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华 泰 财 产 保 险 有 限 公 司
Huatai Property & Casualty Insurance Co.,Ltd.
全国统一服务热线：4006095509

产品责任险投保申请书
Products Liability Insurance Application Form
	Part I – 基本信息  General Information

	1. 投保公司全名（包括所有被保险公司）如多个公司，请说明其相互关系以及各自的经营性质。  
Name of Applicant (include all companies to be insured) If more than one insured, please describe the relationship and respective business.
__________________________________________________________________

	2. 邮寄地址和主要地址  Mailing Address and Principal Locations
__________________________________________________________________

	3. 网址   Web-site Address
__________________________________________________________________

	4. 请选择处理因本保险引起的或与本保险有关的任何争议的方式: 
Please select from the following solutions for settlement of any dispute arising out of or in connection with this insurance:
☐ 提交上海国际仲裁中心或其继承者进行仲裁
Arbitration at Shanghai Arbitration Center or its successor(s) 
☐ 向被告所在地法院提起诉讼
Court Suit at the court where the defendant is domiciled

	5. 投保人是 Applicant is:
☐  个人                          ☐  合伙                       ☐  法人                         ☐  合资企业  
Individual                     Partnership                Corporation                 Joint Venture  
 ☐ 有限责任公司                                              ☐  其他   （说明）
Limited Liability Company                            Other  (describe)  __________________

	6. 投保人的业务是Business of Applicant is:
☐  制造商                                      ☐  分销商                                        ☐  进口商    
       Manufacturer                              Distributor                                       Importer         
☐  其他   
       Other    __________________

	7. 已营业期间  Years in business?
__________________________________________________________________

	8. 投保人在美国是否有子公司，成员公司，或代表处？如有，请提供名称和地址：
Does Applicant have a subsidiary, affiliate or representative in the USA? If yes, please give name(s) and address(es):
______________________________________________________
	☐ 是Yes
	☐否 No

	9. 贵公司是否符合《中国保险监督管理委员会关于大型商业保险和统括保单业务有关问题的通知》（保监发【2002】16号）中的大型商业风险的定义，即年保险费支出超过40万元人民币并且投资额超过1.5亿元人民币？
[bookmark: _GoBack]According to the <Notice of China Insurance Regulatory Commission on Relevant Issues Concerning Large-scale Commercial Risk and Master Policy Business (No. 16 [2002]), please advise if the insured can be qualified as an LCR, i.e. your total investment exceeds RMB150 million and your annual insurance premium exceeds RMB400, 000.  
	☐ 是Yes
	☐否 No

	Part II – 投保产品信息（请附产品图片） Products Information (Please Attach Product Pictures)  

	1. 请根据不同国家，不同产品提供投保产品（由投保人制造/销售）的估计销售金额。销售金额需包括投保人的投保产品在过去五年里的实际销售金额以及在未来一年的估计销售金额。
Please list the sales by products by the following territories (produced /supplied by applicant) that the application wants to apply for insurance. The sales should be provided for the last 5 years as well as estimated sales for the upcoming years.

	
	地区
Territories
	产品名称
Products
	下年度预计销售额（币种）
Next Year  Estimated Sales(Currency)
	过去5年的销售额
Sales turnover in the past 5 years

	
	美国/加拿大
U.S.A./Canada
	______
	______
	___________

	
	欧洲/澳大利亚
Europe/ Australia
	______
	______
	___________

	
	中国
China
	______
	______
	___________

	
	其余地区（不包括美国/加拿大/欧洲/澳大利亚/中国）
R.O.W Sales (excluding U.S.A./Canada/ Europe/Australia/China)
	______
	______
	___________

	2. 投保人全公司全年销往美国市场的销售额与其全球市场销售额的比例是多少？（这里的销售额是指投保人生产销售的全部产品及销售额，并不限于投保的产品和投保的销售额）
What is the % between the company’s total sales to the US market and those sold to worldwide market? (including but not limited to insured products and insured sales)
__________________________________________________________________

	3. 请提供上述投保产品对应的买家名称
Please provide the corresponding vendors name for above products/sales.
__________________________________________________________________

	4. 如果投保人的产品被作为其他产品的零部件销售，请列明终端产品和用途。
If the products are sold as components for other products, please indicate end application and functions.
__________________________________________________________________

	5. 投保人的产品有没有被作为飞机，导弹，航天器或水面船只产品的零部件销售？如有，具体写明：
Are any products sold as components for or use on or with any aircraft, missiles, spacecraft or watercraft? If yes, provide details:
______________________________________________________
	☐ 是Yes
	☐否 No

	6. 投保人是否设计所有的产品？如果不是，请说明产品是谁设计的：
Are all products designed by Applicant? If No, please state who designs the product:
______________________________________________________
	☐ 是Yes
	☐否 No

	7. 投保产品是否为挂牌生产？如果不是，请说明产品是谁设计的：
Are insured products OEM products? What is the brand name of insured products? 
______________________________________________________
	☐ 是Yes
	☐否 No

	8. 投保产品在发货后是否可以被识别/找到？
Can the products be identified / located after delivery?
如果可以，如何识别？If Yes, how to identify /locate?
☐单个进行，按产品序列  individually, by product series
☐按客户进行by customer
☐按其他标准进行other criteria
	☐ 是Yes
	☐否 No

	9. 是否对已发送的批量产品进行记录并存档？文件保存期：
Are the delivered batched documented? Retention period for documents:
______________________________________________________
	☐ 是Yes
	☐否 No

	10. 产品经客户使用后是否依然可识别/可追踪？
Are the products still distinguishable/ traceable after further processing by the customer?
	☐ 是Yes
	☐否 No

	11. 投保人是否保留与产品相关的资料？（例如产品的设计图纸）？如果是，请列举：
Are records kept in relations to the products (e.g. products designing drawing)? If Yes, please describe:
	☐ 是Yes
	☐否 No

	Part III – 产品质量及安全控制（请附质量体系认证证书、产品认证证书、测试报告、产品说明书、警告标签）Product Quality and Safety Control (Please Attach Quality System Certificate, Product Certificate, Lab, Testing Reports, Product Manual and Warning Labels)

	1. 投保人的产品中包括哪些警示，使用说明或标贴？请提供样本。 这些警示，使用说明或标贴是否满足市场标准？是由谁设计的？
What warnings, instruction manuals and labels are included with the products? Please provide a sample. Do these materials meet market best practice standards? Who designs these materials?
__________________________________________________________________

	2. 投保人的产品由谁进行维护/保质工作？其工作范围是什么？
Who performs repair/warranty work on the products? What work do they perform?
__________________________________________________________________

	3. 投保人公司内部的质量保证系统是如何组织和运作的 (若有需要请另附纸张说明其详细信息)?
How is quality assurance organized within the company (attach details on separate sheet if necessary)
? __________________________________________________________________

	





	参与质量保证工作的主要员工数量
Number of staff predominantly involved in quality assurance:
	___________

	
	是否有质量保证手册？ Is there quality assurance manual?
	☐ 是Yes
	☐否 No

	
	请告知质量保证手册最近一次被更新的时间
Please advise the latest time that the quality assurance manual been updated.
	___________

	
	每个产品是否都基于或符合有关的国家安全标准？ 
Is each product subject to and do they conform with applicable national safety standards?
	☐ 是Yes
	☐否 No

	
	投保人的产品是否由独立的实验室来测试？ 
Does an independent laboratory test your products?
	☐ 是Yes
	☐否 No

	
	如果是，请说明实验室的名称和测试的内容？
 If Yes, what is the name of the lab and what test is being performed?
_________________________________________________________________

	4. 您公司/产品的质量体系标准（选择所对应的标准）
What is your quality standard? (check all that apply):

	
	ISO9001: 2000
	☐ 是Yes
	☐否 No

	
	IATF16949
	☐ 是Yes
	☐否 No

	
	ISO22000:9001 or HACCP?
	☐ 是Yes
	☐否 No

	
	产品是否有UL认证？ Are the products UL listed?
	☐ 是Yes
	☐否 No

	
	如果是电器产品是否有CE认证？
Are the products having CE compliance if electrically powered?
	☐ 是Yes
	☐否 No

	5. 投保人是否有书面的产品回收计划？
Does Applicant have a written product recall plan?
	☐ 是Yes
	☐否 No

	注：请提供任何与第3、4、5个问题相关的书面材料
Note:  Any printed material relative to question 3/4/5 must be submitted.

	6. 投保人是否有违反美国“消费者产品安全法案”或其他与其产品相关的法律的纪录？如果是，请列举：
Has Applicant at any time violated the U.S. Consumer Product Safety Act or any other Acts or laws relevant to its products? If Yes, list violations:
______________________________________________________
	☐ 是Yes
	☐否 No

	Part IV – 供销商责任  Supplier and Vendor’s Liability

	1. 投保人是否与经销商（们）订立损害免责协议或类似契约协议？如是，请详细说明：
Does Applicant enter into any hold harmless or other similar contractual agreement with any vendor(s)? If Yes, please provide details:
______________________________________________________
	☐ 是Yes
	☐否 No

	2. 投保人是否需要将任何经销商被列为附加被保险人？如是，请列出经销商（们）名称和地址：
Does Applicant require any vendors to be added to the insurance as additional insureds? If Yes, please list vendor(s) and address(es):
______________________________________________________
	☐ 是Yes
	☐否 No

	请附上相关的合同副件 (Please attach copy of relevant contracts)

	3. 投保人是否将其投保产品的主要零部件分包给第三方（其它生产商/供应商）进行生产？如果是，请指出其它生产商和供应商现在实施的的质量控制程序：
Does applicant subcontract their major components to third party (the other manufacturers/suppliers)? If Yes, please describe the quality control procedures that the manufacturer / supplier has in place?
______________________________________________________
	☐ 是Yes
	☐否 No

	4. 投保人是否和生产商/供应商订有书面合同？
Does Applicant have a written contract with the manufacturers / supplier?
	☐ 是Yes
	☐否 No

	
	如果是，合同中是否有对投保人有利的免责条款？
If Yes, does the contract contain a hold harmless agreement in Applicant’s favor?
	☐ 是Yes
	☐否 No

	
	如果是，请提供免责条款的附件 If Yes, please attach copy of agreement

	5. 供应商是否有自己的产品责任保险？如果是，保单责任限额：
Does the supplier have its own product liability insurance? If Yes, What are the limits:
______________________________________________________
	☐ 是Yes
	☐否 No

	
	如果是，投保人是否作为附加被保险人列明在保单中？
If Yes, is Applicant named as an Additional Insured under that insurance?
	☐ 是Yes
	☐否 No

	
	请提供有效的保险凭证。
Please provide a Certificate of Insurance evidencing the insurance that is in place

	Part V – 保险声明  Application Declaration

	1. 是否有其他保险公司取消或拒绝续保投保人的产品责任险保单？如果是，请说明原因：
Has any insurer cancelled or refused to renew Applicants products liability coverage? If Yes, furnish details:
______________________________________________________
	☐ 是Yes
	☐否 No

	2. 现在承保公司名称？  Who is current insurer
__________________________________________________________________

	3. 保单责任限额？  What are the limits
__________________________________________________________________

	4. 保险费率？  What are the premium rates
__________________________________________________________________

	5. 请列明在过去5年中停止生产或被回收的产品名称。 
List any product that has been discontinued or recalled in the last 5 years and give reasons.
__________________________________________________________________

	6. 投保人是否知道其产品由于已知的缺陷或内在品质问题，可能会引起的人身意外伤害或财产损失？
Is Applicant aware of any product which, because of known defects or inherent hazards, is likely to cause bodily injury or property damage?
	☐ 是Yes
	☐否 No

	7. 请告知典型的产品故障，回收或消费者投诉情况？ 
What are the typical product failures, returns or customer complaints?
__________________________________________________________________

	8. 在过去5年里，根据投保人所知和所信的，请回答： 
To the best of Applicant’s knowledge and belief, in the past five years:

	
	投保人是否收到任何针对其公司产品的产品责任事故/产品召回索赔通知？如果是，请说明事故原因/事故发生地点/索赔金额/已经赔付的金额：
Is Applicant have had any claims made against them for product liability/product recall expenses? If Yes, furnish details:
_________________________________________________
	☐ 是Yes
	☐否 No

	
	投保人是否知道任何由于其产品或其产品缺陷导致的未决的或即将发生的产品责任/产品召回？如果是，请说明：
Is Applicant award of any product liability/pending recalls of their products or product defects? If Yes, furnish details:
_________________________________________________
	☐ 是Yes
	☐否 No

	
	投保人是否知道任何情况有可能导致产品责任/产品召回的索赔或者是否知道任何其他人已经发生的召回费用可能会向投保人提出一个索赔？如果是，请说明：
Is Applicant aware of any other circumstances that may give rise to a product liability/product recall or a claim against them for product recall expenses incurred by others? If Yes, furnish details:
_________________________________________________
	☐ 是Yes
	☐否 No

	9. 投保人在过去5年中有没有并购新的企业  
Has Applicant acquired any new entities within the last 5 years?
	☐ 是Yes
	☐否 No

	10. 投保人是否有法律部  
Does Applicant have a legal department?
	☐ 是Yes
	☐否 No

	Part VI – 保险要求（请附保险要求） Insurance Requirement (Please Attach Insurance Request)

	1. 要求的保险期限  Policy Period Desired:
__________________________________________________________________

	2. 要求投保的责任限额（每一次事故/累计）  
Limit of liability desired  (Each occurrence/aggregate)
__________________________________________________________________

	3. 免赔额   Deductible desired
__________________________________________________________________

	4. 保单格式（事故发生制/索赔发生制）   Form of the Coverage (Occurrence/Claim Made)
__________________________________________________________________

	5. 防损  Loss control:

	



	我们是否可以联系投保人来获得进一步的信息？
May we contact Applicant to gather further information?
	☐ 是Yes
	☐否 No

	
	联系人  Person to contact
____________________________
	职务 Title
____________________________

	
	联络电话  Telephone No. of contact
____________________________
	

	Part VII – 制裁信息 Sanction Information

	1. 被保险人是否有机构/资产/运营在伊朗、古巴、叙利亚、北朝鲜、北苏丹、克里米亚、顿涅茨克和卢甘斯克或有产品销往或合同/服务提供至这些地区？ 如有，请说明。
Does the insured have entities/ properties/operations within, or products sold to, or contracts/services being performed in Iran, Cuba, Syria, North Korea, North Sudan, Crimea, Donetsk and Luhansk? If yes, please explain.
______________________________________________
	☐ 是Yes
	☐ 否No

	2. 被保险人是否有机构/资产/运营在俄罗斯、乌克兰或白俄罗斯（包括其领土和属地及要求保单承保的任何洲或政治分区）或有产品销往或合同/服务提供至这些地区？如有，请说明。
Does the insured have entities/ properties/operations within, or products sold to, or contracts/services being performed in Russia, Ukraine or Belarus, including their territories and possessions and any state or political subdivision for which cover is required under the policy? If yes, please explain.
______________________________________________
	☐ 是Yes
	☐ 否No

	3. 被保险人是否有机构/资产/运营在以色列和巴勒斯坦领土（西岸和加沙地带）或有产品销往或合同/服务提供至这些地区？如有，请说明。
Does the insured have entities/ properties/operations within, or products sold to, or contracts/services being performed in Israel and Palestinian territories (West Bank and Gaza Strip)? If yes, please explain.
____________________________________________________
	☐ 是Yes
	☐ 否No

	Part VIII – 投保人/被保险人声明 The Insured/Applicant Declaration

	1. 本人填写本投保单之前，保险人已就本投保单及所附保险条款的内容，尤其是就保险人免除及减轻责任的条款、投保人和被保险人义务条款及本投保单中的特别约定条款向本人作了明确说明，本人对该保险条款及保险条件已了解并同意接受
I/we have read and understood the Insurer’s Terms & Conditions of Insurance and agree to be bound by these terms and conditions.  I/we understand that the Policy is issued strictly on the basis of my/our agreement to these terms and conditions as explained to me/us by the Insurer prior to the completion of the Application Form when my/our attention was drawn to the duties of the Insured and of the Insurer.  My/our especial attention was drawn to those clauses dealing with exclusion(s) and mitigation(s) whose implications I/we have fully understood.

2. 本投保单所填各项内容均属事实，同意以本投保单作为保险人评定保险标的风险的基础和签发保险单的依据。
I/we declare that the answers given and the statements made on the Application Form are in every respect true and accurate and that no information has been withheld which the Insurer might reasonably consider relevant to a decision to accept this proposal.  I/we understand that the Insurer is issuing the Policy on the strict basis of the Application Form as submitted.

3. 本人获得了投保人的必要授权，有权代表投保人填写并签署本投保单。
I/we have duly obtain the authorization from the insurance applicant, and is duly authorized to fill out and sign this application form for and on behalf of the applicant.

	重要提示    Important Notice
完成本投保书并不代表投保人/被保险人必须投保或保险公司同意承保。
Completion of this application creates no obligation upon the applicant or insured to accept insurance or upon the Insurer to offer insurance.
本投保申请书或附件所包含（或本公司于核保过程中所获取）之相关信息或资料，不构成就任何事故、过错行为，索赔、诉讼或其他状况之通知，亦不构成对任何保险单的通知义务或其他约定的履行。所有此类通知都必须根据适用的保险单条款分别提出。
Information or data contained in or submitted in connection with this application (or otherwise to the company in connection with the underwriting process) does  not constitute notice of any occurrence, wrongful act, claim, suit or other circumstances and does not satisfy any of the reporting notification or other provisions of any policy. As such, any notice must be given separately in accordance with the applicable policy conditions.  
对于保险人在订立本合同时提出的询问，如果投保人故意或因重大过失未履行如实告知义务，足以影响保险人决定是否同意承保或提高保险费率的，保险人有权解除保险合同。解除保险合同以后，保险人可以根据中国保险法的规定不承担赔偿损失的责任和/或不退还保险费。
Insurer shall have the right to cancel the policy if the applicant knowingly or due to gross negligence fail to make full and accurate disclosure to inquiries made by the Insurer for entering into the insurance contract and such disclosure if made would materially affect the Insurer’s decision whether or not to accept the risk or to increase the premium.  In such event that the Insurer may cancel the policy, and may not be liable for payment of any loss and/or refund of any insurance premium in accordance with the Insurance Law of the People's Republic of China.
若本投保申请书及其附件中的任何信息在拟签发的保险单生效日之前发生实质性变更，投保人必须立即通知保险人。保险人可以更改或撤回之前已做出的报价。
If the statements in this application or in any attachment change materially before the effective date of any proposed policy, the applicant must notify the Insurer immediately and the Insurer may modify or withdraw any quotation made.

	                           
投保人名称/Name of Applicant（盖章）: _________________________________________
投保人授权代表姓名/Name of Authorized Representative: ____________________________
投保人授权代表职位/Title of Authorized Representative: _____________________________
投保人授权代表签字（盖章）                                                                         日期
Signature of Authorized Representative: _________________          Date:  _______________

本投保单内容以中文为准。The interpretation of this proposal shall be subject to Chinese version.
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