
 

 

13/F DCH Commercial Centre, 
25 Westlands Road, Quarry Bay, Hong Kong. 

Tel: (852) 2892 3888   Fax: (852) 2963 6604 

                                               水水水水    險險險險    投投投投    保保保保   書書書書 

MARINE INSURANCE APPLICATION 請繕發 �  保單 �  暫保單 �  取替暫保單   

Please issue :      Policy      Cover Note       Replacing Cover Note No.:   保 户 名 稱     

Name of Insured:     押 匯 銀 行   信用狀號碼  

Held to The order of     L/C No.:  由  至    

From  to    經 或 轉 船 地 點 
  開 航 / 到 達 日 期 

 

Via/transshipment at:   Sailing /Arrival Date:  

     投保條件 (請在適當處 �) 

Terms (Please tick appropriate) 

���� By Sea  船船船船 運運運運 ���� By Air 空空空空 運運運運 ���� By Land 陸陸陸陸 運運運運 船 名  班機號碼  貨車號碼  

Vessel Name:   Flight No.:   Truck No./   航班號碼   提單號碼   Wagon No.   

Voyage No.:   MAWB No.:     

   

Conditions: Conditions: Conditions: 

� Institute Cargo Clauses (A) � Institute Cargo Clauses (Air) � Overland Transportation Clauses 

� Institute Cargo Clauses (B) � Institute War Clauses (Air Cargo) � Accidents to Conveyance 

� Institute Cargo Clauses (C) � Institute Strikes Clauses (Air Cargo)  

� Institute War Clauses (Cargo) � Accidents to Aircraft  

� Institute Strikes Clauses (Cargo)   賠 款 地 點  

Claims payable at  

Marks & Nos.  嘜 頭 及 箱 號  Description of Goods & Packing  貨 物 名 稱 及 件 數   

 

 

 

 

 

 

 

 

 

 

Invoice Value / 發 票 金 額 :  SUM INSURED / 保 額 :   

  Applicant / 投保人 :   請繕發保單正本     

Policy required in:  張   另副本     

With extra copies:  張   

    Date :  

 



 

 

13/F DCH Commercial Centre, 
25 Westlands Road, Quarry Bay, Hong Kong. 

Tel: (852) 2892 3888   Fax: (852) 2963 6604 

 

APPLICATION FORM FOR GOODS IN TRANSIT  

Details of Insured 

Name of Insured :  

Address :  

   

Nature of Business :  

Period of Insurance : From :  To :  
 

Subject Matter Insured 

Insured Interest :  

   

   

Packing :  

Annual Turnover :  
   

Voyage 

Geographical Limit :  

   

Conveyance :  

Limit per conveyance :  
 

Terms and Conditions 

Terms and Conditions :  Overland Transportation Clauses (All Risks) 

   Accidents to Conveyance 

   

Others 

 

   
 

Claim History 

Claim History :  

   

   

Date : 
  

Applicant Signature : 
 

 


