LETTER OF INDEMNITY FOR NON-SURRENDER OF BILL OF LADING-i

To:

Click to select branch

1. Applicant's Name and Address

@) Maybank

2. Shipper's Name and Address

Islamic

Date (dd/mm/yyyy)

Contact Person

Telephone Number

Fax Number |

Email Address |

3. Consignee name and address

4. Notify Party Name & Address (if any)

Contact Person
Telephone Number
| Fax Number

| Email Address

5. Name of Vessel and Voyage No./Airline and Flight No:

6. Port of Loading:

7. Port of Discharge:

8. Bill of Lading No/ Air Waybill No:

9. Place of Issue

10. Date of Issue (dd/mm/yyyy)

11. Place of Receipt:

(applicable for Combined Transport Bill of Lading/Air Waybill)

12. Place of Delivery
(applicable for Combined Transport Bill of Lading/Air Waybill)

Marks and Number/Container

Number

Number and kind of Packages/
Description of Goods (please give

brief description)

Gross Weight

Measurement

(Above particulars are as contained in the original bill of lading/transport documents)
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To: The Owners/Disponent Owners of S.5/M.V./M.T. |

a) The relevant Bills of Lading relating to the goods shipped on the above vessel by

Messrs | and consigned to

have not arrived.

b) 1/We hereby request you to deliver such goods to |

without production of the Bills of Lading.

c) 1/We hereby indemnify you fully against all losses and/or liabilities of directly arising from or relating to your delivery of the goods as requested
above.

d) I/We agree upon your demand to pay any freight and/or general average and/or charges due on the goods.

e) I/We agree to deliver the Bills of Lading duly endorsed to you immediately upon receipt by me/us.

f) 1/We shall be released from all actual, contingent, present and future liability under this indemnity upon your confirmation of receipt of the
Bills of Lading.

We join in the indemnity

Bank's Reference No. Signatory's company Name: Company Rubber Stamp
Name of Bank Signatory 1: Signature 1: Name of Company Signatory 1: Signature 1:
Name of Bank Signatory 2: Signature 2: Name of Company Signatory 2: Signature 2:
Name of Bank Signatory 3: Signature 3: Name of Company Signatory 3: Signature 3:
Name of Bank Signatory 4: Signature 4: Name of Company Signatory 4: Signature 4:
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