
Marine Cargo

Proposer  Name: ___________________________________________

Address: ______________________________________________

Business/Trade: ____________________________________________

Business  Operating: _________________________________________

Current Insurers: _____________________________________________

Renewal Date: ________________________________

Renewal Premium : __________________________

----------------------------------------------------------------------------------------------------------------------------

Cover Required

Marine  Cargo :- ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Description of Goods:___________________________________________

Countries: ___________________________________________________

Limits: _____________ €  any one 
vessel/conveyance/ location

Estimated  Turnover:  € 
----------------------------------------------------------------------------------------------------------------------------
-----

Claims History

----------------------------------------------------------------------------------------------------------------------------




