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AHKETA-3ASIBJIEHUE
Application-Form
110 CTPAXOBAaHMIO I'PYy30B
cargo insurance

Wndopmarnus, npemgocrapisieMast HUXKe, paCCMaTPUBACTCSl KOH(PHUICHIINATIBHO.
The information, provided below is considered confidential.
1) IIpocuM MOTHOCTHIO OTBEUATh Ha KaXKbIH BOIIPOC.

Please, give full answers to each question.
2) TIpocuM He OTBEYaTh MPOYEPKOM HIIM MPocTo mpomyckas. Ykaxute "HET" wim "HUKAKOM", ecnu
9TO HaJUISKAIINE OTBETHI K BOITPOCAM.

To avoid confusion please answer “not applicable”, where a particular question does not apply to your
organization.

. OBLIASI THOOPMALUA
GENERAL INFORMATION

I. CBenenusi o rpy30Boii mapTuu
Information about cargo

1 CrpaxoBarteasb
Insured

2 Homep, 1aTa NoCTaBKH:
Number, date of delivery

3  HaumeHoBaHMe rpy3a
Denomination of the cargo

4  Buja ynakoBKH
Type of packing
5  Ecjau KoHTeliHep:
If the container is:
KT (moJiHblii KOHTeliHep rpy3a)
Full
MKI (menbuue yem ITKI)
Less then full

6 KoaudecTBO rpy30BbIX MeCT
Number of places of the load

7  KoaudecTBo eIMHHUIl TPy3a
Number of cargo entities

8  Bec, macca rpy3a
Weight of the cargo

9  Croumocts rpy3a
Cargo value
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Oco0enHble cBOIiCTBA Ipy3a
Specific properties of the cargo

MecToHaXx0KIeHME TPy3a

Location of the cargo

IIpeamnosiaraemblie CPOKHU MEPEBO3KHU
Expected dates of transportation

MapmpyT nepeBo3ku./ Transportation Route

HaumenoBanue u ajpec
Ipy3onepeBo3uynKa
Name and address of carrier

HaumenoBanue u ajpec
IPy300TIPaBHUTEJISA
Name and address of consignor

HaumenoBanue u ajpec
rpys3omnojgyvartejast
Name and address of consignee

IIyHKT oTHIpaBJICHUS
Place of loading

HyHKT Ha3HAYCHUA
Place of destination

MecTa neperpy3ok, nepeBajok
Loading and cross points

BP[II TpaHCoOpTa, OCHOBHbLIC
CONMPOBOKAAKOINUEC TOKYMECHTBI
Type of transport, main accompanying
documents

EcTb 11 conpoBoxkaaomme Juna
(®.1.0., 101:KHOCTDb)

Are there any accompanying persons
(name and position)

B kakux crpanax Oyxer
JeiiCTBOBATh CTPAXOBaHHe
Countries, where the insurance is
effective

B kakoii BasioTe kejiaere
0(p)OpMUTH CTPAXOBAHME
Insurance currency required
CrpaxoBas cymma (CIF+?7%)
Sum insured (CIF+?%)

Ha kakux ycJ10BHSIX XOTUTe
3aCcTpaxoBaTh rpys:
Insurance conditions required



a) C oTBeTCTBEHHOCTBIO 32 BCe PUCKH
“With a liability for all risks”

0) “C OTBEeTCTBEHHOCTBIO 32 YACTHYIO
aBapmuio”
“With a liability for a particular
average”

B) “be3 0TBeTCTBEHHOCTH 3a
NMOBPEK/AEHNs, KPOMe CJIy4aeB
Kpyuenus”

“Without any liability for damage,
excepting the wreck”

HaCTOHIIH/IM MMOATBEPKAACTCA, YTO coonaeMHe B 3adABJICHUHN-aHKETC CBCIACHHUA ABJIAIOTCA INOJJIMHHBIMU U
OOCTOBEPHBIMU U MOT'YT CTaTh OCHOBOM IJId COCTABJICHUA U IMMOAIIHMCAHUSA I0Tr0OBOpa.

It is hereby confirmed, that the information stated in the Application Form is true and reliable and can be the
basis for making and signing the Agreement.

CTanOBH_[I/IK HECET OTBETCTBCHHOCTH TOJIBKO B COOTBETCTBHU C YCJIOBUSAMHU OOroBopa, a CTpaxoBaTCib HE
6yzLer IIPEABIBIATE BCIKOIO pOJia NHEIE Tpe6OBaHI/I;I.

The Insurer has a liability in accordance with the conditions stated in the Agreement, and the Insured will not
make any other claims.

CrpaxoBIIUK 00S3yeTCs HE pasriamiaTh COOOIICHHBIC B aHKETES- 3asBJICHUY CBEICHUS.

The Insurer is obligated not to disclose the information stated in the Application Form

HKOpuauyecknii agpec
CtpaxoBaresi 1 0aHKOBCKHUE
PEeKBU3HUTHI:

Legal address of the Insured:

OT HMEHH U 1o MMOPYYCHUIO CTanOBaTeJIﬂ moamnucas:
For and on behalf of the Insured signed by:

Hupexrop 1o nozmHck/signature nara/date

Ot umenu u no nopyyennio CTpaxoBUIUKA MOJMUCA:
For and on behalf of the Insurer signed by:

JOJDKHOCTB/position ®.1.0/name MOJITUCH/signature nmata/date



