[image: image1.jpg]


Carriers Liability

Declaration

Assured: ​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________
Policy Number: _________________  Broker:  __________________________

Due Date: ​​​​​​​​​​​​​​​_________________

Please supply the following information:-

	1.
	Actual of the numbers of trucks for the coming 12 months
	__________________

	2.
	Actual freight turnover for the last 12 months

[Note – this is not your income, but gross freight charged]
	$_________________

	3.
	Estimated freight turnover for the next 12 months
	$_________________


_____________________________________________________

_____________________________________________________
	_____________________________________________________


	
	


In terms of our recently revamped policy, the following Optional Extensions are available.  Please advise if you require cover for the following:-


	
	Limit of Indemnity required

	Removal of Debris (up to Maximum Limit $20,000)
	$______________________

	Declared Value (limit to be mutually agreed)

(Copy of full contract conditions will be required
	$______________________

	Consequential Loss (up to Maximum Limit $100,000)
	$______________________

	* Valuable Cargo (up to Maximum Limit $100,000)
	$______________________


(Valuable Cargo means bullion, precious metal objects, precious stones, precious jewellery, bank notes, coins, bonds, negotiable instruments or securities of any kind, valuable works of art, wines, spirits, tobacco, tobacco products).

* Note. Full details of the actual Valuable Cargo will be required.   Please contact us to discuss.
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