
____________________________________      _______________
                       Signature of Proposer / Company’s Stamp                                       Date (MM/DD/YYYY)

Ethan Walker 01/25/2025

Important Notes:

We conörm that the details given above are true and correct and we have not withheld any 
material information regarding this application. This application shall form the basis of the 
contract between me/us and Insurance Pte.

C. DECLARATION

Compulsory Cover:

The object of insurance is the property, önancial interests of the Insured MARSSES LTD and its 
investors, associated with possible losses (loss of investments, proöts, additional expenses, 
etc.) when they carry out investment activities as a result of one or more of the following 
events:

1.1. Expropriation - legislative and/or administrative action of the state body of the investment 1.1. Expropriation - legislative and/or administrative action of the state body of the investment 
country, limiting or depriving the Insured MARSSES LTD of property rights in relation to the in-
surance object, including acts of expropriation, nationalization, conöscation, restriction of 
ownership for a period of at least 6 (six) months;

1.2. War, civil unrest, mass disorder in the country of investment;

1.3. Unforeseen action of the state body of the country of investment, preventing for at least 
180 (one hundred and eighty) calendar days, unless a different period is speciöed in the insur-
ance contract, conversion into freely convertible currency and transfer of invested capital from 
the country of investment to the investor;

1.4. Bankruptcy of MARSSES LTD;

1.5. An event that occurred during the period of investment of speciöc projects and occurred 
as a result of bankruptcy of enterprises and organizations that are conörmed by a court or 
other procedure provided for by the legislation of the country of investment.

B. COVERAGE

Name of Proposer/Company's Name: _______________________________________________        

Address of Property Insured:_______________________________________________________ 

Tel (HP):_____________________________  Email:_____________________________________ 

Period of Insurance:  From __________________________ To _______________________
                   (MM/DD/YYYY)              (MM/DD/YYYY)
Sum Insured: ______________________________ _____________________________________140,000,000.00 USD

01/25/2025                                                 01/25/2028

London, 83 Victoria St, London SW1H 0HW, United Kingdom

office@marsses.com+44 (0)20 4251 1528

MARSSES LTD

A. DETAILS OF PROPOSER

A7546782P01/00234521

Certiöcate of Insurance 
Investments


