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MARINE CARGO INSURANCE
PROPOSAL FORM

[image: image1.png]Name of Assured:                       
Address: 
                        
Brief Description of 
Assured’s Operation:



Are you the Owner of
the Goods:




 
Mode of
Conveyance:


Voyage:




Details of 
Goods to be Insured:


How Packed:



Packing:



If in container:
Yes/No

Full/Part Container
If Door to Door
Yes/No
Limit any one Sending:









No. of Shipments per week/month:







Estimated
Annual Turnover:


Fragile & Non Fragile Items
    





_________
Frozen  
     
  
    





_________
Dry Items                                             





_________
Electrical Items
   
    





_________

Breakdown into
Geographical Areas
Including Split
Between Air &
Steamer Shipments:


Present or Previous
Insurance Brokers/Insurers:


Premium/Claims
Experience Previous 

Four Years:

Year:

Premium:

Claims Settled
           
Claims Outstanding

20
20
20
20
Any Additional Risks etc. 

Required:

Any other details Insurers 

should be aware of:



IN THE EVENT LAND TRANSITS AND/ OR WAR RISKS ON LAND COVERAGE 
IS REQUIRED:

Routing within the country:

Entry and Exit Point from 
country:

Name and details of the 
Transporters, together with their 
loss experience:

Is any storage risk whether in 

the ordinary course of transit (or not) 

to be covered?  If so, for how 

long and under what security?

What security arrangements 
are in force for the transit, this 
includes overnight stops and 
other stopovers:
This is also to include:-

Type of Security









Are the Security Armed:

Yes 


No 

What procedures are in force 
if a vehicle breaks down or 
has a puncture:

Limit any one vehicle:

Value Represents:

   Cost Price (inclusive of Freight)
Selling Price
Will the carrying trucks be fully 
enclosed or will the cargo be 
covered by tarpaulins? or will 
the cargo be containerised?
Any other details Underwriters should be aware of :

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

The information disclosed herein will be treated as strictly confidential.  

We hereby declare that the statements made by us in this application are complete and true to the best of our knowledge and belief that have not withheld any material information.

We understand and accept that in any dispute this form will be the principle basis of disclosure and is fundamental to the insurance placed.

Name                                           
 :…………………………………………. …………………..
Position 
                          
:……………………………………………………………….
