MARINE  STOCK-THROUGHPUT  QUESTIONNAIRE

Agency:
………………………………………..
      Agency Official:  ……………………

Assured:
……………………………………..………………………………………………………………..

Physical Address: ….…………………………………………………………………………………………




  …..…………………………………………………………………………………………




  ……………………………………………………………………………………………..

DESCRIPTION OF ASSURED’S BUSINESS:

1.
SECTION (A) – Marine and Transit Risks


Maximum any one Vessel:
……………………………………………………..



Maximum any one Location: ……………………………………………………


Inland Transit any one load: …………………………………………………..

2.
SECTION (B) – Storage including Premises of Assured


Maximum any one Storage Situation:
……………………………………………………..



Maximum ALL Storage Situations: ………………………………………………………………


Burglary First Loss Limit any one Situation: ………………………………………………..


Burglary First Loss Limit Total ALL Situations: …………………………………………….


Malicious Damage following Burglary any one Situation: ………………………………


Malicious Damage following Burglary Total ALL Situations: ………………………….


Accidental Damage Limit any one Situation: ……………………………………………….


Accidental Damage Limit Total ALL Situations: ……………………………………………


Debris Removal: ……………………………………………………………………………………...


Claims Costs: ………………………………………………………………………………………….


Demonstration / Exhibition Limit: ……………………………………………………………


Are the Premises sprinklered? ………………………………………………………………….

3.
TYPE OF GOODS (FULL DESCRIPTION)


…………………………………………………………………………………………………………..



……………………………………………………………………………………………………………


…………………………………………………………………………………………………………..

4.
PACKING DETAILS:


…………………………………………………………………………………………………………...



 ………………………………………………………………………………………………………….

5.
OCEAN VOYAGES:


…………………………………………………….……………………………………………………..



……………………………………………………………………………………………………………

6.
TERRITORIAL AREA (INLAND TRANSIT)

         
……………………………………………………………………………………………………………



……………………………………………………………………………………………………………

7.
LIST SITUATION(S) AND DESCRIPTION OF PREMISES 
(CONSTRUCTION &  

            PROTECTION) HEREUNDER:


………………………………………………………………………………………………………….



………………………………………………………………………………………………………….

8 a.
METHOD OF TRANSPORTATION (IMPORTS)


FCL  DOOR TO DOOR
   


YES / NO


FCL TO DEPOT




YES / NO 


LCL TO DEPOT




YES / NO


AIRFREIGHT




YES / NO


BREAKBULK




YES / NO

8 b.
METHOD OF TRANSPORTATION (TRANSIT)


ROAD / OWN VEHICLES



YES / NO


ROAD / OUTSIDE CONTRACTORS

YES / NO


RAIL





YES / NO


AIR





YES / NO


PARCEL POST




YES / NO

9.
VALUES:


Annual Value of Goods Imported:
………………………………………………………….



Annual Value of Goods Exported: …………………………………………………………..


Annual Value of Local Purchases: …………………………………………………………..


Annual Value of Sales Turnover: …………………………………………………………….


Annual Value of Goods conveyed 


from Assured’s Premises: ……………………………………………………………………….




10.
WHERE PREVIOUSLY INSURED:


……………………………………………………………………………………………………………..



………………………………………………………………………………………………………………

11.
PREVIOUS CONDITIONS AND TERMS:


…………………………………………………………………….…………………………………………



……………………………………………………………………………………………………………….

12.
BASIS OF VALUATION:


(a) Imports: …………………………….……………………………………………………………….



(b) Local Purchases: …………………………………………………………………………………..


(c) Transit Out: …………………………………………………………………………………………..


(d) Stock within Assured’s Pre3mises and or other Stores: ……………………………….




13.
CONDITIONS REQUIRED:


…………………………………………………………….…………………………………………………..



…………………………………………………………………………………………………………………

14.
PERIOD OF INSURANCE


……………………………………………………..……………………………………………………………

15.
BROKERAGE REQUIRED:


…………………………………………………………………….…………………………………………

16.
THREE YEARS CLAIMS EXPERIENCE:


(a)
Static Risk:




	YEAR
	PREMIUM (GROSS/NETT)
	CLAIMS PAID
	CLAIMS OUTSTANDING

	
	
	
	

	
	
	
	

	
	
	
	

	TOTALS
	
	
	



(b)
Marine /Transit:




	YEAR
	PREMIUM (GROSS/NETT)
	CLAIMS PAID
	CLAIMS OUTSTANDING

	
	
	
	

	
	
	
	

	
	
	
	

	TOTALS
	
	
	



(c)
Any critical areas of loss:



…………………………………………………………………………………………………………



…………………………………………………………………………………………………………

17.
QUOTATION IS SUBJECT TO SATISFACTORY FIRE AND BURGLARY SURVEY REPORTS.



PLEASE STATE HEREUNDER NAME OF CONTACT PERSON AND TELEPHONE NUMBER:


NAME:…………………………………………………………………………………..

TELEPHONE NO.: ……………………………………………………………………

