Hua Nan Holdings Group
(Fn &0 8 )

South China Insurance Co., Ltd.
(B AP FRUPF D P)

Type of Insurance (* #4): 0 05 Inland Cargo and Carrier’s Liability Insurance (P F& f 4= 2 18 i%

Head Office (4, = #): 5F, No. 560, Section 4,
Zhongxiao East Road, Taipei City (& #* 7 & %4
Bor 5560 55 1)

Tel (% 22): (02) 2756-2200 (Main Line) ((* % 5.))
Fax (& £ ): (02) 2758-7150 (Main Line) ((* % %£))

Cargo Insurance Endorsement Application
(f+ wrgeec? 5)

Ed. Nov. 2024

A § ') 0 06 Marine and Air Cargo Insurance (7 7 | 4 '&)

L / /
Endorsement No. Application Date:
N (YYYY/MM/DD)
. Original
(ng éél\ig') Endorsement No.
e s (B4 ¥ 5.79)
Insured
(A i 1)
Insurance (Open | From / / to / / (YYYY/MM/DD)
Cover) Period : & f P = 3 1 p
) | - )
Endorsement | o “01”: Entire Shipment 0 “02”: Partial Shipments (4 # % 0 “03”: Policy Cancellation
Code | Loaded at Once (F4+ % 41) (G4 inH)
(e 8t | 4p)
0 “04”: Text Amendment 0 “05”: Amount Amendment (3 0 “06”: Remaining Cargo Not
(F:e= 3) 2 & 9F) Shipped (4 | % i&)
0 “07”: Endorsement 0 “08”: Declaration of Vessel o “09”: Overage Additional
Cancellation (;44# %)  Name and Adjustment of Sum Premium (i # 4c )
Endorsement Insured (¥ 4 4y & T 47 £)
Items

(45t B )

Sum Insured / (+/-) Total Sum Insured /
Currency Currency After
(% 37/% 0 (e
SN Ny Ll
Premium (NT$) | (+/-) Total Premium After
(+7 (NTD) ST
Rate (M + W) (+/-) Endorsement Rate Exchange
(3 4 (0w et Rat
(M +W) (% %)
(recis g &
(M+W))
© New Insured
Gt % *)
© Vessel Name
(v &)
Voyage No. Quantity / Packing
(47 (g 7 K)
Sailing Date Bill of Lading Effective
CEXD) Date Date
(6% 9) (2 »% p)
Mode of o S: Sea Transport (i i&) o A: Air Transport (7 i&) o L: Land Transport (F£:&)

Transportation
(x5

o P: Postal Parcel (28 ¢ )

Insurance From / / to / / (YYYY/MM/DD)
Period (B =2 ] p % 3 P p )
(& Hp )

© Port of © Port of

Loading Destination




(A= k) (P k)
© Transshipment © Place of Survey
Location (#)
(8 )
Currency of Place of Claim
Claim Payment Payment
(B2 i 7 5]) (B2 3)
Invoice No. L/C No.
(# & 5U48) (LC 5 78)
Affidavit
(7 %%)
I, 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

Other responsibility. This declaration is
Endorsement hereby made.

Matters (2« . %

(# # 4+:0¥ 5F) 5 S R 8ok

5 ()4 EICIENE
w A ﬁfwwmﬁ% I E

.:;:’j\ g#%axﬁli’*i_—{g
ﬁ»p@ ° )

Declarant’s Signature/Seal (= 3 + &
£):

) o ) To: South China Insurance Co., Ltd.
Please issue an endorsement certificate in respect of | (»x #3424 mgmirg 22 9)

the above endorsement matters / /
(t B3R vﬁ"’f*’ﬁ“f“ﬁ )&% (YYYY/MM/DD)
( # § F)

Note 1. Items marked with © must be completed with both the code and the full name.

(G173 Oy p » FHBEEE 2 7 o)

Note 2. If this endorsement involves amendment of a sub-vessel’s name or voyage number, please provide additional explanation in the
“Other Endorsement Matters” section.

(r24rh s hpteeddpenip F ek > FAE R AP FHIRP o)

Note 3. If the charging party differs from that at the time of original underwriting, please specify in the “Other Endorsement Matters” section.
GES P H e 2R RAERF > FHEBAH TP <)

Project Name /

Code Source Code Channel Field South China Insurance Field
(% % 2 4/ex (1% 1 5e) (G B ) (s e i)
)
Soliciting Personnel Signature /
A L Insurance Broker /
On-site Code Sales Agent Regll\ls ct)ratlon Certificate Agency Company Sales Agent Handler
(RARE) | g B g 22 R s ens o Sga\l . (¥4+R) (&+ 1)
5) (FE B d EF)
Supervisor (& Reinsurance (£ Underwriting (% Assistant (24 312): Proofreading (#& Data Entry (ﬁ; Channel Contact
B i%): i%): #): »): Person (i j& i %
A ):

Refund Method (i3 % = 3%): (The refund shall be made primarily to the policyholder. If the refund recipient is

not the policyholder, supporting documentation must be provided.)

PATRHE MR R B A FAL RGP 2)

0 Remittance (% #7): Bank/Post Office (4L {7 /2% &) Branch/Sub-branch, Account No. (#

71 ko> HREL):
Account Name (= %):




National Identification No. / Uniform Business No. (¥ 4 3 5 5./ 50 %):
o Cash (3R £ ): 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.) (+%:2 & % },E%a‘r“,frt Fhz e P RGHET R RA(F R A BRI R/A NP
A% 47 5-))

o Offset (% %1): Offset against Policy/Endorsement No. (34 3LiF3+ ¥ 5.45): (The
name must be identical to that of the policyholder) (§ & & % X 4p IF)
*Contact Person (B2 4 ): Contact Telephone (B % 7 #): (This

field must be completed in full to facilitate prompt contact should the refund be unsuccessful.) (3% 8 =
¥ rR2TE5 > #EEMER))




