STATEMENT OF PREMIUM DUE DR. TO SompoJapan Insurance Inc.

DEBIT NOTE

NOTES

DATE

Assured(s), etc.

0/P, 0/C, Prov. No.

Invoice No.

Amount insured

No.

EDABAN REN

Claim, if any, payable at/in

Conditions :

lLocal Vessel or Conveyance

[ From(interior port or place of loading)

Ship or Vessel

I From

[ sailing on or about

To/Transhipped at

[ Thence to (by connecting conveyance, if any)

Sub ject-matter insured

S

Subject to relevant Policy / Certificate / Open Policy /
Open Contract/Provisional Policy

OFFICE AG-CD
Marks & Numbers as per Invoice No.specified above. Valued at the same as Amount insured. o INTRREST TOREL 1 TONRGL D
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1n the case of Co-Insurance, SOMPO JAPAN INSURANCE y ¥
INC. shall act on behalf of the Co-Insurers
mentioned in this document, who shall each be APPLICANT/
independently liable only for their respective AGENT or
subseriptions hereto as specifield BROKER

*AP

1:Age A.P. 2:Unclass A.P. 3:Small Vessel A.P.
1:Rejection A.P. 5:Inland A.P. 6:Extension A P.
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