=HEREEKKERE (FED) FRAR

MITSUI SUMITOMO INSURANCE (CHINA) CO.,LTD.
34F,Shanghai World Financial Center,100 Century Avenue,Pudong New Area,Shanghai 200120, P.R.China
PHONE: (021) 6877-7899 FAX: (021) 6877-7500

O Import 11

O Export i} APPLICATION FOR CARGO INSURANCE
[0 Inland W[ RiERBEHED

Applicant #HEA Tel HLiE: Post Code HiB%:
Ownership(Please tick) OJapanese ONon-Japanese Foreign OState-owned OCollective OPtivate OIndividual CO0Others
ARV B (AL FE) H %t AEH B4 EES) etk N Mk Hopth
English Name %344 Head office Name B 23w 4 ¢

Chinese Name F 4%
Contact Address/ Person Bt &k /BE R A

Assured BRI Tel HLif: Post Code HE%:
Ownership(Please tick) OJapanese ONon-Japanese Foreign OState-owned OCollective OPrivate OIndividual OOthers
AL G I FE) Bh73 AR BE A E2E] S AE Mk oAt
English Name 5% 3 % Head office Name B2y ] 4 FK

Chinese Name 44
Contact Address/ Person BRZR ML/ BER A

RIS &M (FAR, KEEREH)
R BR T

Shipping Marks or Inv. No. Description of Cargo Packing (Please Indicate Quantity Unit Price
sk iER IR L/ BN 2% Containerized or Not) gy HAf
RS 2
[ONo [Yes
Sum Insured (ZEH IR, CIFX110%) ES%&# : OCIF  OC OF0B (z#h__ )

Name of Consignee

Conveyance
(If By Parcel Post. Please State Receipt No.)
iz i A B 2 U R i )

Consignment & Sailing On or

About 2B [ A HH

Voyage Ejiﬁ Eg%ﬂgz To Transhiped at

Rt

Claim Payable at

VA TR O FUPCRM Y, R, T T AR

* RIERWERAERE, REDHFRH.

Please Indicate Whether Reshipment Cargo: [1 No. or L] Yes. If Yes, Please state Country of Origin

*Warrented Shipped Under Deck Unless Otherwise Specified.

Terms Requested
SRCC etc. Or ICC A.B.C)

(Here State Whether EPAW.A.,All Risks,War Risks,&

Should you arrange temporary storage processing or exhibition

during ordinary transit course, please advise

Date H 1

RIS S Atk X . ,
WS P, KIS, — U, SR, RTRE | AT IR IS P s He I G i /0 T/ e N A
ol ICC(A)(B)(C) Location 37T
Max. Time 5 5 R EL:
Remarks Applicant Stamp& Seal
#/iE IR YNECE S




