Global Star £7 1Rk

Room 1809, 18/F., Nan Fung Commercial Centre,
19 Lam Lok Street, Kowloon Bay, Kowloon.

Fax:2770 9270
Email:info@globalstar.com.hk

PRIMARY PRODUCTS LIABILITY APPLICATION

ASF ERGRES

APPLICANT’S INFORMATION (Please attach company profile/annual report)
THATRGHES T A fE R

1. Named Insured (Include all subsidiaries):
B2 P LA (2 g5 B P )

2. Principal Address:

w3 L .
A1

3. Business: O Manufacturer O Distributor O Trading Company O Other
¥ Hew EHE RPN A2

4. How long has the Insured been in business?
FESFEFAFTES A?

5. Does the Insured have operations in the United States or Canada? O Yes O No
ENCRE R AR LR L 2 5

If Yes, Nature of operation: Rep. Office/Sales office/Others:
7, F P s E A RN E YV

Number of Staff in USA/Canada:
24c 1 Bcp

iﬁf’i@tﬂ'

Number of Vehicles in USA/Canada:

SALES TURNOVER IN USD (Please attach Product Catalogues, Pictures or Samples)
HO (52 GHHASD & B * &%)

6. Please provide the expected and previous annual sales to USA/Canada for each of your product lines.

HANELT A KA 2P ARGE B Bs 8 B

Products Next Year Est. 20 20 20 _ 20
A& A ko

7. Please provide the expected and previous sales to Australia/New Zealand.
FOlNEE T 2 REF AP AR LR S £ -
Products Next Year Est. 20 20 20 _ 20
A& LH k& B3t
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Fax:2770 9270
Email:info@globalstar.com.hk

PRIMARY PRODUCTS LIABILITY APPLICATION
P FTUT R

8. Please provide the expected and previous sales to Rest of the World (excluding USA/Canada and Australia/New Zealand).
NG T EE REFOPASAY RE LS RO L 3 (F42 R0 ‘gpxﬁ;‘:’p)o
Products Next Year Est. 20 _ 20 20 20 20
FEES R

NON-OWN LABEL
i EH

9. Please give percentage of total product sales shipped under another label/ brand (Original Equipment Manufacturing/
OEM’s Products).

FAMF AR R R AR (RAY WA RAS AS)H LA ST 23 Lo b -

10. Are such OEM’s Products made to () your design specifications or ( ) those of the buyer?
it R A ARl A () BaR R R S () F et R R

VENDOR’S LIABILITY
LB f e
11. Does anyone require you to have this product liability insurance? O Yes O No
2FF E® ’}‘}&T#Q REHFEAE r-r’?' x i ? £ E
If Yes, please specify who requires this insurance and attach a copy of their agreement.
FPL NN EAED L B g NAFE A
PRODUCT QUALITY (Please attach copy of Quality Certificate, Lab. Testing Reports)
é_w?‘&(’j“l‘f?ﬁﬂ piﬂ‘ii AL e R)
12. A . Is there a written Quality control procedure? O Yes O No
F ARG F T RIS SR Z 7
B. Are record keeping procedures being kept on the products? O Yes O No
“F A S AE T e sR? Z S
C. Are you aware of any mandatory or voluntary standards which apply to your products? O Yes O No
S 2P A B U RS PR £ 3

If so, please advise which requirements your products need or exceed?
FRL AR 2P e &k Pl R

(Examples — CPSC, ASTM, CSA, CE, UL, DOT, etc.)
(&]4e: CPSC, ASTM, CSA, CE, UL, DOT % %)

2 0f4



PRIMARY PRODUCTS LIABILITY APPLICATION
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Fax:2770 9270
Email:info@globalstar.com.hk

PRODUCT QUALITY (Please attach copy of Quality Certificate, Lab. Testing Reports)
ASRFEGFEEE 2 ARRFFEL DA 4)

D. Do you apply any third-party laboratories/testing center (please attach report) O Yes

O No
IR R RE SRR o 5B OE ST ERRBIGHTRRRL) L 2
If Yes, please describe:
£ A
LOSS EXPERIENCE
4 e
13. Is there any government-mandated recall or discontinuation of any product? O Yes O No
FAOPASETFARFC R 4 e ki ? £ S

If Yes, please describe:
F A P

14. Has anyone ever requested for payment of damages for medical expenses, bodily injury or property damage caused

by your products, whether insured or uninsured?

FodgrBrad R(RwmLTFARARE)EFDFRR - PHMAASMAR A AR Fo8?

If Yes, please provide total incurred losses in last 5 years: O Ves

o No

Please note: if any of the answers are “yes”, we may require more information about the nature of the previous incidents.

You may attach full details or otherwise an AIU underwriter will contact you.
A FEREEL LT APFREL TR Membm T A AR RS 6T R A
B -

2PPERAT R E

INSURANCE REQUIREMENTS
R

15. Has any insurer canceled or non-renewed your products liability insurance?
AF3HFGOFRFATAFERFT ST DEST T ERR?
If Yes, when and why?
bod, PR, 5 A

O Yes O No

,—’Jn
™

16. With whom are you currently insured for products liability **?
pa, g o P A ST ERPRELEIE g 2 P2

Policy Form: O Occurrence O Claims Made (Retroactive Date:
H A5 Feeg Al ERREAFIGEMP )

Current Limit: Current Deductible:

IR ALE TR RN

Premium:

CRE

** Please feel free to attach a copy of your policy schedule for an analysis.
Gt mHEAFer i e dg 2. %)
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Fax:2770 9270
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PRIMARY PRODUCTS LIABILITY APPLICATION
P FTUT R

INSURANCE REQUIREMENTS
e &R

17. New/Renewal Insurance Program:
Frid /R E )
Limit of Liability Required: Deductible preferred:
& Aechps o P Fik LB

18. Person to contact for inspection, if necessary:
FRAEPE, VR

Title: Telephone: Fax:
B e %2

Email address:
T ERE p

* Important Note*
ELRT
Completion of this application creates no obligation upon the applicant to accept insurance or
upon insurer to offer insurance.
RERAPFFEF AL FRFACFREL RIS RE TR o

Applicant’s Signature: Agent’s Signature:
FR2DEF AR L A1 A
(This application must be signed by an officer of the proposer)

APEFT R RFE2TEFAEFE

Applicant’s Name: Agent’s Name: Global Star Assurance
FETEF AL e NI 4 Agency Limited

Applicant’s Title:
FE2DhF B

Date Signed: Date Signed:
EF 0 g0
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