Form of Indemnity for Missing Documents.

To be signed by the Assured

 Date:


Letter of Indemnity

To:  Mitsui Sumitomo Insurance Company, Limited.

          In consideration of your settling and purchasing from me/us a Claim under Policy No. 　　　　　　　　　 per “　　　　　　　　　　” without production of the following documents; 

□ Original Insurance Policy  □ Bill of Lading

□ Others                                       

          I/We undertake to make every effort to obtain these documents without delay, and to indemnify you from all consequences which may arise from settlement of the claim without their production.

          I/We hereby acknowledge that the acceptance of this indemnity by you is conditional upon every effort being made by me/us to obtain and furnish the documents to which this undertaking relates.

Company Stamp　（押印）

Signature　     （署名）

Name, Title（氏名・役職）

