il
NATURESAVE

INSURANCE I

Marine Cargo Questionnaire

Name:

Business description:

Address:

Postcode:
Telephone: Fax:
Website (if available) Email:

1. Description:

Cargo/goods description:

Packaging used to ship goods:

2. Method of shipment:

a) Are the goods containerised?

Yes / No

b) What is the mode of transportation? (Are the goods
shipped by sea/air/road/rail or a combination?)

3. Transit details:

a) Where to the goods commence transit?

b) Destination/s?

c) Terms of trade?

d) Limits — what is the maximum value of any one shipment?

e) What is the basis of valuation?

4. Claims — please detail any past claims:
Have you had any previous claims OR any incidents that may have been recoverable under a policy of the
type now being sought? If so, please give details (no of claims, date and value):
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5. For annual cover:

a) What is your estimated turnover attached to the value of the goods to be moved

during the next 12 months?

b) If the goods are to be moved to/from more than one country, please give the split in turnover between

countries:

£

Country

%

Signed:

Date:
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