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PUBLIC LIABILITY PROPOSAL FORM FOR DEPARTMENT STORE
W 3~ A 3T AE B B AR RO

Please note that the information you provide is used to determine your insurance requirements and to assess the premium
you will need to pay, therefore, please give fullest information. Thank you.
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Policyholder Information - B4 FEAE B

Name of Policyholder £ ¥ :

License number E N 4i 5
(Remark: If policy premium over RMB200,000 or US$20,000, please provide copy of operation license)
(P B R 98 RMB200,000 8% US$20,000, i HEAEE LU E E1LF)

Business Address 7p 2y ik Postcode S B 2 5 :
Contact Person Ft%% A : Contact Tel. No % & H1ifi:
Fax No 1% 251 Email Address F, 7~ HFA4::

Risk Information {5 % kH
1 Insured Location #1455 3% it

2 Please provide brief description of your premises: 1% ] HLHliid 4 2R K3 T «

No. of stories / floors ¢ L1637 T JZ %k
Square meter area of each floor #% PR3 T &F )2 A CT-72K)
No. of elevators or escalators HLEf &2 B 8+ BFEHLEL

3 Do you own or rent the property? 17 [A] #8427 T Ak 2 FH 55 N2
O Oown FTH A ORent FiL 5%

If rented, who is landlord? 412 FLEE M, 17 I HESE 55 A< ?

4 Are there any restaurants of food stalls within your premises? If so please provide description?
LRI I 1 A7 R R fr iy ?
o, VRN

5 Please provide description of fire protection available : i 1R LRE& 37 BT 19 57 K 45 e -

OFull Sprinklered 4= Mtk & OPartially Sprinklered #7543 W ibkhs &'
OFire/Smoke Alarm 425 3% 2&2%5% OOther L&

6 Do you have a life safety/evacuation plan? If so, please attach a copy.
) R 1A 22 4 B R A O ?
WAy, U LR e

I/We declare the above statements and particulars to be true and correct, and agree that they shall be the basis of

contract between the Company and myself/ourselves.

BBNALFARBIERR—PNBERTIR, FRBEARBNERERAFZEHEEIRE.

In order to protect your own interests, before applying for this Policy, please read carefully the terms and conditions of this Policy especially the
exclusions. Please contact our salespersons or call 4008208858 to enquire the terms and conditions of this Policy. Please make sure that you fully
understand the explanations of our salespersons. With no enquiry, you are deemed to have fully understood the terms and conditions of this
insurance contract. The Application Form, Quotation, policy wording, Schedule, any endorsement attached hereto or marked thereon and any other
written agreement shall form integrated parts of this Policy.
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