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QUESTIONNAIRE





INSURANCE OF GOODS IN TRANSIT


Details of the applicant
	Business name:      
	Company ID:      

	Address:      
	Telephone no.:      

	Contact person:      
	E-mail:      



Basic information
	Owner of the transported goods
	     

	
	If you are not the owner of the transported goods please fill in your relation to the property:
[bookmark: Check21]Shipper   |_|  Sender   |_|  Carrier   |_|  Recipient   |_|

	Subject matter insured (insured goods)
	      

	Age of the insured goods
	|_| Newly made	|_| Second hand	Age:      

	Gross weight (in kg)
	      kg

	Total value of subject matter insured (sum insured)
	      €	

	Total value includes any extra charges (transport expenses, duties, VAT)
	|_| YES
|_| NO

	Average value of transported goods in one vehicle/conveyance
	      €

	Transport details
	

	Place of dispatch (address, state)
	     

	Destination (address, state)
	     

	Way of transport (in case of combined transport choose 2 or more options)
	|_| Truck    	|_| Air
|_| Railway	|_| Marine
|_| Riverboat

	Date of start of loading at the place of dispatch
	     

	Date of unloading at the final destination
	     

	Number of loading/unloading during transport (in case of more than 1 time)
	     

	Method of parcel packaging
	     

	Method of parcel fixing
	     

	Incoterms rules (if agreed)
	     





Insurance details
	Period of insurance (initial date)
	     

	Risks covered
	|_|	All risk (all risk except exclusions) 

	· 
	|_|	Named Risk	                                

	· 
	|_|	Limited coverage                          

	 Sublimits
	|_|	Damages due to rust, oxidation, discoloration
     Limit (max. sum insured)       €

	· 
	|_|	Damages due to air humidity, temperature, moisture condensation
     Limit (max. sum insured)       €

	· 
	|_|	Damages due to malfunction of the refrigeration or air conditioning equipment in the vehicle during transport
      Limit (max. sum insured)       €

	
	|_|	Damages caused by insects, rodents and other small animals
     Limit (max. sum insured)       €



Additional information
	If the goods in transit are not transported by the applicant's own vehicles/conveyance, please fill in:

	Name of the carrier who will realize the transport:
	     

	Name of the insurance company in which the carrier has insured his liability:
	     

	The sum insured of the carrier's liability insurance:  
	     



Claim list in goods in transit insurance (including all claims, not only insured) for the last 3 years:
	Date
	Claim details (description)
	Amount  

	     
     
     
	     
     
     
	     
     
     



[bookmark: _Hlk14767597]If there is not enough space to answer a question, please provide an answer in a separate schedule. In the schedule include other facts that you consider relevant to the assessment of your risk.
The applicant confirms the completeness and accuracy of the data provided in this questionnaire. The applicant is aware of the consequences of incomplete or false data (Section 802 of the Civil Code). The applicant agrees that this questionnaire will form the basis for drafting an insurance contract. The applicant is also aware that the insurer is bound only by the contractual terms and conditions and that the insured is not entitled to any other claims of any kind. The insurer undertakes to treat the data confidentially. 
[bookmark: _Hlk14767610]
[bookmark: Text37][bookmark: Text38]In      , on      

							Stamp and signature of the insurance applicant 

[bookmark: Text39]Name and surname of broker:	     			Tel. no., e-mail:       
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