Hua Nan Holdings Group
G.D (4 &b W)
South China Insurance Co., Ltd.

(B AFFEUFFANT)

Head Office (4, = #): 5F, No. 560, Section 4,
Zhongxiao East Road, Taipei City (& # 7 & % &
Bow £ 560 555 H)

Tel (% 3%): (02) 2756-2200 (Main Line) (i* # %5)
Fax (i& £ ): (02) 2758-7150 (Main Line) (* # %)

Marine / Aviation Insurance Endorsement Application

Type of Insurance ("% #4): o 07 Hull Insurance (4 %8 *& ) o 08 Fishing Vessel Insurance (/& 45

(Frudy i e ec? 33 )
Ed. Nov. 2024

*%) 0 09 Aviation Insurance ($% ")

Endorsement No.
(3 5 5./8)

I
(YYYY/MM/DD)
(# ! F)

Application Date:
(Y e )

Policy No.
(W5 588

Original
Endorsement No.
(B4 H 5L75)

Insured
(B "% ~)

Vessel Name
(448 & 4E)

Insurance Period
("% 2 BF)

(YYYY/MM/DD)
# i P)

Endorsement 0 “03”: Policy Cancellation 0 “04”: Text Amendment (#* 0 “05”: Amount Amendment
Code (G4 H) re 3) (32 £ 30)
(3 iR BL) . o
0 “06”: Policy Termination o “07”: Endorsement
(% i%H) Termination (¥ it - H)
Endorsement Items
(F+:%3E p)
To be amended effective from / / (YYYY/MM/DD): (p & 9 P A { %)
Vessel Value (+/-) Total Vessel Value
(45 %) After Endorsement
(Freeis Ap i)
sum Insured (+/-) Total Sum Insured
(i%37) After/Engrs,ement
' (3 # t8 3R 4R)
- (+/-) Total Premium After
Premium
A Endorsement
(#%7) (Fecis iR 3)
Rate (+/-) Exchange Rate
(7 %) (= %)
Insured
(A e X))
Vessel Name
(4 %
Vessel Year Built Tonnage Port of Registry Type of Vessel (i i# & i» ¥ =4y 8 b 45 4 f8L55)
Registration
Information
(s 44 7 #)
Navigation Area
(4f7 ;fsa &)
Insurance Period | From / / to / / (pE*PZE?P)
(& Hp )
Mortgagee
(P HEL)
Currency of Place of Claim ‘




Claim Payment
(B2 i % W)

Payment
GED)

Other
Endorsement
Matters
(H @ FrecE )

Please issue an endorsement certificate in respect of the
above endorsement matters

(+ BT PEH R BH S )

Affidavit

(> %%)

1, the undersigned,

hereby declare that the original
(duplicate) marine insurance
policy No.

and
the original (duplicate) receipt
issued by South China Insurance
Co., Ltd. have been lost and are
hereby declared void. Should
any dispute arise as a result of
such loss, | shall assume full
responsibility. This declaration
is hereby made.

%4 it
Lk B

R (B A FE 2 B (R]) A
Yy o BEPTT R 0 fR 1S 4o T
AmgAPs s A2 A
ErivgE FREEP )
Declarant’s Signature/Seal ( =
FEE):

To: South China Insurance Co.,
Ltd. (M52 ZFa & F&%H

)
/ /
(YYYY/MM/DD)
( # ! P)

I Applicant (Signatu

Project Name / Code
(% % L4/ 5)

re) (¢ i 4 (& %))

Channel Field
(LEaip )

South China Insurance
Field
(Fa ey i)

Supervisor (2L  ):

Underwriting (+% i%):

On-site Code

(7 Bt 5L)

Soliciting Personnel Signature
/ Registration Certificate No.
(IR ELIESEETE)

Insurance Broker /
Agency Company Seal

(g~ map

Handler
(5 +)

Sales Agent

%3) (% f)

Proofreading (& #1):

Officer in Charge (3.7%):

Channel Contact Person (i ¥ 85 & £ ):

2 i)
o Remittance (% #¢):
koo HEEE):

Refund Method (i % = 3%): (The refund shall be made primarily to the policyholder. If the refund recipient is not
the policyholder, supporting documentation must be provided.) (2 % ¥ % 2 & i 4

Bank/Post Office (4117 /2% /)

Account Name (=

3)

Bao FAREARGER

Branch/Sub-branch, Account No. (4 =/4

Contact Telephone (5% %

National Identification No. / Uniform Business No. (¥ & 2& % 55/ 5%):
o Cash (3% £): The refunded premium shall be subject to a stamp tax deduction of four per thousand (0.4%). (Please bring
the policyholder’s (and agent’s, if applicable) identification card and seal to the head office/branch office counter for
collection.) (#2133 i% % Rederg F a2 w B (Y & R4 (2 R VE A EE s B T A 2 7 gRiR AR )
o Offset (F= %): Offset against Policy/Endorsement No. (4% # i3+ ¥ 5.45):
must be identical to that of the policyholder) (% £2 & %4 48 )
*Contact Person (8.4 £ ):
must be completed in full to facilitate prompt contact should the refund be unsuccessful.) G2 E B 2§ » F &
EE R R EMER)

(The name

o 2L
w e

(This field




