Marine & Transit Insurance Proposal Form 

Currency:     
Remark: please attach extra pages in case of insufficient space

	1.
	Name of Insured and address:
	

	3.
	Business Description:


	

	3
	Effective Date:
	

	4.
	Subject-matter to be insured:
	Description of Goods
	Packing (i.e. Carton/Wooden Case/Others)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	5.
	Modes of Transport used (i.e. By Container Vessels, Aircraft, Truck, Parcel Post, Courier, etc.):

	

	6.
	Containerized Shipments:
	% shipped in:

 General Purpose Container:     %

 Open-top Container:     %

 Refrigerated / Reefer Container:     %

 Other (please specify:      ):        %



	7.
	Basis of Valuation:


	Customary Basis of Valuation is as follows:

a)
Exports/Imports: CIF value plus 10%

b)
Domestic Transits: Sales Invoice value

Do you require other valuation method?  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

If yes, please describe: 



	8.
	Limits of Liability required:
	             
	any one vessel, aircraft, conveyance, location at any one time

	
	
	
	any one postal / courier sending

	9.      Exports 

	
	(a)
	Voyages (i.e. from which countries to which countries): 



	
	(b) 
	(i) Estimated annual turnover sold on CIF or similar terms:
	

	
	
	(ii) Estimated annual turnover sold on Ex works, FOB, C&F etc

requiring Sellers Interest Cover (Optional):
	

	10.      Imports

	
	(a)
	Voyages (i.e. from which countries to which countries): 



	
	(b)
	(i) Estimated annual turnover purchased on Ex works, FOB, C&F terms:
	

	
	
	(ii) Estimated annual turnover purchased on CIF or similar terms

requiring Buyers Interest Cover (Optional):
	

	11.    Domestic Transits (Optional)

	
	(a)
	Voyages (i.e. within which countries): 



	
	(b)
	Estimated annual turnover:
	

	12.  Current Insurer:

	
	(a)
	Company Name:   

	
	(b)
	Number of Years with Current Insurer: 


13.     Premium/Claims Experience for the past three years 

	Year
	Premium
	Claims Paid
	No.
	Claims Outstanding
	No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


Note:


 Please provide details, by attaching extra pages, on any individual claims in excess of HKD50,000.00

	Signature & Company Stamp:


	Date:

	
	


1

