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TRANSPORT ORDER / SHIPMENT PRE-ADVICE / INSURANCE COVERAGE (FORM A) 

 

To : JES Logistics (Macau) Ltd. (email or fax: + 853 - 2835 6533) 

 

We hereby authorize JES Logistics (Macau) Ltd. to deliver our exhibits as per the attached List of Exhibits to the exhibition and to 

unpack our cargo for customs inspection. All the charges are on our accounts and insurance coverage is not included. 

 

1. Our exhibits are to be transported to destination country as follows:                 ✔ please tick where applicable 

a. □ From Guangzhou to Macau by land □ Outward     □ Outward / Return  

b. □ From Hong Kong to Macau by sea  □ Outward     □ Return 

c. □ From aboard to Macau by air  □ Outward     □ Return 

 

2. JES Logistics (Macau) Ltd. is pleased to provide all risks insurance coverage including exhibition risks. Please simply choose 

the coverage below :-             

a. □ Round trip insurance coverage  (insured value :________________________________)  0.6% on total sum insured 

b. □ Single trip insurance coverage  (insured value :________________________________)  0.35% on total sum insured 

 Min. charge HK$500.00 policy (Deductible HK$5,000.00 or 10% on adjusted value on every claim / loss) 

c. □ We will arrange the insurance coverage by ourselves.      ✔ please tick where applicable 

 

We certify that our List of Exhibits attached is true and correct. We will be fully liable if the customs finds any discrepancy or any 

cargo not declared. Any additional costs or penalty incurred will be on our account. 

 

Exhibitor :  _______________________________________________________________ Booth No : ______________________ 

Address : _______________________________________________________________________________________________ 

Contact No Tel  : _______________________Fax : _______________________ E-mail: _____________________________ 

 

Authorized Signature with Company stamp 

 

___________________________________               Date: ________________________________________________ 

 

Name in full and Business title                                                  




