meere. picc NO.0000060

FTEHARGKRE A F

The People’s Insurance Company of China

ik %% (POST CODE) :
ADD:
Mi% (TEL): tEE (FAX):

sk iRk B R

APPLICATION FORM FOR CARGO TRANSPORTATION INSURANCE
AR :
Insured:
(25 (INVOICE NO.)
415 (CONTRACT NO.)
fZHIES (L/CNO.)

K4 (INVOICEAMOUNTY g cPLUS) %
2548 T AW a A E N RAR R A 7 A6 A |1 R, (INSURANCE IS REQUIRED ON THE FOLLOWING COMMODITIES) :
I id (AR YSE e PRI et H PRI &= %0
MARKS &NOS. QUANTITY DESCRIPTION OF GOODS AMOUNT INSURED

JAiz H#: i TR
DATE OF COMMENCEMENT PER CONVEYANCE:
H % ER)
FROM_ VIA T
RS o R A AT Hb
B/ILNO.. CLAIM PAYABLEAT
HARK 5. (PLEASE INDICATE THE CONDITIONS &/OR SPECIAL COVERAGES) :
WHISE S 2 FHIEN: (i G2 B[ 1T VT, AR EL 1HHT X7 IFANY,PLEASE MARK v’ OR  “X7)
1. RYdhk. AL ] B[ 1 AL 1 W[ ] WEEML 1 MULEARZEL ] fEl SRl ]

GOODS: BAG/JUMBO BULK REEFER LIQUID LIVE ANIMAL MACHINE/AUTO DANGEROUS CLASS
2. SRR W[ ] R[] KMESE[ ] CPR[ 1 W[ ]

CONTAINER: ORDINARY OPEN FRAME FLAT REFRIGERATOR
3. HisT A BRI ] OWHI O] B[ 1 KE[ ] OREL ]

BY TRANSIT:  SHIP PLANE BARGE TRAIN TRUCK
4. FEMRERL AEEEL 1 AREEL ]

PARTICULAR OF SHIP; REGISTRY AGE
FiE: BRI NFAARGREE A &N DE 582 T k. BAEN (%4%E) APPLICANT’S SIGNATURE

THE ASSUREN CONFIRMS HERWWITH THE
TERMS AND CONDITIONS OF THESE IN-
SURAXCE CONTRACT FULLY UNDERSTOOD

G (TEL.)

BARE#: (DATE) Hidk: (ADD)

AAFHH (FOR OFFICE USE ONLY)

PR, fR2%: v
RATE: PREMIUM: NOTE:.
2N R A

BY UNDER WRITER MANAGER




