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THE ORIENTAL INSURANCE COMPAT{Y LIMITED

cBo-16, 3rd Floor, Jeevan Vihar Brdg., parriament street, New Derhi-110001
Tet. : 23364049 /29944465 Tetefax :23364137

1.

I

Code : 215601
TRANSIT TNSURANCE PROPOSAL FORM

PleaseissueusanopenPolicy/SpecificPolicyforRs.
of valuation as mentioned :-

Name of Assured

Address

3. Description of Goods

4. Details of Packing

5. Voyage

6. Name of Vessel

7. Mode of Transit

8. GH/BUAW No. & Date

9. Limit per any one Sending

10. Type of Cover Required

11. Claim Experience if any

we hereby undertake to declare each and every consignment under
no declaration is made we will have no claim for the refund of fremium.

Place:

Date:

the open Policy. lf, however,

Signature with Name and

Address of the Declarant

PREMIUM COMPUTATION

Marine @ Rs.

War & SRCC Rs. ...........

Total

Total Rs.

Accepted by:

Date:

wft-qa
REGD.
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OFFICE : ORIENTAL HOUSE, p.B. NO. 7OgZ, A-25/27, ASAF ALt


