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Proposal Form

Marine Cargo Insurance
A. PARTICULARS OF PROPOSER

Policy No.: |
Proposal No.: |

Intermediary: |

Dhivehi Insurance Company Pvt. Ltd.

G. Maajehige Aage, 1st Floor, Daisy Magu
Male', 20129

Republic of Maldives

& (960) 3007799, £: (960) 3017788

P4: info@dhivehiinsurance.com

E: www.dhivehiinsurance.com

Proposer's name:

ID No./Passport No./ Business Registration No.:

Proposer's correspondence address (in Block Letters):

Postcode:

Phone No. (Mobile) :

Phone No. (Office):

Phone No. (Fax):

Email:

Contact Person & Designation:

Phone No.:

Nature of Business or Profession/ Occupation:

B. GENERAL QUESTIONS

1. Bank name (if by LC) :

2. Description of Goods / Subject matter :

3. Value of Goods :

4. Basis of Valuation :

1 ar

[] cnF [] roB

[ other

5. Invoice No. :

Invoice Date(dd/mm/yy) :

6. Marks and Numbers :

] FcL

[ taL

7. Bill of lading No. :

Bill of lading Date :

8. Voyage From (Country/ Port) :

9. Mode of Transport :

[ sea

1 AR

10. Transhipment (Port/Country) :

11. Sailing on/about :




12. Vessel Name / Aircraft Flight No. :

[C] 101 Institute Cargo Clause (A) OR [] 102 Institute Cargo Clause (B) OR [] 103 Institute Cargo Clause (C)
] 104 Institute War Clause ] 106 Institute War Clauses (sending by post)
[] 105 Institute Strike Clause ] 107 Institute War Clauses (Air Cargo) excluding by post)
[] 108 Institute Cargo Clause "Air" (excluding by post) ] 109 Institute Strike Clauses (Air Cargo)
[] 110 Institute Malicious Damage Clause [C] 111 Institute War Cancellation Clause Cargo
[] 112 Institute Theft, Pilferage and Non-delivery Clause ] other Clauses
C. DECLARATION

I/We hereby declare that the above answers and statements are true, and that I/we have withheld no information whatever regarding this
application.

I/We understand that it is my/our duty to take reasonable care not to make a misrepresentation in answering the questions in this Proposal
Form and I/we hereby declare that I/we have fully and accurately answered the questions above.

Signature of Proposer: Date:

(If a Limited Company, give designation of signatory and affix company’s rubber stamp)

N.B. Cover is provided subject to the Company's usual terms and conditions. A specimen copy of the policy wording is available on request. No
cover is in force until this Proposal has been accepted by the Company.



