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Contract Certificate

TROANDIE, FTROFMF THRRSHELEHLONBZ EE2IEHLET,

This certifies that our company has entered into a contract with the person below for car
insurance under conditions stated below.

BWRREIBEEZTONEFORE (WTEASBOFORALZHETS)

Name of the insured or a person who is eligible for coverage under this insurance policy. (Must
be SOFA sponsor’s name)

K4 (Name)

ZHILTWBHER (Insured Vehicle)

BES VIN #

FEFES Policy #

{REEEART Period of Coverage : ~

SRRIE ERROER LEOER TOESOEE, %A 3000 FE, 3% 300 FEL 24
ELET,

This insurance covers the person{s) above for car accident with the vehicle above

no less than ¥30,000,000 for bodily injury and ¥3,000,000 for property damage.
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