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投保人名称
Name of Proposer                                                                                                
被保险人名称                                                              电 话
Name of Insured                                                            Telephone No.                          
被保险人地址                                                              邮  编
Address of Insured                                                          Post Code                             
保险财产地址

Address(es) of Insured Property                                                                                      
企业类别                                                    经营内容
Business Classification                                          Business                                           

保险期限         自           年        月        日      时起,至           年        月        日        时止 
Period of Insurance From         yy        mm        dd      hr， To           yy        mm       dd        hr   
	保险项目

Insured Items
	保险金额

Sum Insured
	费率

Premium Rate
	免赔额/率
Deductible

	建筑物

Building
	
	
	

	装修

Decoration
	
	
	

	装置、家具及办公设施或用品

Fixture Fitting Furniture including Office Equipment and Supplies
	
	
	

	机器设备

Machinery and Equipment
	
	
	

	仓储物

Stock
	
	
	

	其他

Others
	
	
	

	总保险金额

Total Sum Insured                     

	特别条款

Special Provisions
	赔偿限额

Limit of Indemnity
	费率

Premium Rate
	免赔额/率
Deductible

	
	
	
	


每次事故免赔额

Deductible (any one accident)                                                                                      
主险保费                                    总保险费
Premium                                     Total Premium                                                       
请告知下列情况 Please provide the following information
1、 本保险标的有无向其他保险公司投保相同保险 Dose any other insurance cover the same insured items

    [  ]没有No    [  ]有Yes                                                                               
2、 最近三年是否有损失记录 Has there been any loss, damage or accident occurring during the last 3 years

[  ]没有No    [  ]有Yes                                                                               
特别约定、备注
Remarks                                                                                                       
投保人声明：本投保单所填各项内容均属实，同意以本投保单作为保险公司签发保险单的依据及保险单的组成部分。投保人确认中意财产保险有限公司已就其财产（财产一切）险保险条款及特别条款（包括责任免除）的内容向投保人作了明确说明，投保人对保险合同的条款及保险条件已完全了解。保险合同自保险单签发之日成立。

Declarations: I/We (the Proposer) do hereby declare that the above statements made by us are to the best of our knowledge, complete and true, and I/We agree that the Proposal Form shall be treated as proof of issuing the Policy and constitute an integral part of the Policy. I/We confirm that the Property (Property All Risks) Insurance clauses and Special Provisions (including Exclusion clauses) used by Generali China Insurance Co., Ltd. have been explained expressly. I/We have fully understood the contents of all the terms, conditions and clauses of this Insurance. This Insurance Contract will go into effect on the date of issuing the Policy.
投保人签章                                                             日期
Signature of Proposer                                                    Date                                                         
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