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-  KINDLY INSURE THE FOLLOWING SHIPMENT, AND FURNISH US THE POLICY WITH THE PREMIUM DEBIT NOTE FOR 
SETTLEMENT 

 

 
: Name of  Proposer/ Assured (Account of) 

 
P.O. Box: 

 
Fax: 

 
: Tel. : Address 

 
 

 
 

 
: Mobile :  

 
: E-mail :  

 
: Beneficiary 

 
L/C No.: 

 
: Name of the Bank for L/C 

opening 

 
: Type & Quantity of Goods 

 
Brief Description 

 Copies of Documents to be 

attached, If any 
 

    %   Ins. Margin 
 +  

: Value of Goods/ Invoice value 

The prevailing Yemen market's rate at the time of policy issuance. : Rate of Exchange 
 

 

 Others, Please Specify: 
 

CIF 
 

FOB   
 

CFR : Terms of Sale/ Delivery 

 : Mode of Packing & 

Shipping 

 
: Via 

 
: From : Voyage 

 
: To :  

 
Vessel Name, if any or T.B.A. 

 

 Please mark (√ ) on the required option  TYPE OF COVER & CONDITION REQUIRED (COVERAGE):- 

 Institute Bulk Oil Clauses                                    - 
 

    
(C)     (B)      Institute Cargo Clauses  (A)   

 - 

 Institute Commodity Trade Clauses                    - 
 Institute Cargo Clauses (AIR) Excluding Sending By Post  - 

 Institute War & Strikes Clauses (Cargo).              - 
 Institute Frozen Meat Clauses (A)                                                - 

 Total Loss of the Subject-Matter Insured, following, 

total Loss of the carrying Vessel/ Aircraft.    

 - 
 Institute Frozen Food Clauses (A)                                             - 

 Land Transit Clause (Limited Cover)   - 
 Institute Timber Trade Federation Clauses                                   - 

 
Others, Please Specify: - 

 
 
 

 

 

I DECLARE THAT THE ABOVE INFORMATION ARE TRUE AND I ACCEPT THE ABOVE  

CONDITIONS 
 
 
 
 
 
 

 

DATE OF PROPOSAL SIGNATURE OF PROPOSER/ ASSURED NAME & 

      

 

MARINE CARGO INSURANCE 

 PROPOSAL FORM 

 


