Products Liability Questionnaire

Note

If sufficient space is not available for any information required, please provide it on a separate sheet of

paper containing your official letfterhnead, date and signature on each sheet.

1. GENERAL
1.1. Insured (please list all included subsidiaries as well):

1.3. Description of business i.e. whether you manufacture, service, repair or distribute the

products, also year established:

1.4. Description and annual tfurnover for all products. (Please list your main products and include
a "miscellaneous” item for the balance.) Do not include exports to the USA and Canada as

these are not insured by the policy:

1.4.1. Products manufactured by you

Annual Turnover

Product and intended

use Local Use Exports to
Europe Australia Other Total
Miscellaneous
Total
1.4.2. Products supplied by you
Product and intended Annual Turnover
use Local Use Exports to
Europe Australia Other Total
Miscellaneous
Total




1.4.3. Products serviced or repaired by you

Product and intended Annual Turnover
use Local Use Exports to
Europe Australia Other Total
Miscellaneous
Total
1.5. Special Industries:

Are any of your products used in the following iINAUSITESZ.......ccocciiieiiciiieeeieeeeeee e YES/NO
If so, please indicate which product and annual turnover
1.5.1. Aviation N$
1.5.2. Aerospace N$
1.5.3. Nuclear Energy N$
1.5.4. Shipping N$

COMPLAINTS/CLAIMS HISTORY

Describe the complaints you have received in the last 5 years about your products or the claims that
have been made against you for the injury or damage allegedly caused by your products in the
past 5 years. Please provide this information in the following table:

Amount Paid or

Date Product Type of Incident Cause of Incident Outstandin

What steps have you taken to prevent a recurrence of the above incidents?

QUALITY CONTROL
Please explain in terms of the specifics below the steps you have taken to prevent the supply of
defective products or the supply of products with incorrect labels or inadequate warnings on them:
3.1. Defective Products
3.1.1. Do all your products carry the SABS mMaArK@.........coooiiiiiiiieee e YES/NO
If not, please give reasons on a separate sheet.
3.1.2. Please detail on a separate sheet the quality control system in use to prevent the
inclusion info your products of defective ingredients/components received from suppliers.
Detail is required per item/batch.
3.1.3. Please detail on a separate sheet the quality confrol system in force per item/batch to
prevent the supply of defective products to your Customers.
3.1.4. Who audits the conftrol systems to ensure that they are maintained at all fimes?



3.2,

3.3.

Incorrect Labels
What precautions are taken to prevent incorrect labelling?

Inadequate Warnings/Instructions on Labels

3.3.1.

3.3.2.

3.3.3.
3.3.4.

Do the labels on your products carry adequate warnings about the possible dangers of

the products and their INCOIMECT USEZ........uiiiiiieeiieeeeeeeeeeee e YES/NO
Do the labels/instructions contained in or on products carry clear instructions as to the
manner in which they should De USed@...........uoiiiiiiiiceeceeee e YES/NO

Are the warnings/instructions/labels referred for legal opinion before being used? YES/NO
Who proof reads the labels after printing?

4. HARMFUL PRODUCTS/INGREDIENTS
Do your products contain any components or ingredients that could be harmful to anyone using
11 01T 00 L2 PP YES/NO
If so, please detail on a separate sheet:

The harmful ingredient/component and its possible harmful effects.

The steps taken to eliminate or reduce the possibility of such harm.

4.1.
4.2.

5. DESIGN OF THE PRODUCT
State the extent to which goods are manufactured to your own design formula or
specification together with full details.

5.1.

5.2.
5.3.

5.4.

5.5.

Do you have a special design section or [aboratory@...........ceeciveeecceee e YES/NO
Detail age, experience and quadlifications of each employee concerned with design,
formulation or specification of goods.



6.

5.6. To what extent do you infroduce new products? Please detail.

5.7. How long have existing products been in production and on sale?

5.8. To what extent do you manufacture to the Customer’s design, formula or specification?
Please detail.

5.9. What checks and tests are made by Customers before production runs actually commence?

5.10. To what extent are good designed by third parties on your behalf¢ Detail standing and
experience of third parties and the agreed conditions under which designing is undertaken.

5.11. State the extent to which you design “once-off jobs” as opposed to general production runs.

5.12. Is design, formula or specification confined to improvements and/or modification of an
EXISTING FANGE OFf GOOASZ.....eiiiciieceeecee et ettt et e e ve e e tae e be e esabeeebaeesnbeeesseaans YES/NO

TERMS OF PURCHASE/SALE

6.1. When you purchase products for resale or the components/ingredients used in your
products, do you retain full right of recourse against the sellere..........ccccooeeiiiiecieicennee. YES/NO
If not, please provide details:

6.2. Do you disclaim liability for any injury or damage caused by your productse................. YES/NO
If not, please provide details:



7.

6.3. Have you in the past had any claim against you not paid by you or your Insurer because of
the disclaimer included in your 1erms Of SAIEZ...........uvvvieeiiiieieeeee e YES/NO
* In terms of the E.C. Directive it should be noted that disclaimers are no longer enforceable

for goods exported to member countries.

ACTIONS ON DISCOVERY OF A DEFECT IN PRODUCTS SUPPLIED/RECORDS OF PRODUCTS SUPPLIED

7.1. If it becomes necessary to recall products, is it possible to identify whom they were sold
B0 2 ittt ettt ettt b e et e b e e bt et e e be et b e e tte e be ettt e bt e atbeeabeetbeatbeetbeeteeaebeanreenraentes YES/NO

7.2. Please provide details of your product recall contingency programme:

7.3. Has the above programme been approved by Aftorneys and will future amendments also
Pe Veted DY ThemZ. .. e e e e e et e e e e e e e e eeaaaans YES2NO

7.4. Do you keep adequate records for up to 10 years to clearly identify the date actual products
were put into circulation by batch number, serial number, date stamp or similar?......... YES/NO

* N.B. These records are required as defence against any claim brought against you in terms
of the E.C./E.F.T.A. Directives issued in Europe and it is a policy condition that you maintain
such records. It is nof required to keep a record of raw materials.

INDEMNITY LIMIT
What indemnity limit is required for any 12-month insurance period for your products?

DECLARATION

| confirm that particulars in this questionnaire are true and complete and that | have not withheld
any material information, nor am | aware (after due enquiry) of any incidents that could lead to a
claim other than those listed in 2 above.

Authorised Signatory Designation
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