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The Ming An Onsurance Co. (H.K.) Lid.

19/F, MING AN PLAZA, 8 SUNNING ROAD, 5 5 K3 MARINE DEPARTMENT
CAUSEWAY BAY, HONG KONG. E‘ é Fﬁ & /[% _i Tel: (852) 2815 1551

N e O % R .~ Fax: (852) 2541 6567 / (852) 2545 6884
B BAABANEE 8RR LR 19 T E-mail: mai@mingan.com.hk
Website: www.mingan.com
B #1:
Date:
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[] please grant us a *Policy/Cover Note in Original(s) Copie(s) to cover the following shipment:- Serial No.:

Wi g 12 FA 335 75!
Assured: L/C No.: (if any)
o

Held to the order of:

,gﬁj £ *\Vessel Name & Voy. No./Flight No./Parcel Post/By Truck/By Train *Sailing/Flying/Mailing/Leaving Date (on/about)
Conveyances:

i P ] z Ebe BEREH
Voyage: From To *Via/with Transhipment at:

il P 2 T . . .
_ AWB/P.O. Receipt No./B/L No.:
Amount Insured:

558 B 5% BE g R LM
Marks & Numbers Packing, Quantity and Description of Goods

L XIS it o e 2k
Terms & Conditions Required: Additional Conditions:

[ iccn) [ icc) ] 1cc(o)
] iwc(CARGO) [ 1sc(cARGO) ] 1ccaIr)
] wc(AIR CARGO) [] ISC(AIR CARGO) ] TPND

[] OTHER:

B 2k 4 B B 1R E e
Claims Payable at: Replacing Cover Note No.:

0 REF /AL Contact Person: Tel: Mobile: Fax:
Please *post/deliver the policy to our office.

] HREZR E-mail:
| will collect the policy at your office.

Co. Chop & Signature of Applicant

B AN &#EF 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&l
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