Allied Insurance Company

MALDIVES of the Maldives Pvt Ltd

~——

Marine Cargo Insurance Proposal Form

Insured Information’s

Date:
CoMPaNY NAME.
Bank name (If by LC): ...
Contact person: ... Contactno: ...........................
Shipment Details
Description of goods / Subject matter: ... ... ... .
Value of goods / SUM INSUred: .. .. ... .
INnvoiCe NO: ... Invoicedate: ................ ... ...
Marks & NUMDEIS: ..
Billof ladingno: ......... ... ... Bill of ladingdate: ....................
Any other information: . ... ... .
Goods containerized Yes [ No [
Basis of valuation: ciF [ CNF [] FoB [
Voyage Details
Voyage (CoUuNtry / PO oo
If transit (Country / POm ) ... o
Sailing ON / aboUt:
Vessel name [ Aircraft: .
Mode of Transport: Sea] Air (]
Clauses and Conditions
Institute Cargo Clause  (A) ] Institute War Clause |
Institute Cargo Clause  (B) ] Institute Strike clause —
Institute Cargo Clause (C) I Other Clauses |
Signed for and on behalf of the Proposer / Assured
For office use only

Rate: ............ ... Policy no: ...
Exchangerate:......... Excess / deductible: ...............

Confirmed by: ...

Confirmed date: ~ ...............
Premium: ...

#04-06 S.T.O. Trade Centre, Orchid Magu, Male’, Republic of Maldives. Tel: 332 46 12, Fax: 332 50 35.
Email:info@alliedmaldives.com, Website: www.alliedmaldives.com.
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