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CARGO RISKS MARINE APPLICATION FORM
Section I – Applicant’s Details:

	Company Name:

Full Address:

Website:

	

	Number of years trading:

	

	Please provide full details of the nature and extent of the Applicant’s operations, including those of any subsidiary and/or affiliated company that the Applicant is currently associated with (manufacturer / contractor / wholesaler / retailer):


	


Section II – Sales:

	Annual sales turnover for each of the last three years:


	Last Year:  
	USD

	
	Two years ago:
	USD

	
	Three years ago:
	USD

	Estimated sales turnover for next year:


	USD


Section III – Cargo:

	List of products being shipped:

	

	Are products new, used, both (please stipulate):


	

	Are products being shipped:


	Full container load:
	Yes / No

	
	Less than container load:
	Yes / No

	
	Open top:
	Yes / No

	
	Flat rack:
	Yes / No

	
	Break bulk:
	Yes / No

	
	Drums:
	Yes / No

	
	Bales:
	Yes / No

	
	Bulk:
	Yes / No

	
	Reefer:
	Yes / No

	
	Other:
	Yes / No

	Are products professionally packed:

Marks or advertising on cartons:
	Yes / No
If ‘No’, who does the packing:

	
	Yes / No

If ‘Yes’, please describe:


Section IV – Transportation:
	Goods Shipped Per
	% moved by Conveyance
	Estimated Annual Volume
	Average Value per Shipment
	Maximum Values per Shipment
	Limits Required

	Vessel
	%
	USD 
	USD 
	USD 
	USD 

	Aircraft
	%
	USD 
	USD 
	USD 
	USD 

	Rail
	%
	USD 
	USD 
	USD 
	USD 

	Truck
	%
	USD 
	USD 
	USD 
	USD 

	Owned vehicles
	%
	USD 
	USD 
	USD 
	USD 


	Counties / Ports of origin:


	

	Countries / Ports of final discharge:


	

	Names of Stevedoring Companies Used:
	

	Is the vessel under a charter or similar contract (Incoterms of sale):

	Import Shipments:
	

	
	Export Shipments:
	

	Are values declared on a bill of lading:
	Yes  /  No




Section V – Basis of Valuation:
	Invoice + Freight + 10%:

	Yes  /  No

	Other (please describe):

	


Section VI – Insurance Required:
	Cargo: 

	All Risk:


	Yes  /  No

	
	Named Perils:


	Yes  /  No

	Is your location owned by you or does it belong to a third party:


	Owned / Third Party

	Full Address

(if you have more than one location, please attach a separate sheet for each location):


	

	Use of location: 

	

	Construction:

	

	Fire protection:

	

	Has the property been surveyed in the last 24 months:

	Yes  /  No

	If ‘Yes’ did the surveyor make any recommendations:

	Yes  /  No

	If ‘Yes’ were those recommendations complied with:
	Yes  /  No

	What is the maximum aggregate stock value that you could have exposed across ALL of these locations:


	USD

	What is the average aggregate stock value that you could have exposed across ALL of these locations:


	USD

	Are any of these locations located in recognized flood, earthquake or windstorm zones:

	Yes  /  No

If ‘Yes’, please describe:

	Do all of these locations have central station fire alarms:


	Yes  /  No

If ‘No’, please explain what fire and theft protections are in force and effect:

	Do all of these locations have theft alarms:

Are they directly connected to a security company or the police:


	Yes  /  No

Yes  /  No

	If you have stock at third party manufacturers, have you ever asked if they carry stock insurance:

	Yes  /  No

If ‘Yes’ are you named as an additional insured on their policy?


Section VII – Goods being Shipped to / from Foreign Workers:
	Do you have any of your goods manufactured on your behalf by foreign subcontractors:

	Yes  /  No

	If ‘Yes’ please provide annual values in transit to / from foreign workers by country, detailing the origin of the goods, the location of the outworker, the destination of the goods and the method of transit:

	Origin
	Location
	Destination
	Annual Values Shipped
	Method of Transit

	
	
	
	USD 
	

	
	
	
	USD 
	

	
	
	
	USD 
	

	
	
	
	USD 
	

	
	
	
	USD 
	


Section VIII – Cover Requirements:

	Are vessels ISM / IACS Compliant:
If ‘No’ please provide type / name / IMO no. of intended vessel:
Do you use vessels over 30 years (15 years for Bulk Ore Cargoes)


	Yes  /  No

Yes  /  No


Section IX – Claim / Loss Information: Please list all known incidents for the previous FIVE years whether or not insurance was in force at the time: 
	If No Losses please check (otherwise complete the below):


	

	Name of present / most recent  insurer and date policies expire:


	

	Has insurance cover ever been denied or cancelled?


	Yes  /  No

If ‘ Yes’ please specify:



	Type of Claim:
	Date:
	Port/Craft:
	Paid Amount

(US$):


	Reserve Amount:
	Loss Details:


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


We hereby warrant that the information we have given, at the date of signing this application, is complete and accurate to the best of our knowledge and belief. It is out understand that insurers reply upon the information and representations given in determining the acceptability of this application and in setting rates and conditions of coverage.

It is understand that any misrepresentation of omission could result in the cancellation of any policy incepted and claims may not be paid.
	Signed: 
	Print Name:
	Date:


The signing of this form does not bind the proposer to complete the insurance
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