NOTICE OF LOSS (Liability — Export Product Liability)

To: Zurich Insurance Company Beijing Branch Claims Department
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Remarks: The Insured should NOT admit liability for or negotiate the settlement of any claims without prior written consent of Zurich.|

Zurich Insurance Company Beijing Branch
Address: 21% Floor, Gateway Tower A, No. 18 Xiaguang Li, North Road, East Third Ring, Chao Yang District, Beijing 100027, China

Fax: +86 (10) 8454 7766

Tel: +86(10)8439 8088 /+86 (10) 8454 7799

THE CLAIMANT HEREBY DECLARED THAT THE INFORMATION IT MADE IN THIS NOTICE IS TRUE.

(Signature of Claimant)




