
 
INSURANCE COMPANY LTD 

 
PROPOSAL FOR GOODS-IN-TRANSIT INSURANCE 

TO AVOID CORRESPONDENCE YOU ARE PARTICULARLY TO GIVE A 
DEFINITE ANSWER TO EACH PART OF EVERY QUESTION 

 
  Name of Proposer …………………………………………………………………. 

 Address ……………………………………………………………………………. 

 Details of Journey involved, eg. Conveyance and brief details taken   …………… 

 ……………………………………………………………………………………… 

Limit anyone conveyance …………………………………………………………………. 

Estimated annual carryings ………………………………………………………………... 

Description of merchandise and/or produce carried ………………………………………. 

……………………………………………………………………………………………… 

Whether goods carried are own property or otherwise ……………………………………. 

Any pervious losses ……………………………………………………………………….. 

 
DECLARATION OF GOODS WILL BE REQUIRED EACH QUARTER 

I/We desire to effect with the company an insurance in the terms of the policy issued or 

this class of business and I/We warrant that the above statements and particulars are 

correct and complete. I/We agree that this proposal shall be the basis of the contract 

between Me/Us and the Company. 

 

Date ………………………………  Signature of  Proposer …………………….. 

This Insurance will no be in force until the proposal has been accepted by the Company.  

Subject there to the insurance is to commence on ……………………………………. and  

is Renewable on …………………………………………………………………………… 

 

Answer 
in block 
letter 
please 


