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MARINE CARGO INSURANCE  
PROPOSAL FORM 

 
Note: STATEMENT PURSUANT TO SECTION 24(4) OF THE INSURANCE ACT [CAP 142]  you are to disclose in this proposal form fully and faithfully all 
the facts which you know, otherwise the Policy issued hereunder may be void.  

    This insurance is  subject to  Premium Payment Warranty Clause which requires the premium to be paid in full within a specific period  failing which there 
will be no liability under the policy.  

CARGO DETAILS 

 
Marks 
 
 
 
 
 
 
 
 
 

Quantity & Description of Cargo L/C No. / Consigned to 
 
 

 
Invoice Value:   ___________________________________________ 
 
Sum Insured:    ___________________________________________ 
 
 

SHIPPING DETAILS 

 
Conveyance:    ___________________________________________    Departure / Arrival Date: ________________ 
 
( Vessel Details: Year Built _______ Class _______ Flag _______ GRT _______ NRT _______ DWT _______ ) 
 
Voyage: From _____________________________________ to _____________________________________ 
 
With transshipment, if any __________________________ into S.S. / ETD ___________________________ 

 
 

ASSURED’S PARTICULARS 

 
Name:       ____________________________________________________________________________ 
 
Address:  ____________________________________________________________________________ 
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INSURANCE RISKS DETAILS 

 
Covering ICC (A) / (B) / (C) etc, ________________________________ With / Without War Risks & Strike Risks 
 
Other Clauses, if any: __________________________________________________________________________ 
 
Claims payable at:      __________________________________________________________________________ 
 
 
Declaration:- 
We/I hereby declare that the particulars and answers given above are true and correct to the best of our/my knowledge. We/I have not 
withheld any information likely to affect acceptance of this proposal, and We/I agree that this proposal shall be the basis of the contract 
between China Taiping Insurance (Singapore) Pte. Ltd. and ourselves/myself and We/I further agree to accept the Company’s Policy 
subject to the terms, clauses and conditions prescribed by the Company therein. 
 

 
Date                                  ………………………………………………    

                                                                                                                     

Agent’s Name                  ……………………………………………… 

 

Agent’s Code                   ……………………………………………… 

 

Agent’s Contact No         ……………………………………………… 

 

Agent’s Fax No                ……………………………………………… 

 

Agent’s Email Address   ………………………………………………                   

                                                                                                                       

                                                                                                                          ______________________________________ 

                                                                                                                          Proposer’s Signature & Company Stamp 

 
This is not an insurance policy. However your declarations or disclosures shall form the basis of the contract of insurance. The Specific 
terms, conditions and exclusions applicable to this insurance are set out in the Policy, a copy of which is available upon request. This 
insurance policy will not be in force until the proposal has been accepted by the insurance company. 
 

 
FOR OFFICIAL USE ONLY 

 
 
 
                                                                                                                                     _____________________________ 

                                                                                                                                     Authorised Signatory 
                                                                                                                                     Date: 
 
 
 


