7—— APPLICATION FOR MARINE CARGO INSURANCE (SHAAE(#1i8 L fRIZEAR )
To CRIVOG MARINE HNSURANCE CO,, LT,

Please fill in within the heavy line frames. (KRN HAZEBATELY, )

KL T e HEZA T
O ¥
Provisional No.
Policy No. (FPERBESES)
Assured (s), etc. (#ifRIZE)
Open Policy (Contract) No.
(BIEFERRREH(BFNE))ES)
Claim, if any payalbe at/in (fRPEE Xzl ) Claim Agent Invoice No. GEWIXES)
OJapan(B#) ODestination( @) D 1th( )
Conditions (IRIREH) Documents Required (B =)

CJALL RISKS Ow.A. CF.PA.

ai.c.c.(A) [Occ.8) Q4.c.c.)

OPolicy OCertificate
(REZF) (B&ERIK)
Original( <) Copy(E)
Debit Notes( fRF%#4:5"
Original Copies

Local Vessel or Conveyance

From (interior port or place of loading)

(EHmmzage) (Bajhit (iR ))
Ship or Vessel (FREE#AS ) or Aircraft [ From (RiAE(H)) Sailing on or about (EMAEA H)
Month(B) Date(H) Year(#HE)
To/Transhipped at (HREECHE )F/=ISTREAHE)) | Thence to (RIREMEB(IHE))
Subject-matter Insured (HREM) Amount Issured[Cargo Duty
Marks No. & Kind of Packages Descriptions Goods Quantity | ({RIR£%E) % of % of
(s88) (BYoE#EtTE) (EP0eaH) (WE) &1l
CIF Value CIF Value
Invoice
I FOB Amount
Freight
O CFR Invoice
O CIF Amount
Cargo
=]
Amount Duty
Section No. Rate% Premium( &5 ) Premium( B & ) AP
M
Care of Cargo ]
T G
N
Remarks M
Duty. w
etc. T G
N

Space for Company Use

Dated (R3:AH)

A7A—LHIIEHE - WABEDEATEIRICT+—HALTEY., RIFSHEAR

ISV TIR—ER AL TV,

EERSHHRAEZMAMH-ER. AARRRREZH-EE RA




	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 


