Th. Schreiter- Insurance broker
Phone: +49-(0)3763- 489100 Fax: +49-(0)721-151 489039

info@4321start.com

Proposal Form Marine Cargo Insurance 

	Company Name:      
Company Address:       

City:     
State/ Province:     
Country:      

Zip/ Postal Code:     

	Phone:     -     
Fax:     -     
E- mail:     
Cellular:      -     
Contact Name:      
Year of Formation:      


	Nature of business
	Manufacturer  FORMCHECKBOX 
 Carrier  FORMCHECKBOX 
 Importer  FORMCHECKBOX 
 Exporter  FORMCHECKBOX 
 Other

If other, please advise      
     

	Company ownership
	Privately Owned  FORMCHECKBOX 
 Publicly Quoted  FORMCHECKBOX 
 State Owned  FORMCHECKBOX 


	Currency
	US Dollars  FORMCHECKBOX 
 Euro  FORMCHECKBOX 



	Estimated annual insured shipment values in your chosen currency
	     

	Last year
	     

	Current year
	     

	Estimated Annual Premium Income in year chosen currency
	     


Annual Percentage Breakdown of Shipments:

	General Merchandise
	      %

	Electronic and Precision Instruments
	      %

	Consumer electrical goods
	      %

	Wearing apparel and fabrics
	      %

	Non electrical consumer goods
	      %

	Cigarettes/ Cigars/ tobacco and alcoholic Beverages
	      %

	Food products in tins/ bottles
	      %

	Bagged foodstuffs
	      %

	Frozen foods
	      %

	Frozen meat
	      %

	New Motor cars/ Buses
	      %

	Steel sheet/ coils/ reinforcing bars
	      %

	Fragiles/ glass, china/ earthenware etc.
	      %

	Further information on the actual cargo being shipped
	      %


Specific Projects not included in the above list or requiring special consideration: yes  FORMCHECKBOX 
 no  FORMCHECKBOX 

If YES, please indicate the percentage of Special Projects       %

Please provide full details of specific projects and percentages      
     
     
     
     
     
     
Premium/ Loss History for the last five years in US Dollars

	Year
	Gross Premium
	Paid Losses
	Outstanding Losses

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please provide details of large losses (if any):     


     
     
The above figures are based on the majority of interests shipped being as detailed in the proposal form and the record reflects the same conditions as being requested herein.

Please be sure to include, in the above fields, all Storage Claims that you may have incurred in the past, that were Insured under a General and/ or Specific Marine Cargo Policy.

	Anticipated Attachment Data
	     

	Principal Voyages
	     

	From
	     

	To
	     


Maximum Value any one shipment ( in the currency chosen above)

By sea      
By air      
By land      
Any one unnamed location within the normal course of transit      
Named Locations: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If YES, please advise full location addresses with limits of coverage required

	Locations
	Maximum Value in Storage

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Percentage of total cargoes handled:

	By Full Container Loads
	      %

	By Less Container Loads
	      %

	By Breakbulk
	      %


Percentage of methods of shipment:

	By Sea
	      %

	By Air
	      %

	By Land 
	      %


Any other relevant information (please include detail of current insurers, target rates, current deductibles etc:

     
     
     
     
Please answer all questions and send this form to the following  Fax :

  +49(0)3763- 489101. You can send it as an e- mail- attachment to info@4321start.com


