Tugu Insurance Company Limited

Local Vessels Class II (Including Dry Cargo) Third Party Liability Cover
Proposal Form

FHBAHE —REABLRMMEL =4 RERBRBAE
Important & & ¥1§

®  Please answer all questions completely. ik = & A1 & K44 -
® Please enclose copy of relevant “Certificate of Ownership”, valid “Operating Licence” & “Certificate of Survey”.

WHMEAMN “BAMBAE A EARR" URARZ “BBBAE" 8K -

1) General Information — A% % #}

ﬁ\]’ame of Proposer in English

RARAF X5

Address in English

Bk

Telephone Fax E Mail
T ®R T
Period of Insurance From d;

% A To %:

2) Details of Vessels to be insured %47 A% 2 ¥4 E 4

Name of vessel Certificate of Ownership No

s & LA BWAMEAERS

Type of vessel Year Built Material of Hull

e M i F 0 A5 & A A4

Dimension |Overall Length Breath Depth

R £ LY 4 iR

Make of Engine Engine No Horsepower
HE 1 L k32 & H
Purpose of Use Type of Cargo

¥HUR/AE ERRWBES

If for transportation purpose, please advise the maximum number of passengers to be carried
W RER S I H A ERBAY

Trading Area

o
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44th Floor Office Tower, Convention Plaza, 1 Harbour Road, Wanchai, Hong Kong
Telephone: (852) 2824 2939 Fax: (852) 2824 3070




Tugu Insurance Company Limited

3) Insurance Requirement 1%/ &K

[J HKD1,000,000.00 as per minimum statutory requirement.
BREBRUAF SR EGIRAFLER

(J Any higher Third Party Liability amount is required.
REFZEBBHEBZIE=ERERY

B W el (13
Anpiqery Lred poyy,

If yes, please state your required amount. # & & » HHE LA AR -

4) Previous Insurance F) $74% 8 69 1% Bk foék

Current Insurer 3 8F 4% 69 4% 2 8) & 4%

Insured Period & 1% % #A

Claims experience for past 3 years of all vessels owned / managed (whether insured or not): & = 4 /% 2
MEHHFIEE (R T RIRR)

5) Declaration A %4

[/We declare that the information and answers given in this form are true to the best of my/our knowledge and
belief that I/We have not misstated or suppressed any material facts that might influence the assessment of the risk.
1/We also understand that completion of this form does not bind either Insurer or myself/ourselves to accept this
insurance, but if terms are agreed, it will form part of the contract with your company. #&/% A A8 LIGRE ¢
NERERARAMoz 3 LAF B XRBEMESZFRNLARLIHARIPLEE L6 £ 1147
AB TR GE LR AREF LR RE AR ] RAAR LR 2SR H AR IR

RS # ey — iy o

Proposer’s Signature: Date:
RIBARE B 3

Any inconsistency between the English version and the Chinese version, the English shall prevail.
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