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	Application
Marine Cargo



	1. Producer Details

	Producer’s Name
	[bookmark: Text4]     

	Contact No. 
(Office/ Mobile)
	[bookmark: Text5]     

	Email Address:
	[bookmark: Text6]     

	2. Insured

	Name of Insured:
	[bookmark: Text7]     

	Address of Insured:
	[bookmark: Text8]     

	Website:
	[bookmark: Text9]     

	Nature of Business:
	☐Manufacturer
	☐Distributor
	☐Trader

	
	☐Other (Describe)
	[bookmark: Text10]     

	Business Description:
	[bookmark: Text76]     

	Period of Insurance
	From:
	[bookmark: Text75]     
	To:
	[bookmark: Text12]     

	3. Interest Insured

	Condition of Cargo:
	☐New
	☐Reconditioned
	☐Second-hand

	
	☐Other (Describe)
	[bookmark: Text74]     

	Type of Packaging:
	☐Bulk
	☐FCL (Full Container Load)

	
	☐Break Bulk
	☐LCL (Less Than Full Container Load)

	
	☐Other (Describe)
	[bookmark: Text14]     

	Interest Insured (Description of goods that will be covered under the policy):

	[bookmark: Text15]     

	Do any of your goods require a temperature-controlled environment during transit?
	☐Yes
	☐No






	4. Geographical Scope

	Principal Countries

	Import:
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	Export
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	Other (Overseas inland):
	[bookmark: Text19]     

	What is an approximate split for these sendings across Sea and Air Shipments
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	[bookmark: Text77]Inland %:      
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	5. Basis of Valuation

	Inland:
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	Import:
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	Export:
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	Other (Overseas inland):
	[bookmark: Text24]     

	6. Limit of Liability

	
	Limit of Liability
	Average Limit of Liability
	Deducible

	Other (Overseas Inland):
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	7. Previous Losses

	Have you or any director or partner in the business either alone or in conjunction with others made an insurance claim for losses of, or damage to, property during the past 5 years?
	☐Yes
	☐No

	If Yes, give details as follows (if insufficient space, attach details:

	Date of Loss
	Details
	Amount
	Deductible
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	8. Previous Insurance

	Have you or any director or partner in the business either alone or in conjunction with other ever had insurance declined or cancelled or had special terms imposed by an insurance company?
	☐Yes
	☐No

	If yes, please provide full details (if insufficient space, attach details):
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	9. Other Insurance

	Do you have any other insurance on the Property, Consequential Loss/Business Interruption for any of the perils to be insured under this proposal?
	☐Yes
	☐No

	If yes, please provide full details (if insufficient space, attach details): 
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	10. Declaration

	I/We declare that the answers above are true and correct and I/We have discharged my/our duty of disclosure

	I/We agree that the person completing this proposal wholly or in part does so as my/our agent.

	Signature of Proposer:
	

	Name and Title of Proposer
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	Date:
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	Company Stamp / Proposer’s Signature
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