
 
 
 
 

PROPOSAL FORM 
(MARINE CARGO) 

 
 

Owner’s Full Name & Address :___________________________________________________________
_____________________________________________________Tel.: _____________________ 

Subject Matter Insured : _________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Coverage Required :____________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Description of goods : ___________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Annual Turnover : ______________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Shipping Details : _______________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Client’s Previous Exp : __________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Customer’s Signature : __________________________________________________________________ 
_____________________________________________________________________________________ 
______________________________________________________________________________________ 

Representative Sign : ___________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
I hereby declare that to the best of my knowledge and belief, the above particulars are 
correct and complete in every aspect and that I have not withheld any information which 
might influence the underwriters with regard to the proposal. I agree that this proposal 
shall form the basis of the contract of the insurance between me and the underwriters, if a 
policy is issued. 

 
 
SIGNATURE: ________________________                                    DATE: __________________ 
 
 


	SIGNATURE: ________________________                         

