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Hong Kong
Tel: (852) 2892 3888 
Fax: (852) 2577 9578 
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Summary of Declaration – Marine Open Cover 

Name of Insured: _______________________________________________________________________________________________________ 

Attaching to and forming part of Marine Open Policy No. _________________________ for the month of________________________________ Date: ____________________ 

Date of 
Shipment 

Name of vessel 

(or Flight No.) 

From To Subject Matter Insured Sum Insured

Currency: 

Remarks 

Remarks: If no shipment has been effected in this month, please fill in ‘’Nil’' and 

return to us for our record.
Yours faithfully,

______________________________________
Signature of Insured & 
Company stamp (if any) 
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