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	MARINE CARGO


	PROPOSAL FORM 


	Important Notice

	Please answer all questions fully. If the space provided is insufficient, please attach a separate sheet.

This form may be used for renewals or new business. In the case of renewals, the underwriters must receive the completed form, and acceptance of the renewal terms advised to them prior to renewal date, failing which no cover exists after such date.

Attention is drawn to the fact that making untrue or false statements or withholding material facts will give underwriters the right to repudiate any claims made under the policy of insurance.  This refers to facts which are likely to influence the acceptance of the risk by underwriters.  




	1.
	Broker’s Details

	a)
	Name of the company
	     

	b)
	Contact person
	     

	c)
	Telephone number
	     

	d)
	E-mail
	     


	2.
	Insured’s Details

	a)
	Name of the company
	     

	b)
	Trading name
	     

	c)
	Date business was established
	     

	d)
	Registration number
	     

	e)
	VAT number
	     

	f)
	Physical Address
	     

	g)
	Postal address (incl. postal code)
	     

	h)
	Business description
	     

	i)
	Telephone number
	     

	j)
	Fax number
	     

	k)
	E-Mail
	     


	3.
	Shipment Details

	
	Description of cargo / commodities
	     

	
	Is cargo / commodity hazardous?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	If so, please advise details
	IMCO Class           U.N. No.       

	
	Description of cargo / commodities
	New   FORMCHECKBOX 
    Second Hand   FORMCHECKBOX 
    Reconditioned   FORMCHECKBOX 


	
	F.A.S. value of cargo / commodities
	R      

	
	Shipment per
	Sea Freight   FORMCHECKBOX 
    Air Freight   FORMCHECKBOX 


	
	Type of shipment (if sea freight)
	FCL   FORMCHECKBOX 
      LCL   FORMCHECKBOX 
      Break-Bulk   FORMCHECKBOX 
      Bulk   FORMCHECKBOX 


	
	Type of contract (Inco Terms)
	CFR  FORMCHECKBOX 
       CIF   FORMCHECKBOX 
      DDU   FORMCHECKBOX 
    DDP   FORMCHECKBOX 


	
	Type of contract (Inco Terms) other
	     

	
	Port of loading
	     

	
	Port of discharge
	     

	
	Trans-shipment via (if applicable)
	     

	
	Booking reference number (if applicable)
	     

	
	Name of shipping agent
	     

	
	Name of shipping line
	     

	
	Vessel name
	     

	
	Voyage number
	     

	
	Estimated date of departure
	     

	
	Pre-export inspection required?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	If Yes, name of inspection agency
	     


	DECLARATION

	I hereby declare that the above particulars and answers are true and complete in every respect, and that no material fact has been suppressed or withheld, and I undertake to exercise all ordinary and reasonable precautions for the safety of the property, and I further declare that if such statements and particulars are in the writing of any person other than myself, such person shall be deemed to have been my agent for the purpose, and I agree that this declaration and the answers given above shall be the basis of the contract between me and the Company, and I further agree to accept a Policy subject to the usual conditions prescribed by the Company and endorsed on their Policy, and to pay the premium thereunder when called upon to do so.

Signing this form does not bind the Proposer to effect this insurance, but is it agreed that this form shall be that basis of the contract should a policy be issued.



	Signature
	

	Name of Signatory
	     

	Capacity of Signatory (duly authorised)
	     

	Name of Company
	     

	Date
	     

	Place
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	QUOTE

	Rate
	R      

	Conditions
	     

	Exclusions
	     

	Excess
	     

	On risk 
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Date
	     

	Signature
	


	BANKING DETAILS FOR PREMIUM DEPOSITS

	Bank
	First National Bank

	Branch Code
	255005

	Account Number
	62226305763

	Account Name
	IOM (Pty) Ltd / Genlib

	Reference Number
	9555
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