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NOTICE : You are to disclose in this Proposal Form, fully and faithfully, all the facts which you know or ought
to know, otherwise the Marine Open issued hereunder may be voided.

WARRANTY : Warranted all goods shipped under deck (except those in container and shipped by container
vessel) unless otherwise specified.

I/We hereby declare that the particulars of this Proposal are TRUE and COMPLETE and that I/We have
notwithheld any information likely to affect the acceptance of this Proposal.

I/We further agree that this Proposal shall be the basis of the contract between me/us SUN INSURANCE
COMPANY LIMITED and I/We undertake to pay the minimum and deposit premium plus stamp duty when this
Proposal is accepted or when the cover commences.

DATE :

SIGNATURE :

COMPANY STAMP :

Sun Insurance Company Limited
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