
Consignment Insurance Certificate
for Marine Transport
Certificate No. ____________________________ Date of Issue ____________________________

Policy No. ____________________________ Place of Issue ____________________________

Assured Details
Name of Assured __________________________________________

Address __________________________________________

Shipment Details
Consignor __________________________________ Consignee __________________________________

Mode of
Transport

____________________ Vessel /
Voyage No.

____________________

Port of Loading ____________________ Port of
Discharge

____________________

Final
Destination

__________________________________________

Description of
Goods

__________________________________________

Sum Insured
(Currency)

____________________ Premium ____________________

Insurance Details
Insurance Terms __________________________________________

Coverage Period ____________________ Clauses ____________________

Remarks __________________________________________

This is to certify that the above shipment is insured subject to the terms and conditions as specified in the
policy and the certificate.

Authorised Signature __________________________________ Date ____________________

Insurer's Name &
Stamp

__________________________________________
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