@' PIONEER

[
B8 YOUR INSURANCE

Application for Marine Cover Note/Policy

Insured/Consignee: TIN:

Address:

Shipper/Supplier:

Negotiating Bank: L/C No.:
Vessel: B/L No.:
From To

Sailing On 20 C/N No.:

On: (Number of packages and description of goods)

To be insured for Plus %

Conditions Rates
[LJICC(A) %
[ JICC(B)
[ ]ICC(C)
[ ]1ICC (AIR)
[ ATC
[JTRC

[ ] Robbery & Hijacking
[ JWar & Strikes

Total %

Premium P
Stamps
VAT
Others
Total P By:

Date:

PIONEER INSURANCE & SURETY CORPORATION
Pioneer House Makati, 108 Paseo de Roxas, Legazpi Village, Makati City 1229, Philippines
Tel: +63 2 8812 7777 or +63 2 7750 9999 = Fax: +63 2 8817 1461 = www.pioneer.com.ph
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