
البحرينية الكوتية للتأمين )ش. م. ب.( الشركة
. .

Marine Insurance Proposal Form (Cargo) 

انتم استثمارنا  

| السيف مملكة البحرين  10166| صندوق البريد  428|  مجمع  2835| طريق  2775للتأمين المكتب الرئيسي | برج الشركة البحرينية الكويتية   

Page 1 of 2 

L/C NO Reference Bank 

Assured Name Assured Address 

Description of Goods 

Details of Packing 

Goods Shipped in (if other please state below): 

Container Break Bulk 

Invoice Value Incoterms Plus % 

Sum Insured: Port/ Place of Loading: Port of Discharge: 

Mode of Conveyance 

B/L No. / Marks & Nos 

Risks to be Covered (Please Select Required Cover) 

Institute Cargo Clause (A) Institute War and Strikes Clause (Cargo) 

Institute Cargo Clause (B) Institute TPND Clause 

Institute Cargo Clause (C) Institute Non-Delivery (Insured Value) Clause 
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      I declare that to the best of my knowledge and belief the above answers are true and that all material 
factors affecting the assessment of the risk have been disclosed. I agree that this proposal is for 
insurance in the standard terms and conditions of the Insurers´ policy and shall be the basis of the 
contract.  
Note: No insurance is in force until the proposal has been accepted by the company.  

 

I consent to GIG Bahrain processing my personal data for underwriting and underwriting administration 
purposes and I consent to Customer Privacy Policy. 

     For more details visit Customer Privacy Policy Online Form available on GIG Bahrain Website. 

 

 Signature                          Date    

     

  
 

Office Use Only    

      Policy No.  Date  

     

 Rate   Marine Premium  Rate  War Premium  

         

     Total Premium  
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