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	HAULIERS LIABILITY INSURANCE – PROPOSAL FORM
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	The information provided herein will form part of the insurance proposal and must be accurate. Misrepresentation may void coverage.

For any assistance and queries, please contact Mr. Deepak Arora: +968 9480 9277 or email: deepakarora@affiniteinsurance.com

	1. GENERAL INFORMATION

	a. Name of Proposer:
	Click or tap here to enter text.
	b. Location (City/Province/District): 
	Click or tap here to enter text.
	c. Number of Years in Business: 
	Click or tap here to enter text.
	d. Other Offices: 
	Click or tap here to enter text.
	e. Total Number of Staff:
	Click or tap here to enter text.
	f. Period of Insurance: 
	Click or tap here to enter text.
	g. Territorial Limits: 
	Click or tap here to enter text.


	2. CONDITIONS OF CARRIAGE

	Please state under which conditions of carriage you operate for.

	a. Domestic Operations: 
	Click or tap here to enter text.
	b. Other Middle East Operations 
	Click or tap here to enter text.


	3. GROSS HAULAGE CHARGES

	Please state your Annual Gross Haulage charges (the total turnover for transport operations and warehousing) including Sea Freight but excluding customs duties and other taxes paid on behalf of any principal.

	a. Estimated Haulage charges – Previous Year
	Click or tap here to enter text.
	b. Estimated Haulage charges – Current Year
	Click or tap here to enter text.
	c. Estimated Haulage charges – Next Year
	Click or tap here to enter text.
	d. Vehicles
	OWNED
	SUB - CONTRACTED

	Total Nos. of Vehicles
(Please provide separate sheet for Make/Model/Type)
	Click or tap here to enter text.	Click or tap here to enter text.
	e. Please provide a breakdown in estimated percentages
	Click or tap here to enter text.
	f. Operation
	DOMESTIC %
	INTERNATIONAL %

	Using own vehicles
	Click or tap here to enter text.	Click or tap here to enter text.
	Using sub-contractor’s vehicles
	Click or tap here to enter text.	Click or tap here to enter text.
	g. Basis of your contract with your customers
(National Association of Freight and Logistics {NAFL} or Specific or Other standard Trading Conditions)
	(Incase of Specific or Other Standard Trading Conditions – Please enclose the latest copy) 
Click or tap here to enter text.

	h. Goods Carried – Please give details of principal goods carried and/or stored:

If any of the following goods are carried/stored, please state, the estimated percentage of turnover applicable and the normal/maximum values carried.

	Type of Goods
	% Turnover & Description

	1. General Cargo – RIGS / CAMPS / RIGS ACCESSORIES
	Click or tap here to enter text.
	2. Bulk Cargo – (Please give description)
	Click or tap here to enter text.
	3. Hazardous Cargo – (Please give description)
	Click or tap here to enter text.
	4. Refrigerated General Cargo 
	Click or tap here to enter text.
	5. Project Cargo
	Click or tap here to enter text.
	6. Other (non-high value cargo)
	Click or tap here to enter text.
	7. Tobacco, Cigars, Cigarettes
	Click or tap here to enter text.
	8. Personal and Household effects
	Click or tap here to enter text.
	9. Tank Container
	Click or tap here to enter text.
	i. Limit of Liability Required
	1. Any one accident: Click or tap here to enter text.
2. In the aggregate: Click or tap here to enter text.

	j. Claims History 
Please state the number and total amounts of all paid and pending claims made against you (whether you have been insured or not) during the past 5 years.

	YEAR
	CLAIMS PAID
	CLAIMS OUTSTANDING

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	k. Existing Insurance 

	a. Name and Address of Current Insurers:
	Click or tap here to enter text.
	b. Amount of Excess applying to present Insurance
	Click or tap here to enter text.
	c. Expiry Date of Present Insurance
	Click or tap here to enter text.
	l. Other Information

(Please state any other information which may be considered relevant to this application)
	Click or tap here to enter text.







	DECLARATION

	I/We declare that the above statements are true and complete. I/We understand that any material misrepresentation may void the coverage. This proposal form does not bind the proposer to accept the insurance, nor does it bind the insurer to accept the risk.

Date: Click or tap here to enter text.

Authorized Signatory: Click or tap here to enter text.

Company Stamp (if applicable): Click or tap here to enter text.
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