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Products Liability Insurance Questionnaire
- AFASTERGAN L

Applicant's Instructions:

BB A

1.Please make sure fully understanding the following questions and the statement prior to answer them.
Fax2  BREORLBEL Y EF KA -

2.Application must be signed and dated by owner, partner or officer.
RREAI R EPLARIFE L SaEI W

1. APPLICANT (#E=)
B iRA
a. Full name of all entities to be Named
Insured and mailing address:

PR TR A ZE R 2R Byl

' g i ¢ O L A
b. Manufactured in L Taiwan ¢ #° O China @ B+
EIECEAN 13 O others H i (please describe 3.m)

c. I Corporation I Partnership O Individual [ Other

AN o 2 e H @
d. Business of Insured is 4% f*& % g ¥4 ’Fﬁa O Manufacturer #%l:¢ 7 O Distributor 54V
[0 Manufacturer Representative '%hg RS O Other H

e. Years in business under present name :
R LS A E

f.  Prior experience in this business under
another name: @ 5 & 1B & o P LA

op = W 5 m = .
TR LGSR R

g. Proposed effective date for this insurance :
S AR e R )

h. Estimated Sales for new policy years : (Turnover/RECEIPTS)
FORH E R 2 E A8

USA/CANADA(Z /4 ¥ %) : (% %)
New Zealand/ Australia (= & @/ ¥ %) : (% ¢)
ROW (278 %): (&)
I.  Insured Territory % % : OUSA/Canada 0OR.O.W. [O Worldwide

FRE AL HEp R 22 R
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2. SPECIFIED PRODUCTS AND COMPLETED OPERATION
#ﬂ TA&F AR
a. Products and services specified below will be considered for coverage.
TR A & ’3‘—51] r T &

Products & Services Sales percentage & & - % No. of % of Does Products Sold To
(or Specific Categories) |(DUSA/Canada % ‘e % Years for | Gross | Applicant A &8
A SAvIRiE (2)New Zealanq,Australla R sale Sales Install?
(%30 ) (3)Other countries H i B F_ w4 Iy e ;%—4 wlirlmrlclo
sAE | L % ?
D @ &) E&S = R
% % % % |2 Yes %
ONo %
% % % % D Yes &
MNo %
% % % % |0 Yes &
ONo %
% % % % |2 Yes &
ONo &
W - wholesaler % 7 R - retailer % &7 MR - manufacturers rep. @@ 7 * 4
C - consumer - direct 2 441} % ;‘f O - other (describe) # & (GRp) :

b. Are any of your products or services known to be used connection LOYes [No
with aircraft/ missiles/ aerospace ? A z
A SR RRY B R ARR P N hn B/ RE/ AL g 9

c. Could any of your products or services be used on or in connection
with: £ 27 2 2 F 8 PRIFETE* LTI p 28T WIEE ”ﬁ i

1. Watercraft or offshore? -k + s&¢/% F 2 1 2 2 g Al 3% OYes [ONo
2. Transportation/transit? p £ 2 i & ﬁ""] ? OYes [ONo
OYes [ONo

3. Life support service? &2 -~ 4g i FE Bk PRI ?
Please explain any "Yes" answers :
] ,_ F\: %\'F‘?" L’:llF]lu,L, pg :

3. INSURANCE REQUESTED [ R
3.1 Insurance requested #*% F F :

a. Limits of Liability USD b. Policy Form
F U H

c. Retro Date if j# p
3.2 Have you ever purchased your products liability from insurers fro the past five years? 2
TEPGEIER RGP RFEAST IR 7 OO No%# if O Yes#_: please describe
e
Period #' #p & Insurer &t o & Limit %% *1%f  |Retro date i j# p | Territory %MHi# ¥
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3.3. Do you wish to provide your customers with Vendors LlabllltyI:lYes I No

Coverage? w & _F # H %4 ix m;}F, LE 2L R R ? g %
3.4 Do you wish to be insured against Purchase Order Contractual liability 0 Yes [ No

exposures? inH FHF H ixiTHE Y Fl (B A g7 3
3.5 Has any insurer ever cancelled your products liability insurance ? LdYes [No

S ICAURE A A B A o A N ) R e 7 3

If yes, Please explain :

4. CLAIM HISTORY - 5 YEARS OR MORE
% peieékr (201 #aisdk) Confirmed by (% %)
a. Total aggregate losses, from the ground up, including defense costs :

B4 ¢ fPuEp » 0 ONoloss happened & 4f %

Claimant Insurer D.O.L D.O.N. Reserve | Settlement | Status

s 4
REFAT A | FRDP | FApY [dp W | Bh s | fofrgE | KR Cause % w4 2 R 5]

O Open
[ Close

O Open
[ Close

[0 Open
[ Close

O Open
[ Close

O Open
[ Close

O Open
[ Close

b. Are you aware of any other incidents, conditions, circumstances, OYes [ONo
defects or suspected defects, which may result in claims against 7 3
you? i & F 2L G Eie B i F b RIS T AR T 2 4 o
T ERFIRZRR?

If yes, give details £ i35t 2

5. SALES AND MARKETING
8 JoiT el
a. Total Sales or Receipts for designated products and services for past five years :
W3 T ER A SRR R A
% for USA/Canada; % for New Zealand/ Australia; % for R.O.W.

¥ ¥ ¥ ¥

US$ US$ US$ US$ US$

b. Describe any significant change in product sales mix between any prior year
and next year's projection ¥ - £ 2 4 LiFF BFR I > FirE 2
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6. PROCESSING AND QUALITY CONTROL
Wi w2 5 Fadl

a. Processing #l:% 4%

@ Do others manufacture, assemble, package or install products under [Jves [ No
your name or label ? 7 %
AEFHURPEREY AR KA KA R

@ Doyou manufacture, assemble, package or install products for others 0 Yes [ONo
under their name or label ? 7 3
GRS B AL RS K s KRR LD

Please explain any "Yes" answers :
MR EY fé‘"f}'\" TP L

b. Quality Control and Record keeping & & ¢ 4] fris i3
® How long are quality control and testing records kept? &
o dlforlBesiy 3 47 years

@ How can you identify your products from those of
competitors ? fndefe p R £ ¢ Syl g 59
@ Are written quality control and testing procedures followed? OYes [INo
LEFF 6 T rpREL7 18 g7 AL f
@ Do your records indicate when each product was manufactured? OYes [DONo
nenedkn FHTF - A SRR £ 2
® Do your records show to whom and the date each product was OYes [No
sold ? ]

Revnedkn FHETASPRFENTEA P LD

® Do your records show who supplied the component parts going into  [Jves [ No
your products? ) £
e ki B AT R n A K R 9 e

@ Do your require certificates evidencing products liability insurance [Jves [ No
from suppliers ? 9 7z
AR REOERFREA '%IL TIREM 7

Please explain any "No" answers :

R E Y B R

c. Briefly describe tests applied before sales : - it & &4 & w0 jp[3# ¢
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7. LOSS PREVENTION, LOSS CONTROL, CLAIM DEFENSE
#F% PR A R
Who designs your products ? [ by ourselvesp {73 30 by our customers ¢ ?; -l
z
v

AP IRAE S ? O by both of us and our customers & # = & 22kt
b. Are designs reviewed, tested and verified by others, if “YES” please OYes [No
provide details ? & &3k 35 £ F 56 A RAR S BERfrEP 2 F 7 R EFTR: g £
C. Do you maintain records of changes in desrgns advertisements and LdYes [No
sales brochures ? £.F 7 % F K3~ R 2 fcdl & 2 p g2 g7 7
d. Are all instructions, operating manuals, advertisements and warranties OOYes [ No
periodically reviewed by Legal Counsel to avoid misunderstandings 7 5

relative to product safety or intended use?
AE G g F o ISR R Ao I G BAER 2 AR L LMY
AFE 2 g2 R 7
e Are your products designed, tested, labeled and manufactured to meet [Jves [ No
or exceed all applicable government and industry standards? o 5
AT GSAE SR R AU P EAREE T LA FRE?
f. Do you have a specific program to withdraw the defective products from [Jves [ No

the market ? 2 3
W E AP rd ¥ A 10E ST G Feshp B F et ?

g. Have you ever recalled or are you considering recalling any known or OOYes [ No
suspected defective products from the market? [ & %] 7 %

CEFEESAP AR HFVICER S AT G AR A7
Please explain any "Yes"
answers :

IJ l— F‘: %\?‘?ﬂb‘:ugu,j_,-/ pg :

Applicant Signature : Date

ERALAEL p

Any person who knowingly and with intent to defraud any insurance company files an
application for insurance containing false information or conceals, for the purpose of
misleading, information concerning any fact material there to commit a fraudulent
insurance act which is a crime. (Attach brochures, catalogs, labels, instructions, service
agreements, Financial data, etc.)

MR RTRE s BAFREF L FRERPREOIHE LR A BEHF P2
FEEE GHat 2P A AR S BT RBEER MBTES)



