
  

 

 

Marine & Aviation Department 

Direct Telephones:  03-7332628/29/30/39/2976 

Please complete this Form and return it to Fax No.:  03-7337991 

 

 

To:  The Phoenix Insurance Company Ltd.  Date: ____________ 

 

 

Information on Sea/Air Assurance 

 

 

 

Name of Assured:  ________________________________________________ 

 

 

Policy Number:   __________________________________________________ 

 

 

Description of Goods:   _____________________________________________ 

 

 

Description of Package(s):  __________________________________________ 

 

 

Name of Vessel/Air:    _______________________________________________ 

 

 

Sailing Date/Arrival:    ______________________________________________ 

 

 

Country of Origin/Destination:  ______________________________________ 

 

 

AWB/Bill of Lading Number:  _______________________________________ 

 

 

Total Sum Insured:  ________________________________________________ 

 

 

Instructions:  ______________________________________________________ 

 

                ______________________________________________________ 

 

                       ______________________________________________________ 

 


