
  

   

ျ္ပည္ ပေပေၾကာည္း္အ႔ိၾ႔ကညနကအာမနံအ႔ိ ကု 

Overseas Marine Cargo Insurance Proposal  

ၾအ႔ယည္က္းိွယညနအပည  ------------------------------------ 
 Name of agent        ----------------------------------- 

              ၾအ႔ယည္က္းိွယညနအွတည  ------------------------------------ 
Agent Number        ------------------------------------          

၁။ နကအာမထက္းသူနအပည  ---------------------------------------------------------------------------------------------------- 

    Insured Name   ---------------------------------------------------------------------------------------------------- 

    ပကေ ည္ိအ ည္္က   ---------------------------------------------------------------------------------------------------- 

    Address    ---------------------------------------------------------------------------------------------------- 

    ဖ႔ကည္းကမ္ပတည   ---------------------------------------- န ္းပအ္းိည ------------------------------------------------ 

    Telephone No.  ---------------------------------------- Email No. ----------------------------------------------- 

၂။ ၾ႔ကည္ ၥ္ပည္း အ္႔ာညေွာည / အကညပကနဂကနအပည ------------------------------------------------------------------------------------------------- 

    Owner’s Name / Manager’s Name ----------------------------------------------------------------------------------------------- 

၃။ ၾ႔ကည္ ၥ္ပည္းနအဂ အ္းန္က္း  ---------------------------------------------------------------------------------------------------- 

   Goods to be insured  ---------------------------------------------------------------------------------------------------- 

၄။ ၾြကညတအကညကကျဖာညိသယညပံကာညျာာည္း   ဟ႔တည    အဟ႔တည 

                       Container  Non-Container 

၅။ ာေ ္း္ဥည-            ပေပေၾကာည္း        ၾ႔ကည္းိအည္း          ပိပေၾကာည္း  နျာက္းကပည္း   

   Conveyance     Steamer   Land                                   Air    Other 

၆။ ျ္ပည္အွ သြာည္းၾ႔ကညာေ ္း္ဥည -------------------------------------------- အွ --------------------------------------------------သအ႔ိ 

    Import (Voyage)   From ------------------------------------  To --------------------------------------------------- 

၇။ ျ္ပည္သအ႔ိ အ္အ႔ိၾ႔ကညာေ ္း္ဥည  --------------------------------------------- အွ -------------------------------------------------သအ႔ိ 

    Export (Voyage)   From -------------------------------------  To -------------------------------------------------- 

၈။ ထ႔တည အ္႔္းသပညိ္က ည္     Cartons          Cases  Pallets     No Packing  

    Packing Bags         Cartons          Cases  Pallets     No Packing  

၉။ ံမ႔္းေႈမ္းအႈေကမႈာညဇွာညိပိဂကညပေၾ္းနအဂ အ္းန္က္း     ပ ဂိကိကပည္း                ပ္ဂကၾည မံ႔္း      

    ္ဂၾည  ္္း            နျာက္း 
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   Loss Experience & Nature of Claim Shortages      Short landing   

      Damages       Others 

၁ႈ။ တ ည္ဇွ ည္နတြၾည ာကညိအွကည္းသယညပံကာညအပညိတကညဖအ႔္း ----------------------------------------------------------------------------------- 

      Estimated Annual Turnover   -------------------------------------------------------------------------------------- 

၁၁။ ာေ ္းတ ည္ႀၾအအညတြာညနအဂက္းံမ႔္းသယညပံကာညအပညိတကညဖအ႔္း ------------------------------------------------------------------------------- 

      Maximum per shipment                           -------------------------------------------------------------------------------- 

၁၂။ ေယူ အိ႔သပညိနၾကနၾြယည    

      I.C.C (A) CL         I.C.C (C) CL     War & Strikes                  Others 

      Cover Required  

      I.C.C (A) CL         I.C.C (C) CL     War & Strikes                  Others 

၁၃။ တကညဖအ႔္းနအဂ အ္းန္က္း Ex-works  Ex-facotry  FOB           C&F           CIF 

      Basis of Valuation    Ex-works  Ex-facotry  FOB           C&F           CIF 

၁၄။ ္ေ အ ယမပ္္းသြာည္းအပညိနပျာနပက   ပာြသက္း              ႀၾအ တာည 

      Mode of payment of premium:             Cash   Deposit 

၁၅။ ၾ႔ကည္ ၥ္ပည္းၾအ႔နျာက္းနကအာမထက္းေွအအႈ       အ ္း             ပအကညပတကည  နျာက္း 

      Other insurance business expected       Fire              Motor   Others 

၁၆။ ပာြိုႊအပညည ့္ည(ေွအိွဂာည)    --------------------------------------------------------------------------------------------------------- 

      Name of Banks (If any):--------------------------------------------------------------------------------------------------------- 

 

 

 

Agent Signature  -------------------------------------------     Insured’s Signature    ------------------------------------ 

Agent Name       -------------------------------------------     Insured’s Name         ------------------------------------ 

Agent Registering No.  ------------------------------------------    N.R.C No          ----------------------------------------- 
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န  ောက်ဆက်တ ွဲ (က) 

Marine Cargo Insurance Proposal Form 

(Overseas) 

            

           Date ------------------------- 

Dear Sir / Madam, 

 The shipment of cargo as stated below is proposed to be insured subject to Institute Cargo 

Clauses (         )             1.1.2009. 

 1. Full description of cargo  ----------------------------------------------------------------------------- 

 ------------------------------------------------------------------------------------------------------------------- 

 ------------------------------------------------------------------------------------------------------------------- 

  2. Part, full or final shipment  ----------------------------------------------------------------------------- 

  (to be detailed overleaf) 

  3. Value (C & F plus 10%) Ks / US$ -------------------------------------------------------------------- 

  4. Vessel / Aircraft  ----------------------------------------------------------------------------- 

  5.  Sailing on or about   ------------------------------------------- to ------------------------------ 

  6.  From    ------------------------------------------- to --------------------------------------- 

  7.  Tran-shipments  ----------------------------------------------------------------------------- 

  8.  Any other information  ----------------------------------------------------------------------------- 

  9.  Any special request  ----------------------------------------------------------------------------- 

          Signature ----------------------------------- 

     Name, address and phone  ----------------------------------- 
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