
Tugu Insurance Company Limited
 

Local Vessels Class II (Including Dry Cargo) Third Party Liability Cover 
Proposal Form*i~ ;ej :M{} ~ .::.~A (~~t ~t it j)~ )11{i t. ~ :=..;{t .1~ 1* FitJ!1* • 

Important ~.j."~ 

•	 Please answer all questions completely. "if @1 t:-P/T;;Jf fa' "! 0 

•	 Please enclose copy of relevant "Certificate of Ownership", valid "Operating Licence" & "Certificate of Survey". 
&tN~.l.1f~~ "~Jlt~~j&iaA_" '1frt u.il1'FX¥~~r' J-~a~~~ u~WJti~t:" IIJ* 0 

1) General Information --••*4 

Name of Proposer in English 

~i 1*' A tP 5C. ~ ~ 

Address in English 
# $C.Jt!!,;t.J1: 

Telephone Fax EMail 
~~~ ~3-'€ tt 14~ 'tj~ 

Period of Insurance From w: 
1*~AA To .fa: 

2) Details of Vessels to be insured ~i1*WJI.~t¥~\Tf.~ 

Year Built 
~it~~ 

Engine No 
~, ~§t~~ 

NalTIe of vessel 
WJ t..t ~1t 

Type of vessel 
~{} t.~Jt ~ 

Dilnension Overall Length 
:A ,j, ~~ 

Make of Engine 
5J ~~ft~ 

Purpose afUse 
~~Iti 1tl 1m it 
Iffor transportation purpose, please advise the maximum number of passengers to be carried 
~~_~m~t_~ili~~~ __A_ 
Trading Area 
11 f ~e ltl 

Certificate afOwnership No 
.fJl ~ ~l ti~ ~ !It 4.~ 

Material afHull 
~~tim *4 

Breath 
n~£ 

Type of Cargo 
if.~ it 4bJ ~~ }JIJ 

'Depth 
j~J.l 

Horsepower 
,~h 
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• 
Tugu Insurance Company Limited 

3) Insurance Requirement 1*r.t-l->'jt 

o HKDI tOOOtOOO.OO as per minimum statutory requirement. 
~_*W_~~~~**~_&*~*o 

o Any higher Third Party Liability amount is required. 
~ ~ 'M; -t-,~;ij ~tJt~ ~ E.ilt "l{~~ ? 

Ifyest please state your required amount. *~Jt. ' tt!A-J:.PJT~{*"tA 0 

4) Previous Insurance raJ ~ 1*, ~ f:fJ 1* Jfit~~. 

Insured Period ·t.~1*~M 

Claims experience for past 3 years of all vessels owned / managed (whether insured or not): i&* "='1f-PJT~Jl~ If' II 
h~ t fA ttl ~ ~eiit (;if: 1~ ~ 1i ~J4~{* ~) 

5) Declaration .. 8M 

J/We declare that the infonnation and answers given in this form are true to the best of my/our knowledge and 
belief that l/We have not misstated or suppressed any material facts that might influence the asseSSlnent of the risk. 
I1We also understand that completion of this fonn does not bind either Insurer or myself/ourselves to accept this 
insurance) but if terms are agreed, it will fonn part of the contract with your company. ~9.: {*' A*" EI,ij ~{9.: 1* _ ep 
~~_4&A*Affl~~~~t~~t~_4.~~Mt*~~~+~~~~W~~W~~~_£;a~ 

A~*~~~«~~~~_~;if:~~~~~~~*A~~~~~'~~~~~*±~h'~~~_~_~ 

1*rft~!.t.J a~ -.g~1~ 0 

Proposer's Signature: Date: 
~~1*A.*:f BAA 

Any inconsistency between the English version and the Chinese version, the English shall prevail. 
~_~~*_t~~*_~~'-M~_~~~o 
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