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MARINE CARGO PROPOSAL FORM 
 
 
AGENCY_________________________________ COVER NOTE__________________ POLICY__________________ 
 
Policy in the Name of: 
 

Marks & Nos. Description Value 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

TOTAL INSURED VALUE  
Consigned to Notify 

 
 
 

L/C Terms 
Shipping Co. 
Vessel/Conveyance                                                                                                                     ETD ___________________ 
From                                                        to                                                              Transhipment 
                                                                                                                     (if any) 
Claims payable at 
Coverage:                 CLAUSE C             CLAUSE B                T.P.N.D.                 W.R.+S.R.C.C.            CLAUSE A    
Policy required in :     Duplicate                Triplicate               Post Policy              Calling for Policy    
  
I/We hereby apply for insurance as above and I/we do not declare that the answers and particulars given above are in every 
respect true and correct, and that I/we have not proposed for insurance in excess of the actual value of the property 
described and I/we have not withheld any information likely to affect the acceptance of this proposal; and I/we undertake to 
exercise all ordinary and reasonable precautions for the safety of the said property, and I/we agree that this Proposal and 
Declaration shall be the basis of the Contract between the Company and myself/ourselves; and I/we further agree to accept 
Underwriter’s Marine Cargo Policy or Certificate subject to the terms and conditions contained therein or endorsed thereon. 
 
 
 
 
Signature of Proposer ___________________________________________  Date ________________________________ 
 

Address ___________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
 

IMPORTANT NOTICE 
1. STATEMENT Pursuant to Section 25(5) of the Insurance Act - We would remind you that you must disclose to us fully and faithfully the facts you 

know or ought to know otherwise you may not receive any benefits from your Policy. 
2. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is 

issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances, failing which there 
will be no liability under this cover. 

3. The liability of the Company does not commence until proposal is accepted. 
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