
MARINE CARGO INSURANCE APPLICATION FORM

Policy No.

(
Applicant Assured

)
( )

Address

( )
Beneficiary

Conveyance
and Voyage No.

Voyage From

M/V (Freight No.)

Year Built- G.R.T.

L/C No.

To

Onto

M/V (Freight No.)

ID/GUI No.

Tel. No.

Invoice No.

Sailing

on/about

Claim Agent

Transhipment At

Thence up to

Mode of
Transportation

S L

A P

Dry Cargo Open Top Flat Rack Reefer Tank

Warranted shipped under deck unless otherwise specified or containerized shipment.

Commodity and Specification Quantity

Packing

Warranted all brandnew unless otherwise specified.

/

Invoice/L/C. Value Insured Amount

Subject-matter

Insured

Terms &

Conditions

A

B

C

WAR

STRIKE

ALL RISKS

W.A.

F.P. A

WAR

S.R.C.C.

Note

1. L/C L/C

2. / ( )

3.

4

Premium

( )

Representation
( ) Add. Tel

Marine Rate

Surcharge Rate

War Rate

Total Rate

Ex.

NT$

Premium

Name

Add.

Tel.

K122-0213

Representa ivet


