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CERTIFICATE OF LIABILITY INSURANCE
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Insurance coverage
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The Insured

fRE 545 ¢ 1402 - 152050434

Policy Number

AR E L D P4

Business Description

BER BILRBETEREEZLHH ZKRT265305%

Insured Premises

AR BRB 1I5F08 A3l B 1284 ZRE 116508 A31 B 12 8%,

Policy Period
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Limit of Insurance

F-EARGRET NTD1, 000, 000. -

Bodily Injury for Per Person

F—FHBGRET NTD1, 000, 000. -

Bodily Injury for Per Accident

B — F % & 3 NTD1, 000, 000. -

Property Damage for Per Accident

AR & B RER NTD10, 000, 000. -

Annual Aggregate
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