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Ocean Cargo Application

	1. 
Applicant’s Name:
	     
	No. of Years in Business
	     

	
Address
	     

	
Nature of business (pls. Mark with `x’)    


          Manufacturer
	 FORMCHECKBOX 

	Importer
	 FORMCHECKBOX 


	







Exporter
	 FORMCHECKBOX 

	Freight Forwarder
	 FORMCHECKBOX 




OTHER (PLS PROVIDE DETAILS)

	     


NATURE OF GOODS     

Full Description Of Merchandise / Cargo To Be Insured (Include Sales Brochures Or Other Relevant Material If Available)

	     


	Is All Cargo New / Used
	     
	Is Any Cargo Deemed Fragile
	     

	Is Insurance Required For Temperature Controlled Products
	     
	Fresh Produce /
	     

	Frozen Produce
	     
	/
	     
	Personal Effects
	     
	Motor vehicles
	     


PACKING DETAILS

(PLS. MARK WITH `X’)

	Original Cartons
	 FORMCHECKBOX 


	Crates
	 FORMCHECKBOX 


	Steel Drums
	 FORMCHECKBOX 


	Bags
	 FORMCHECKBOX 


	Palletized
	 FORMCHECKBOX 


	Shrink-Wrapped
	 FORMCHECKBOX 


	Containerized: 
	Closed  FORMCHECKBOX 
   Open Top  FORMCHECKBOX 
   Reefer  FORMCHECKBOX 


	%FCL
	 FORMCHECKBOX 


	%LCL
	 FORMCHECKBOX 


	%BreakBulk
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 



Limits

Limits of Liability Required

	$
	     
	Board Any One Vessel (Underdeck Bill Of Lading)

	$
	     
	Shipments stowed on deck on board any one vessel

	$
	     
	Shipments by any one aircraft

	$
	     
	Shipments by inland carrier

	$
	     
	Any other specific mode of conveyance


Insuring Conditions

	Insuring Conditions Required   Icc A / (All Risk)
	     
	ICC B / (WA)
	     
	ICC C/(FPA)
	     

	Additional Coverage(S) Required Duty Clause
	     
	War & Strikes
	     
	Other
	     

	Basis of Valuation
	     
	Based on replacement value / Actual Value
	     


Logistical Details

	Terms of sale (ie. Fob/cfr/cif)  exports
	     
	Imports
	     
	Domestic
	     

	Freight forwarders used
	     

	Is freight forwarder  providing door to door service
	     

	Average value per shipment
	     
	Average Weight Per Shipment
	     


Geographical Limits

	From:
	     
	To:
	     
	%:
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     


	Approx.  Annual volume ($) of shipments insured over last 12 months  
	     

	Projected annual volume ($) of shipments anticipated over next 12 months
	     


Storage (Incidental To The Transit)

	Do you require long term storage
	     
	If yes, what is the limit
	     

	Address of location
	     

	Maximum value at above location
	     
	Average value
	     

	Security details
	     
	Construction details
	     

	Sprinklered / alarmed
	     
	Average length of time in storage
	     


Claims History

	Previous insurance carrier
	     

	Reason for changing carriers
	     


Has any previous insurer cancelled or refused to insure?  If yes, state name of company and provide 

Details:
	     


PREMIUM AND LOSS EXPERIENCE OVER THE PREVIOUS FIVE (5) YEARS

	Year
	Premium Paid
	No. of Losses
	Claims Paid
	Claims O/S
	Nature of Loss
	Recovery

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Proposed rate
	     
	Proposed deductible
	     
	Proposed effective date
	     


	Is there any other relevant information to influence special terms for consideration by underwriters?
	     


SIGNING THIS FORM DOES NOT BIND THE APPLICANT OR THE COMPANY TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE INFORMATION GIVEN HEREIN SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED.

N.B. – APPLICATION MUST BE SIGNED BY THE APPLICANT

	     
	
	     

	Name of Applicant

     
	
	Applicant’s Signature

     

	Name of Broker
	
	Date


** A signed application is required upon binding **
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