fe sniftuues dvarig ol fafine

THE ORIENTAL INSURANCE COMPANY LIMITED

CBO-16, 3rd Floor, Jeevan Vihar Bldg., Parliament Street, New Delhi-110001
Tel. : 23364043 / 23344465 Telefax : 23364137

TRANSIT INSURANCE PROPOSAL FORM

Code : 215601

Please issue us an Open Policy/Specific PRIBY TN BB mussii s el o on basis
of valuation .........c.cceueeevveveennnnn. as mentioned :-
1. Name of Assured L S SN S
2. Address e R TR et S B R AN
3. Description of Goods R T O o s
4.  Details of Packing " e RS SRR o A 58 1 SR ol
5. Voyage From e L | < 3OO oy 0 - 0
6. Name of Vessel S m - s N ] ) A 1)
7. Mode of Transit S Pl SwR NI Ll | N
8. GR/BL/AW No. & Date R RN e A SRR RS SHS Sonries g e i e
9.  Limit per any one Sending U ST N N )
10. Type of Cover Required e et e et eee e e e e e e e et s
1. Cla_im Experience if any R R AR A i s A A B AR A e

We hereby undertake to declare each and every consignment under the open Policy. If, however,
no declaration is made we will have no claim for the refund of premium.

Place : Signature with Name and
Date : ~ Address of the Declarant
PREMIUM COMPUTATION

Accepted by : ...ceovueeeeeeeeeeee Marine @ -l S [
Date:.....ccoovvvvrvriiennen. War & SRCC  Rs. ...ccoovcvveeeenn,
Total £ = AU I

SENICE TEE RS ucmie sz

Stamp Duty PR e 1

Total FHE: stusimsonamsrmirmistis

IS ®rferd : SRTved grew, 0. dfe A 7037, U—25/27, ama® aeh IS, 8 fweli—110002
REGD. OFFICE : ORIENTAL HOUSE, PB. NO. 7037, A-25/27, ASAF ALl ROAD, NEW DELHI-110002



