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Proof of Loss Form
"o EHsEa Rz
&%Bﬁ N Insured *
FREEHIHE Address -
BB Fax No. - BEEHEHS Telephone No.

PRIELLE A Broker -

Fé& bl Address

{HLEL5EHS Fax No. - EEELSEHE Telephone No. -
ﬁ‘lﬁ;ﬁgé}\ Loss Payee

ra& bk Address -

{ELELSRH Fax No. - EEEESHE Telephone No. *

[. {REEAREE COVERAGE
1. ZBEFEAEE SKIBSCHRRE  (rbm 224 4 TH M PR EE St

Specify type of policy and policy number under which Loss is claimed.

E oS HsEE R (CECD) TREEFTHE Policy No.
5 g b (Ccri) TREEFTHE Policy No.

2. FEERIZ THETT ) 2 A TRk ) SR

Name the Buyer and briefly describe the circumstances that resulted in the Loss -

3. EERUIUEERZ TETT ) ZBY)

Describe the products shipped to the Buyer -
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LA SEC$E SUMMARY OF TRANSACTIONS

THEERS | AR O] SR | R piiR | MO [ i e
Contract Invoice Number Contract Invoice Date | Gross Invoice Value Terms of Payment Shipment Date Due Date Amount Already paid
WHFBZE - FETIIRRE -
m $HRETHE CALCULATION OFLOSS
A. Fﬁ%LL?ﬁZ%{% Post-Delivery Coverage
é’%ﬂm Ve %E Gross Invoice Value ( ;ﬁ ,ﬁf%/\zﬁxbm& ﬁ[ ) $
ﬂt‘ IJ,L,\ Interest, if any and if insured under policy, accrued and unpaid to the Due Date $
(A RstREZ R OratE Bt EE T AIREIIH ) RS )
4EF TOTAL $
FIBF Less -
a) 4Tz TEI ) ZEAHTIECAE T $

b)

c)

d)

e)

any discount or other similar allowances
FORBEAAEA A SRR T AT BRI AT > B (IR A R T REVEE
ZEY A G AiEEE TET ) Rtk (BEEYITHEE ) -

any amounts received from any source as or towards payment for the Eligible Shipment, including realization of any security
(specify which and itemize)

iR A TETT ) RTERMER S 2 &8 ~ M EMEEARA "TETT
RiEfT "THEGL ) mE FZEM - $

any expenses saved by the Insured by the non-payment of agent’s commission, non-fulfillment of the Contract of Sale or
otherwise

iRk AR T EJT ) RN TR TEAREE MRS 2 BN - TER BRI
T, - $
any local tax saved due to non-payment of the Gross Invoice Value

HelrbE A T AEREIE | S T E DT sEE SR FE - A
B BYe METRFEE $

Any interest, penalty or otherwise, included in such gross invoice amount
EfrRizE "HI7 ) BT ETT ) REAEEAR B EE T BT ROIEHB R $
AB "Bl Walz TRREY) ) NS -

the invoice amount of any Goods Insured that were not shipped or delivered to or not accepted by the Buyer, or which were
returned by or recovered from the Buyer (by reclamation or otherwise) before payment of a Loss

a)ZE DIANIFEZ &R TOTAL

L THRSR B 484E TOTAL LOSS CLAIMED




B. ﬁ:ﬁl:'ﬁ[j UZ%{% Pre-Delivery Coverage

(A SR A F (7P A T 2 R I 22 R i e AR A T T B FR - SR IETRAS - )

JFURE ~ Pl e EFRHERSE R AL Z H VIR AR $

Direct material costs for raw materials, work in progress and finished goods awaiting shipment

iR ARy THE AW, > BE TIERHM ) sIFrELA L ERYREE A §
FEEERC S5 TRieA

Direct material handling costs and assembly labor costs insured by the Insured in performance of the Contract of Sale up to the
Date of Loss

A& F1 TOTAL
FBE Less -
a) 4Tz TEH ) ZARETHIECE A E T $

b)

any discounts or other similar allowances

W frbE NAEA N BB ZE AR M B AT - (SRR E s T EE A
N, ARG BEEE THTT ) Rt 2 BRI EZ A (GEREYIIA
H) - $

any amounts received from any source as or toward payment of the purchase price under the Contract of Sale, including
realization of any security and resale of the products (specify which and itemize)

c)

d)

e)

#Z BT, AREMEITHE - SV RIS

any amount which the Buyer would have been entitled to deduct by way of credit, set-off or counter-claim $
Heprbr NA T EIT ) R ERMER LA 2 &L~ I EHeEERA A TETT
AETT THEEL ) ME TZ%’H%

any expenses saved by the Insured by the non-payment of agent’s commission, non-fulfillment of the Contract of Sale, or
otherwise

R AR TETT ) R TS ERARER | MR B SEN ~ IMER BRI
i - $
any local tax saved by the Insured due to non-payment

a) % e)IENN4E > 48 TOTAL

L FHIR B 484H TOTAL LOSS CLAIMED

A I G AlG | acif -;;: | .::. e te.
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Iv. {4 DOCUMENTATION

s B N ISR Z BIAS R AT SR Ry ERE IR AR AHRE 2 Bk » SoamPRiF SR IEA - SE{EAIIT L
ZIRHT A

10.

() HEAY -
Contract(s)

() MHZ BEEEFH -
Invoice(s)

() MHZ R (HEEH) SHE 2 A ESHE RS -
Bill(s) of lading, or equivalent evidence of sale or export (as applicable).

O #efrlE N8Rz "TEJ7 ) ~ fRaEA - fESHELA ~ SRITECAEE A Z F s - #
TN RbE A BREL R B D THRE ) 38 - kR TET ) BE BN 0 shiRt
P R RA RS B A 78 2 S -

Correspondence to and from the Buyer, guarantor, collection agent, bank or agent showing steps taken to effect collection and to
mitigate the amount of the Loss. In case of insolvency of the Buyer, submit all relevant documentation evidencing such
insolvency.

() Bz TEJT ) Ko Z $HESEIRERIR - BfEHE I -~ (RE R R RE -
sAfeftEER TR ) 2 BB HRENE D —F 2 RIRER -

Sales/Receivable ledger with the Buyer showing shipment (or billing) date, due date, and payment date, commencing at least one
year prior to the sale which resulted in this Loss.

O B CR) TZEE - RERFEES -
Unpaid draft(s), bills, invoices etc.

() HHEERE ZBAE » FiRMt " BB, 2R T e M ARSI
"E7 ) FABMEEH SR A 2 G BRI HAFE
Iﬂq o

In the event of a transfer risk Loss, evidence from the bank or other depository in the Buyer’s Country that local currency was
deposited by the Buyer in payment for the insured sale and that such amount is still on deposit.

O T8z TEH ) R A -
Bank advice of Buyer’s nonpayment, if applicable.

O) "ISZ5s% "B ERSEER U > BREMIERS - BERE - BELSKE
s mINE E S FIFFR RO o

Documentation supporting extension of credit to the Buyer, including financial statements, agency reports, trade references, and
internal reports and visit reports.

() Htr -

Other
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v. R A 2 258 WARRANTIES OF THE INSURED

BT RaE S

A.

NEEpI

BRI ZEk TRGEGE L BY) ) o EEEEM R T ETT ) R R SR G
RELFAE ©

That there is not outstanding and unsettled any dispute or any issue raised by the Buyer regarding the sale/Eligible Shipment.

B TR = RIACEH Z I DT - T A R HEE M ASREER AR
AT EAT BB T R&VASIE 2 B ) AR -~ PR RUE - (e - EREE M
HAYEE -

That except for the discounts and the allowances set forth in Section IIT above, we have not granted or paid, nor assumed a future
obligation to pay, any discount, allowance, rebate, commission, fee or other payment in connection with the sale/Eligible Shipment to
any party.

M EBEREZIRZ R RE - IR BRI BRI R EE ~ I
1y M BB R Tt TRk, MR BRI -

That we have complied with the terms and conditions of the policy of insurance under which this Loss is submitted. We further warrant
and certify that the information furnished herein is true and correct and that no material fact relating to this Loss has been withheld.

BMIE R T P E B B E M R R A IR A B &8 AEIFTL 2 TS R
EEEE -
That we agree to execute the Release and Assignment Form prescribed by the Company.

RHESHE $ YA TR EE 2 iR A K/ B iR NAE L% 2 4w

That payment in the amount of $ be made to the Insured subscribed hereto and/or to as loss payee of the Insured
subscribed hereto.

FE—MEAREZEX TE) ) TEBZEY -

That a valid and enforceable obligation exists against the Buyer.

%EZ{% Bﬁ )\%ﬁ% Name of Insured
F_H H&

2 == 'ﬁiﬁz’i‘ = N -
Hﬂlﬁté:ﬁ&g‘ = fzﬁéﬁi’%%ﬁ% Signature of Authorized Representative

PAERLER (IEFE ) Print Name:

e

A%E Notary Public Hjéﬂﬁﬁ Title:
;%% El ,HE Date.




