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A

TATA AIG GENERAL INSURANCE COMPANY LIMITED

Corporate Office: 4" Floor, Ahura Centre, 82, Mahakali Caves Road, Andheri (E), Mumbai — 400 093.

Intermediary :
LOYAL INSURANCE BROKERS LTD.
Tel: 2412 5624/ 24123439, Fax: 2412 9590

Producer Code No. 0005790000

INSURANCE

APPLICATION FOR MARINE CARGO OPEN COVER INSURANCE

1. Name & Address of the applicant
2. Phone & Fax nos. & e-mail address o] F: E
3. Merchandise / Goods to be insured
4. Nature of Packing Standard Customary Packing like-
Bales / Creates / Cases / Cartons / Drums / Bags / Loose
5. Conveyance ROAD / RAIL / SEA / AIR / COURIER
6. Voyage / Transit FROM: TO:
7. Period of Insurance FROM: TO:
8. Terms of cover required BASIC / ALLRISK / WAR / SRCC
Special Condition Excess % of Invoice value for Leakage claim
9. Annual Turnover (incl. duty and taxes) Rs.
10. Sum Insured (not exceeding 110% of CIF) + Import Rs.
Duty & taxes
11. (a)Limit per Bottom/Sending (b) Limit Per Location (a) Rs. (b)Rs.
12. Terms of Sale Contract to be Covered CIF / FOB / C&F / Other
13. Do you wish to cover seller’s interest for FOB/C&F No
14. Declaration Submission MONTHLY / E-Marine / EXCEL FORMAT
15. Loading Unloading Risks Coverage Yes
16. Brief details of losses on similar cargo including claim amount received/outstanding exceeding Rs. 1 lac each claim during
last 3 years.
Year Premium Nature & Cause of Claims Amount (Rs.)
Rs. Loss
Received Outstanding
17. Any Quotation Received from “Tata AIG” : No
18. Premium & Rate Rate @ % Rs.
Service Tax @ 10.30 % Rs.
Stamps Rs.
Total Rs. 0
Place: Mumbai
Date: Signature of Applicant

Chg No.

Chqg Date

| Banker/Branch |

REF ID
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To,

Tata AlG General Insurance Co. Ltd.
Mumbai

Kind Attn:

Ref: Marine Open Policy

Dear Sir,

We have authorized following persons to sign Marine Insurance Certificate under our Marine Open Policy.
The certificates will be issued as per terms & conditions of the policy.

Name Specimen Signature

4.

Any change in name of signatory will be intimated to you immediately.

Thanking you,
Yours faithfully,

Place: Mumbai
Date:
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