Fax No : 23904508

Tel No. : 23909811

E-mal : GlI@CM Ainsurance.com.hk

To: Cargo Insurance Team

Cargo Insurance Particulars Form

Company Name :

Address :

Goods Description/Usage (If Applicable) :

Mode of Transport : Type of Packaging :
O BySea O ByAir O ByTruck |30 Caton O Woodencase O Pallet
O Bytran O Other O Crae 3 Other
Quantity : Sum of Insured :
Voyage:
From: To:
Collection Office : O Centra O Mongkok OKwun Tong
Remark :

Contact Person :

Tdl. :

E-mail:

Fax. :

Underwriter/Insurer: China Ping An Insurance (Hong Kong) Co., Ltd.
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