
 

 
 

BA5/AP-MK-F010/0807 

19/F, MING AN PLAZA, 8 SUNNING ROAD, 
CAUSEWAY BAY, HONG KONG. 

香港銅鑼灣新寧道 8 號民安廣場 19 字樓 

貨 運 險 投 保 單 

MARINE CARGO INSURANCE APPLICATION FORM 

水險部 MARINE DEPARTMENT
Tel: (852) 2815 1551

Fax: (852) 2541 6567 / (852) 2545 6884
E-mail: mai@mingan.com.hk

Website: www.mingan.com

 
 

日期: 
Date: 

      
 

 請照下開細節繕發保單/暫保單正本       張及副本      張 

 Please grant us a *Policy/Cover Note in       Original(s)      Copie(s) to cover the following shipment:- 
序號:

Serial No.: 
      

 

保戶名: 
Assured:  

      信用証號碼:  
L/C No.: (if any) 

過  戶: 
Held to the order of:              

*Vessel Name & Voy. No./Flight No./Parcel Post/By Truck/By Train *Sailing/Flying/Mailing/Leaving Date (on/about) 運輸工具: 

Conveyances:             
航  程: 
Voyage:  

由 
From 

      至 
To 

      經/轉船地點: 
*Via/with Transhipment at: 

      

保險金額: 
Amount Insured:  

      *AWB/P.O. Receipt No./B/L No.:       

嘜頭及號碼  
Marks & Numbers  

貨物數量及名稱 
Packing, Quantity and Description of Goods 

            

要保條款: 
Terms & Conditions Required: 

附加條款: 
Additional Conditions: 

 ICC(A)  ICC(B)  ICC(C) 

 IWC(CARGO)  ISC(CARGO)  ICC(AIR) 

 IWC(AIR CARGO)  ISC(AIR CARGO)  TPND 

  
 OTHER:       

      

賠款地點: 
Claims Payable at: 

      
取代暫保單號碼: 
Replacing Cover Note No.:

      

 
保單請郵寄/送出 
Please *post/deliver the policy to our office. 

Contact Person: 
      

Tel:  
      

Mobile: 
      

Fax: 
      

 
保單到取 
I will collect the policy at your office. 

E-mail: 
      

 

   

  
 
 

  Co. Chop & Signature of Applicant 
由本公司填寫 FOR OFFICE USE ONLY 

DOC No. :       Rate  : Gross/Nett Vessel Particular:-   

A/C No. :       Marine :       Year :       G.T. :       

Client No. :       War :       Class :       DWT :       

Card No. :       Surcharge :       Flag :       Type :       

Ref No. :       Confirmed by: P&I :       

           

 


