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s PF—

ﬁﬁ\‘@k Insured -

RIS I RS

Proof of Loss Form

H o E ARG IRE

Phaksthhil Address -

{H L5585 Fax No. -

EEEEFEHE Telephone No. *

%Bﬁ@éﬂ}\ Broker -

&bk Address *

{HE 5% Fax No.

B EEFTHE Telephone No. *

RIEEZ28 N Loss Payee

FRaEHIHE Address

{HEL5RHE Fax No.

EEELSEHE Telephone No. -

I  {REE&LREE COVERAGE

1. BREEEHE RIER RS 2 PRI L0 S R B RS

Specify type of policy and policy number under which Loss 1s claimed.

HoEH

=k (CECI) {RBESEAE Policy No.

{5 AR R (Cr) PREESITHE Policy No.

2. FEEAZ TEJT ) 2L TR ) B2 RRN

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

3. FERUlEE T ETT ) 28

Describe the products shipped to the Buyer -
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LA ZEC#E SUMMARY OF TRANSACTIONS

Contract Invoice Number Contract Invoice Date | Gross Invoice Value Terms of Payment Shipment Date

REEEERGmI | KA EAM | SF5EEE | REARUR | B\ HH | [T

EfT 30

Amount Already paid

WHEFE - 5FBETIIRRRE -

m. 8L ETE CALCULATION OF LOSS
A. %5‘3@@%2%{% Post-Delivery Coverage

S ELAIEH Gross Invoice Vate (FFaEIHEEYEMEEAL) $
ﬂt\ IJ,% Interest, if any and if insured under policy, accrued and unpaid to the Due Date $

(ZEBPRE 7 R (REIE HiqatEE TIEEIEH ) bR
4EF TOTAL

FIBE Less :

a)
b)

d)

e)

Grex T EHIT ) ZARAETIECE D TR $
any discount or other similar allowances

WeOrb AMEARD BISReZHAR T BT AT - TR IR BB T RQV$EE
ZEY, Bz BEEE THIT ) R ERm (FEYIEE) -

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

R AR TETT ) RN BRI RS A 2840 ~ A S HeE R RA "'
KRiETT THEGL ) & N ZEM - $

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

WA AR TET ) R T, TR B R - IE R
PRl - $

any local tax saved due to non-payment of the Gross Invoice Value

Helrba AT TAIEREAE | RS TEDT ) SEE RGN IAIFE - A

B By KEIeFSR - $
Any interest, penalty or otherwise, included in such gross invoice amount

Rtz TEH)T, BT HIT ) REAEN R EE T EYT ) RIEEH IR §
AB TEJ7 ) BBz TREREY) ) BT -

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) & f)IENNSE > 4871 TOTAL

B4 TR SR (B 48%H TOTAL LOSS CLAIMED
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B. ﬁ:ﬁﬁj@}i@ng(f% Pre-Delivery Coverage
(RIS AT F R P it A A 2 R\ I 2 F i P B A T T B 4B > SRR LT RAS © )
JEORE ~ Fpliim fe AR E R BRI RO $

Direct material costs for raw materials, work in progress and finished goods awaiting shipment
Welrbr N sy TEHESL ) B T1EEHE ) RIPTEL Z R EHRA $
S BERCES TRCAR

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

®

4 TOTAL $

FOF Less

a) Tk TEIT ) ZAEAHTIECEA TR $
any discounts or other similar allowances

b) #elrb NEAR A E LA B R AT - EEMRR RIS P8 TEHE S
Q. Az GEEE TH) ) R ERGEEEZ A S (FEEYIH
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)

¢ &% "EHJj . ARELETTEE - #1VESE T SRR 2R
any amount which the Buyer would have been entitled to deduct by way of credit, set-off or counter-claim $
d) #ebrbr AR TEHIT ) RETESRMER LA 2 &L - i EHeERA A TETT
RET THESL, ME T Z&H - $
ilg;;;i)se:ses saved by the Insured by the non-payment of agent’s commission, non-fulfillment of the Contract of Sale, or

o) VHEE AR TETT | ARA TSR | AR B - DR EEIY
Rl - §

any local tax saved by the Insured due to non-payment
) e)TH 48 48H1 TOTAL $

TR RS R AB4AH TOTAL LOSS CLAIMED $
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IV. {4 DOCUMENTATION

S bR ASCE Z BIAS RAL ISR Ry AR IARRH Z Bk © Soag R SR IEAR - sRAEANT L
ZILERIHT 8]

10.

() BEAL -

Contract(s)
() HHRHZ #8258 &5 -
Invoice(s)

() HHRAZ 25 (E(EEHH) BiEE 2 3 EEHHEH CIEEH -
Bill(s) of lading, or equivalent evidence of sale or export (as applicable).

O Hefrb N85z TET7, ~ fRa8A - fESMRELA ~ SRITEAEE A Z FmAEARSM - #
R N EREUE R R ) THRE | ZHEiEE - 5k T EHF ) BEZ BN 0 shiRt
FrrA R R RS B LR 28 2 ST -

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.

() Blgz THJT | K5 Z $ESBIIRREER - BiEHEEH - EE B RE -
sEfeft B A% ) 2R G#E BN E/ D —FEZ HIRER -

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 CR) fZERE - REREESE -
Unpaid draft(s), bills, invoices etc.
() B EEmREpn 2 8K > FRMt " BB, 2R T MR RS EE I
"EJT ) AEMESHD SR A 2 B BRI H AR F T
qu 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 sRfTEHz TE ) R EA -
Bank advice of Buyer’s nonpayment, if applicable.

O T%Z5Z "B ) ERSEERS U BREMIERSE - BERE - BEALSKES
Jes \I N B S FIFF U8k o

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

() HAl -

Other
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V. Wy A 2 {258 WARRANTIES OF THE INSURED

BAHE L IraE S

A.

JNEEpI

sa b #E

HINIEA ek TRVEEZ BY) ) EEEEMEEZ T ETT ) et H R SRR
RELTAE ©

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

bR TSR = RIECEH 2 IrilsdaDinss - fheas A M ASREERE AR
AR EAT B T RQVESE 2 B MR AT - P RUE - (e - BREEE ML
HAYEE -

That except for the discounts and the allowances set forth in Section III 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.

HFEBEREZIPZIRERUE - FEItiReE BT AR BRI R EE - [
Y 3l B A TR et Rk ) 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.

BRI EETREEYRER O AIRAFIFILE TR R A EEE , -

That we agree to execute the Release and Assignment Form prescribed by the Company.
FREEE%E $ AT EFR W R A K/ B irig AR 2 Zm A

o

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

FHE—MEAREZEX TE) ) TEBZEY -

That a valid and enforceable obligation exists against the Buyer.

%EZ{% Bﬁ )\% ﬁ% Name of Insured

£ A HA
B8 o FE L e e B
- &1‘ &{‘t%%?% 2= Signature of Authorized Representative

?%*%{t%%#%% (IE*%) Print Name:

Q}%’é A%E Notary Public Hjéﬂﬁﬁ Title:

/‘}‘f—%% E' /E;q Date:




