THE PACIFIC INSURANCE CO,, LTD.

Tel : 2876 0000 Fax : 2876 0111

Tel : 2384 0071 Fax : 2782 1435 Tel : 2473 0332 Fax : 2473 1099

MARINE CARGO INSURANCE APPLICATION

Name of Insured:

Policy/Risk Note in Original(s)
Copies

Amount Insured:

Invoice Value:

Vessel/Voyage No./Truck No. :

Departure Date:

/ /
Flight No./,?\ir Wayhill No. : P.O.Receipt No.:
From: To: Via
Marks & Nos.: Description of Goods:

Cover required (Please tick as appropriate)

Institute Cargo Clauses (B)

O Institute Cargo Clauses (A)/(Air) 0O Others (Please specify):

Institute Cargo Clauses (C)

Institute War & Strikes Clauses

Oooogo

Institute Theft, Pilferage and

Non-delivery Clauses

FOR OFFICE USE ONLY

POLICY/ RISK NOTE NO.

Claims payable at:

Replacing Risk Note No. (if any):

Date of Application:

ENDT. NO. A/C

EX.@ =HK$ Applicant’ s Address:
MARINE % $

WAR % $ Tel. No.:

SUR % Signature of Applicant:
TOTAL $

PIC- C007(G00/10)




