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CARGO INSURANCE PROPOSAL FORM





COMPANY DETAILS�
�
Company Name�
�
�
Contact Person�
�
�
Contact Details (Phone No. / Fax No.)�
�
�
E-mail Address�
�
�






CONSIGNMENT DETAILS�
�
Consignment to be Insured�
�
�
Type of Packing�
�
�
Estimated Annual Turnover�
�
�
Limit Per Shipment�
�
�
Basis of Valuation�
C & F + 10%�
FOB + 10% + 10%�
Other�
�






SHIPMENT DETAILS�
�
Mode of Transport�
Sea �
Air�
Land�
�
Shipment Details �
From:�
To:�
�
Other Details (if any)�
�
�






COVERAGE DETAILS�
�
Type of Cover Required�
ICC (A) �
ICC (Air)�
ICC (C)�
�
�
Land Transit – All Risk�
Land Transit Basic�
�
Extensions (Optional): �
�
�






CLAIMS HISTORY�
�
Loss Record For Last 3 Yrs:�
�
�









The undersigned applicant declares that the proposal form has been read and answered to the best of His/ Her knowledge and belief. The answers are correct and complete in every respect. Applicant consents to this proposal forming basis of insurance issued by Underwriters, if a policy be issued.�
Signature / Date�
�






Ref. No.:








