
Allianz Insurance Company of Singapore Pte Ltd
3 Temasek Avenue

#09-01 Centennial Tower

Singapore 039190

Tel: +65.6297 2529  Fax : +65.6297 1956

   

IMPORTANT NOTICE TO THE PROPOSER(S)

Under Section 25(5) of the Insurance Act (Cap. 142), or any subsequent amendments thereof, you have to disclose to the       

Insurer in this Proposal Form, fully and faithfully, all the facts which you know or ought to know.      

Otherwise the Policy issued thereafter may be void.

NAME OF PROPOSER/COMPANY:  

ADDRESS:

NATURE OF BUSINESS:

DESCRIPTION AND NATURE OF CARGO                

(IN FCL/BULK):

TYPE OF PACKING  (EG. CARTON BOXES/                  

CRATES/BAGS/DRUMS/BUNDLES, ETC

TYPE OF CONVEYANCE : VESSEL: _______%

AIRCRAFT: _______%

TRUCK/TRAIN: _______%

COURIER: _______%

VOYAGE: MAIN IMPORT COUNTRIES - _______%

                MAIN EXPORT COUNTRIES -  _______%

BASIS OF VALUATION (EG. CIF, C&F, FOB,ETC):   + _______%

FREQUENCY OF SHIPMENT PER MONTH:  

AVERAGE VALUE PER SHIPMENT:

MAXIMUM VALUE PER SHIPMENT:

ANNUAL TURNOVER (PAST 3 YEARS): YEAR TURNOVER

CLAIMS HISTORY (PAST 3 YEARS): YEAR CLAIM PD CLAIM O/S

EXISTING TERMS & CONDITIONS DEDUCTIBLES  RATE

SPECIAL REQUIREMENTS/CONDITIONS:

DECLARATION AND SIGNATURE

 I/We hereby warrant that all the details given in this Proposal are true and correct.

Signature of Proposal

______________________________

Date

MARINE CARGO PROPOSAL FORM


