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Hanson Insurance Brokers Limited

MARINE CARGO APPLICATION

NAME OF INSURED L/C NO.(IF ANY):
EEATH = PSR
AMOUNT INSURED POLICY REQUIRED:
R ORIGINAL :
DUPLICATE :
COPIES:
CONVEYANCE : VESSEL NAME / FLIGHT NO. / PARCEL POST RECEIPT NO. DEPARTURE DATE
EE T H Rk H HA
FROM TO TRANSHIPMET AT
58] E= FEE
MARKS & NUMBERS DESCRIPTION & PACKING OF GOODS
WG Ky SR &Y~ BE R

CONDITIONS ({:fa{6a25):

] ICC (A) ] ICC (AIR) (] OTHERS (IF ANY, PLEASE SPECIFY)
] IcC (B) [] IWC (AIR CARGO)

] ICC (C) [ IWS (AIR CARGO)

] IWC (CARGO) [] TPND

] IWS (CARGO) [] PARCEL POST

CLAIMS, IF ANY, PAYABLE AT

IRk i B

APPLICANT’S CHOP & SIGNATURE
RRAFE MBS

DATE OF APPLICATION
FRARHER

THE LIABILITY OF THE COMPANY DOES NOT COMMENCE UNTIL THE ACCEPTABLE OF THE PROPOSAL HAS
BEEN INTIMATED BY THE COMPANY




