&z NTERES
FREIGHT FORWARDERS LIABILITY INSURANCE
Details of the Applicant #iEA Z K/

Company Name 2 7] 4 FK: ‘

Company Address 2 & ik |

Tel H1iE: |

Email ;|

Website MX4ik: |
Date Company Established 2 & 7. H #:

Please detail names of any trade associations to which you are affiliated: 1& 4 fTJ& [E] VA 2 ) 2 75 -

Please provide Organisation Registration Code and a copy of Business Licence: & #& it A\ 2H 2N LA AR AL IE Al
B EI A

Please provide the details of any subsidiary, affiliated or associated companies which you wish to include in the

insurance: 15 IR HHRA BN R K7 AR, B A B BOCHCA 5 I FE BT R

Please show which activities you require insurance for: 15275 HFZR BT RE HTIE 50 A 25

Ocean Freight Forwarder as Agent/if#iz 57 iz fCHE |

Ocean Freight Forwarder as Principal / Multimodal Transport Operator iz ftia 4L )5 |
|2 RBIEEE

NVOCC (Non Vessel Owning Common Carrier)/ToiE A $L#&iz A

Air Cargo agent/ 52 4)fC 3

Air Freight Forwarder operating under own House Air Waybill/ %51z F { TR iz A FE

In-transit Warehousing/Packing and Consolidating/ /& i /3% F6 A1 Ht 46 (1118 Hi

Road Transport Operations / Fili iz %l 55

Customs Agent /4R FALC T

Container Terminal Operator/4& 35 18 Skiz & i

|
|
|
|
Long-term Warehousing/ K4 fif |
|
|
|
|

Stevedore/Terminal Operator/%& H1 /it kiz & 7

Total must be S FIZIEEY 100%
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A&ia N R
FREIGHT FORWARDERS LIABILITY INSURANCE
Personnel Details: A & i#Z0%#)

Please list your directors/partners and/or senior managers noting their professional qualifications and/or
numbers of years’ experience:/ii5 5l AR S/ S AE AR/ B m 20 BN G, IF HLYE RARATT il 55 i fi
[T TR

Name 444 Professional Qualifications LB #% Years of Experience &%t

Number of Senior Managers:/f= ¢ & B\ 72 N HL:
Number of Clerical Staff:/SCER A 3 A%k
Number of Manual Staff:/£; AR A 52 A%k

Total Number of Employees:/ L Ji& 1 N %

Financial Details: Jf 45 %5 /-

Currency of GFR Eiz #7 U T
This shall apply to financial figures in the rest of this proposal iXi& F] T A< AR 5 LL T (I 55 %58} o

Please state your estimated GFR for the current financial year A< B B )4 5B s 2RO :
and/or TEUs BibRiEEEFEHH -

Please state your estimated GFR for the coming financial year | I U i il s 2N :
and/or TEUs Bk briEEE R FH 20 H -

Please state your GFR for the previous financial year AU B (4 5 Fiz FrUN
and/or TEUs BiFRESEFE R H -
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A NSRRI
FREIGHT FORWARDERS LIABILITY INSURANCE

Please estimate the percentage of your annual traffic to or within each of the following areas: 1% 1511 F 7 [X

BEERIE LA

Western Europe/ 74 Kk Australasia/# K F) P .

Eastern Europe/Zx [k Indian Sub-continent/E[ &
Kk

North America/dt3E Southern Africa /E5dE

Central and South America/ Central and North Africa/

L BRI Ly BRI

Middle East/H" %< Iran / Syria / Yemen 1} Ej/
BRI /1]

Far East/iZt 4= Iraq / Afghanistan 4 7t/
K & ¥

China/¥ Other Territories/ At [X.

Totals must equal 100%) &L F A 20 25T 100%
( q ) e

Global Coverage, please tick if yes Ul & ER{RFE, 15V (]

Coverage in China only, please tick if yes 1R 75 g1 [E 55 N {705, v

If answered “yes” , policy liabilities shall be limited to those of China Maritime Law L]
Chapter IV Contract of Carriage of Goods by Sea unless otherwise agreed. 1[0

“RT L BRNLESMRR SRR T A Y E A

Insured Activities ZRM %5 A1 25

Please advise what percentage of your annual throughput and/or GFR is provided by; & 5 %15 iz #ii & A1/

s TR s PN LAl

Sea Traffic:/if Lg% %

Air Traffic:/ <18 %

Rail Traffic:/Zk izt %

Road Traffic:/ A icki %

Inland Waterways:/ N #/Kiz %

In-Transit Warehousing: [EEIEH %

Customs Agent: /i RACHE %1

Packing and Consolidating:/#F i F1HH5H %

e

Do you operate a warehouse or a storage yard?//R &5 45 G JFE B i1y Yes /&[] No 5[]
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ARIB N FAEORRS

FREIGHT FORWARDERS LIABILITY INSURANCE

If so, please complete the following Warehouse and Terminal Details 152, 1% 7€ A T 6 ZE ALY =k ok}

Warehouse and Terminal Details 1/ FI#5L 25 #/

Please provide the address of the 1.
location: /15 F2 Bt {7 & F Lk« 5
3.
4,
5.

Do the premises have sprinkler protection? {3 g #& 75 45 M5 iR (R4 258 B 2

Yes s&[ | No 75[ ]

Please list any other fire protection:i 41|t H & B TH B 453

Do the premises have a burglar alarm system? {3 J& 5 A B 5 TR 2 245 2

Yes 72[ | No &[]

Do the premises have a closed circuit TV system >0 JZE /& 75 A 1% FEANL £ 4t 7

Yes 72[ | No &[]

Do the premises have a watchman / security guard; & & 54 1] /R %,

Yes 72[ | No &[]

a) During working hours? REJFAFITEI N 2 Yes #& / No 73

Yes 72[ | No &[]

b) 24hr a day / 7 days a week? 4F¥EK 24 /NIFTGAR?  Yes & / No 75

Yes s&[ | No 75[ ]

Please list any other premises protection:

TH RSO I B IR I

Storage Details £ Z %K/

Please advise the MAXIMUM value of goods in the premises at any one time:

1 O UK G B

Please advise the AVERAGE value of goods in the premises at any one time:

5 E R G E RS

Please which of the following services you provide:/#/RH2fit DL T BF &6 Ak 45 -

In-Transit Storage i {71z ¥

Yes & | No 75[ ]

Temperature Controlled Storage i %5 i# 17

Yes &L | No 75[ ]

Long Term Storage K B2 ¥ 1+

Yes 72[ | No &[]

Consolidation and Packing #f 48 FIF 4555

Yes 72[ | No &[]

Customs Clearance it Ml 4% -

Yes s&[ | No 75[ ]

What percentage of your annual GFR/Throughput results from carriage of cargo which is:

FEEIEUN) LS FIEHIH B
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A NSRRI
FREIGHT FORWARDERS LIABILITY INSURANCE

Containerized: 53546 % Approximate number of TEUs:/FriHEFH £ &
Palletised: L %% 2 % Approximate tonnage:/Z] %}
Break bulk:it 4% 5% % Approximate tonnage:/ZJIi %

Oversized/Outsized Cargo 8 K1i%) % Approximate Tonnage:/Zli%

(Totals must equal 100%).:1 F 42155 T 100%

Please indicate what percentage of your annual GFR is represented by: 15511 Ll F B ) E-FEE WA FIH B

Refrigerated Cargoes/Temperature Controlled Cargoes and Perishable Cargoes: %
ISR AT BN 53 T B - %
Tobacco Products:{f| %1% iy %
Bottled Spirits: i 24 %
Tank Containers: 53 fi %
Pharmaceuticals:[% Zj i %
Dangerous Cargo: & & 54 %
Project Cargo: T H TR £ %
Electronic Goods including computers, audio/visual equipment, mobile phones, etc: %
BRI, B/, BEh SR

Other High Value Goods: H:'& = H 524 %
General Cargo/Other Cargoes H.'& 134 %

(Totals must equal 100%)5L H0 2125 T 100%

Please indicate the percentage of trading conditions of business and documents you currently use:

B 1575 15 =5 B B/ I M 7 5 2 A R A9 B 49 s

Own Trading Conditions E 42 % 214 %
National Forwarding Association Conditions [E Fr £% iz 2= 2514 %
National Haulage Association Conditions [ Priz <= 4614 %
FIATA Bill of Lading or Air Waybill/FIATA $2 5.8 %% iz . %
CMR/CIM Consignment Note/CMR/CIM FEiz #. %
Other (please specify) e GE VL) %
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ARIB N FAEORRS

FREIGHT FORWARDERS LIABILITY INSURANCE

Sub-contractors S &

Please state the percentage of your annual GFR paid to sub-contractors in the following services; i it B T %]

MRS, RSO 4 AR AR B 18 BRI T B 5

Road Hauliers: A % 5732 i %
Warehouse Operators: /5 & 12 7 %
Consolidators/Packers: FfFE/#FFE A i %

Do you contract on a back to back basis with sub-contractors? /RJ& 5 FAMIE 1] &

[7]?

Yes s&[ | No 5[]

Please advise what percentage of your operation is sub-contracted:

5 2 R L2 O LA

%

If you sub-contract part of your traffic; Ul 5 AR 118 5 &= 42 M Y 5

a) Please advise whether you check sub-contractors insurance arrangements prior to

using their services:/ 1 7 FIZE A FIAMATTAO IR 5 1, AR2 EAS At AE v R DR IS 22 HE

Yes &[] No &5

b) Please advise whether you obtain an insurance certificate from your sub-contractors:/
T T FIR I 153 3R A5 77 A0 7o PR DR B AR I«

Yes s&[ | No 5[]

Do you park laden trailers at a secure parking area overnight? /R /& 755 #6 4= B {52 5

fE— A R IX?

Yes s&[ | No 5[]

If so, please complete the Warehouse Operator’s Supplement/#1 582, &4 72 i B &
PEEAEE IS 1 < )

Previous Insurance ﬁ%/ﬁ_f}é%%ﬁ

Are you currently Insured with this type of cover?/R H Hi A # AR X T 2 1 £ 6 1 2

Yes s&[ | No 5[]

Have you ever had this type of cover before?{/Rid 2+ PRI IX Fpr 2 70 it L6 e 2

Yes s&[ | No 5[]

Have there been any claims against you or any circumstances that would give rise to a

claim against you within the last 5 years? 7Ei 2 5 fE N, W EHFWGIEA NHIRER

W7

Yes s&[ | No 5[]

If “Yes” please provide details on a separate page. Xl “J&” , 15 BN I HFRALLHT .

Has any Insurer ever declined to insure you? & 73 4 {45 2> 5] FE AR VR PR 2

Yes s&[ | No 5[]

If “Yes” please provide details on a separate page. 15 “/&” , VETE 7MY UL HI$2 L4

e

Has any Insurer ever cancelled your insurance? & 15 ¥ A R 2 7 U /R R ORI 2

Yes s&[ | No 5[]

If “Yes” please provide details on a separate page. 15 “YES” , &7 B0 () T I 2 4t

glﬂjﬁfo
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A NSRRI
FREIGHT FORWARDERS LIABILITY INSURANCE

Has any Insurer previously imposed any special terms or penalties Z Fi/& 5 H R A F | Yes /&[] No 15[
SE AR ) 2k Bl AL 1

If “Yes” please provide details on a separate page./{15% “&” , VETE ML HEF2 ALY .

Please state what limit you require? 1% FH i B2 3R 1 {R 6 4 401 ?

Please state what deductible you require?i# FF i B3R i) 4 65 451 ?

Declaration and Signature 55 A%

We hereby apply for the insurance through Chang Cheng Insurance Brokers Limited Huadong Branch
and Bestfi Insurance Brokers Limited, Hong Kong to be the insurance intermediary as the law applies.
Pl VR, AR AR RINORG A 28 IR A Al 2K 70 o m) B T A R 2 20 R 2 m) N A PRIy
7N,

Name: /it: 4 . Position:/HRA :
Sighed:/%5 % Date:/ H #f:
Telephone: /HLHf Email: /L HE

Explanatory Notes JEf:
1. GFR —Gross Freight Receipts, L IXA
2. FIATA - International Federation of Freight Forwarders Associations , [E Br 5 iz QR 2 BE & 2>
3. CMR - Convention on the contract for the international carriage of Goods by Road, [H PR 571z & [F
YN
4. CIM — Contract of International Carriage of Goods by Rail [E Frik g S 4z k& [
Between Yes/No, please tick V the appropriate £ &/ 75 [8]1% #vi& FH &
6. In case of insufficient space, please provide information in a separate page W= A AN &, 1 7 TR ALE

Kl

o0

b
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