Head Office Address:

2 15F REE Tower, No. 9 Doan Van Bo Street,
G.q Béo Hiém Phi Nhan Tho District 4, Ho Chi Minh City, Vietnam
Fu bon lnsu rance Tel: (84-8) 39435678  Fax: (84-8) 3943 5363

PROPOSAL FORM OF INLAND TRANSIT INSURANCE

Policy Version
Currency:0USD 0VND Exchange Rate:1 USD= VND OENG. OVN

Copies of
Statement
Original:

Duplicate:

Policy No.: Renewal Policy No.:

Name of Insured: Reg. No.: oooooooooo

Name of Beneficiary:

ddress of Insured: Tel:

Conveyance: Leaving Date on/about:

Route of Transit: From To

Estimated Revenue:
Subject Matter Insured: 0O0OO

arranted subject-matter insured are New Goods unless otherwise specified.
Condition of Subject Matter Insured: ©Used Good OReturn Cargo

Invoice No.: L/C No.:

Period of Insurance: From / / To / / ( dd/mm/yy ) Noon to Noon, Local Time

Loss Record: 0 No, O Yes,ifany

Insured ltems Sum Insured Deductible Premium

ny one accident

ny one transit

In aggregate

Minimum and Deposit Premium:

Total Premium: I

Signature of Insured: Date of Application: / / ( dd/mmlyyyy )

Signature of Broker/Agent:

General Director Manager Underwriter FAC Check Key In Broker/Agent

Director & Commission







