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MARINE CARGO APPLICATION

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Notice : Statement pursuant to Section 25(5) of the Insurance Act 
(Cap 142) or any amendments thereof: You are to disclose in this 
application form, fully and faithfully, all the facts which you know or 
ought to know, otherwise the policy issued may be void and you 
may receive nothing from the policy.

AIG Asia Pacific Insurance Pte. Ltd.
AIG Building
78 Shenton Way #09-16 
Singapore 079120
Tel : +65 6419 1984 / 1623 / 1011
Co. Reg. No. 201009404M
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