DONEWELL INSURANCE COMPANY LIMITED

PROPOSAL FOR GOODS - IN -TRANSIT

PROPOSER'S NAME IN FULL ...ttt ettt et e e e e et e e e e e e e s eaeaenenenas
PROPOSER’S ADDRESS .. ...ttt e et ettt
PROPOSER’S BUSINESS OR OCCUPATION ...ttt e e e e e
1. State extent of Journey B O, e
T 0. ettt e
2. State Date:
(a) When Goods are tobe dispatChed.............c.cvvviiiiiiiiiiii e
(b) When Journey is 10 be COMPIELEA .........covvviiiiiiii
3. EXACtMOAE Of TrANSI ... e s
4. Name and AddresS Of CAIMIET .........ccuiiiiii ettt ettt et
5. State full deSCriPioN Of GOOUS ..........uviiiiiiiie ettt e e et e e et te e e et e e e e tare e
6.  Arethe Goods carried at OWner's or Carfier'S RISK? .........ccviiiiiiii e
7. TOAIVAIUE OF GOOUS ...ttt ekttt eb ettt abe e e
Greatest Value of any one borne by the INSUIEA ............ooiiiii i
8.  Whatexcessisto bebormne Dy the INSUIEA ............oi i e
9. State how the GOOASArE PACKEM ........vviiiiiiiee ettt et e e et e e e et e e e e e bt be e e s et s e e e et e e e e e enraae e
10.  State the greatestweightof any one article or PaCKage ...........coouviiiiiiiiiie e

IWe hereby declared and warrant that the above questions are fully and truthfully answered, that I/We have not withheld or
concealed any circumstance effecting the proposed Insurance and I/\We agree that this declaration and the answers given above,
and not any extraneous knowledge or information possessed by the Company, shall be the basis of the contract between me/us
and the Company and |/We agree to accept a policy subject to the conditions prescribed by the Company and expressed in the

policy.
DATE: 1.ttt SIGNATURE. ..ot



