—— H IMALAYAN GENERAL | NSURANCE CO. LTD.
ﬂ/\/ﬁ - Head Office: Babarmahal, G.P.O. Box 148, Kathmandu, Nepal.
Tel: 4231788, Fax: 4241517, E-mail: ktm@hgi.com.np

Branch :

Agent Code:
MARINE INSURANCE QUESTIONNAIRE FORM
(All questions ar e to be answer ed)

Name of Proposers e eteeeeeeeeeteeteeeeeseeseeseeseenseseessesteseestessenseeseasteneereetenteatenseteteasenteteeseeaeent et eneeaeentetenteateteeteaneereenenneenes
Address ST ST PSS TR OO PPPPEA PR
Subject matter
to be insured ST PSS PRSP RT OO TP PTPERPRRO
Details of Packing TSP TRPTRPRPRN
Sum Insured : @ Invoice Value bttt
b) Tolerance limit ( If any) et et et reea e re st e e neeneenen
¢) Incremental Costs (Expressed as
percentage of Invoice Value) ettt ettt re et teere et neeneenen
d) Duty ( Duty amount payable On arrival)  : ....ccoeiieininncre s
TOEl s
Voyage/Journey TSP SO RPN
Conveyance/
Mode of Transit : By Sea[] By Air [] By Rail or Road []
In case of Sea Voyage,
Name of the Vessel et eh et eh et Eehe e R R R e R R eE e R R e R h R £ e R R R £ E e e R e Ra e R eR e R SR eEeR e AE e E e AR et AR R R e Rt n e R bt e n et neen s
B/L No./C/N No./ AW/B
No. /R/R No./ L/C No.
Invoice no & Date TSSOSO TP SE PP ST O PPPPTP APPSO
Expected date
of Departure ST STTRSOTRPTRTRPRN
Maximum value of
Each Consignment TSP TPTRTPRPRN
Terms of insurance
required e eteeeteeeeneeeeeesereeeteesesseeseesseseesseseseeseessessessessesseeseeateseeatentententeasententeaseaseane et eseetenteeeteasenteetenseeteerenteeren
B (o 0] = B @0 YL g o [N o ST
Claims Experience e eeeeeeeeeeeeeteeseeeeeteeseeseeseesseseessessesteseesseeseeeesteteseestenseieenteaseiseeteaseistenteteneeateteaeeteaaeeaeetenseeneeneeneeaneneenenen
How long has proposer been handling thiStype Of BUSINESS : ......ocuiiiii e es e ne s

DATE: SIGNATURE:



