective product with the results of such examination
TECOTA?.c.ocverveereee vt ssassssssssssss s sssssssssssssssssssssssssssssssnsses Yes No
TP RILR L FREBR SRR YRR ST R E?

(4) Do reports on complaints, accidents, injuries, and the examination
of products involved go to the person responsible for product
SATELY ..o s et sss s ssss s sss s ssses Yes No
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A REE S R R R FhREELLI EEL[FAR
X >2 A R?

(5) Are results used for improving the product/process procedures? .....Yes No__
IRk SIS AT ¢ A K g E AR pRi?

8. INSURANCE REQUESTED
& f2 g

a) Limits desired : $
PR Rz Rtk £ FF
b) Deductible desired : $

A& f2op f%E

¢) Present insurer :
poan 2 %o @l

d) Has any insurer ever cancelled, restricted or refused to renew your
liability INSUTANCE?..........oooevvveerrrererernsereeessssse s ssssssssssassssseens Yes No
E G Rg2dmd WA IESEFE FoOPLART ZRG?
If yes, please attach.

F A G ERp o

e) Proposed effective date for this insurance :
AERIET2 4 sp P

9. CLAIM HISTORY - 5 vears or more
FAes - BTTENL AW

a) Is there any known or reported loss not yet notified Chubb? .............. Yes No
F2PEF EPe i fA A AL AL P?
If yes, please proceed the above questions.
FeA R ERAELFADE o

(1) Total aggregate losses, from the ground up, including defense costs :
FF ik & A ""3‘:’17&3;}?% ) a:}"’%"\‘#’? £ A
Policy No.of Total Amounts Paid Amount in Reserve Total Date
Period Claim BI(8% i) PD(p44F) BI(3% %) PD(3445) Insured Eval
PR Il IR £ 4R AR ORI FRPY

(2) Individual losses valued $5,000.- or more from the ground up, including defense

10
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COsts -

k£ I E £$5000-0 2 RPREE > SRR AN o

Date of Product Year Describe Occurrence  Amount Paid & Date
Occurrence Involved Mfgd. & Injury or Damage Reserve Eval.

FEFdpd MeA s WRgER JHEFLA TR 2 G2 REGRK TP Y

b) Are you aware of any other incidents which may result in any type of potential
Claims QBAINSE YOU? ...t ssass s ssssssssssssssseans Yes No
1 E jff’iﬁ 4}1 FRHE BT NR vl m#ﬁ'jf PE '? -l A F?
If yes, give details.
F e A gt o

Additional Explanation To The Questions Designated
B Aprifde 2 TP o

I/We declare that the statements and particulars in this proposal are true and that
I/We have not misstated or suppressed any material facts. I/We agree that this
proposal, together with any other information supplied by me/us shall form the
basis of any contract of insurance effected thereon. I/We undertake to inform
insurers of any material alteration to these facts whether occurring before or after
Completion of the contract of insurance.

pUER SRR IR 2 P iﬂ@%i?_" HERETFAFFTREZ EF ITRLSLE
13-4' 5 ohpig e it iﬂf#a\ FlpL AT IR T 2 - IRy o T P\Fv A ;E R T g3
fs ’?f_-@iiﬁ FL 0 B wrirg o @ oo

AA(RFA)E £ LR TRET S ERR FEREF R ET
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Date

p #4# & ¥ * (Authorized Signature)

W7 RPN E e ARG

e £ iR

g 4 g /N
s 2 IPJ_M K2 ] N e
" ¥ L FET R E
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