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Freight Forwarders Liability Proposal

Information you will want to know about this Insurance.

THE POLICY

Freight Forwarders are potentially cxposed to a wide
variety of liabilities in respect to the services they provide,
These include liahilites o third parties, loss of or damage
to cargo, errers and omissions, removal of abandoned
cargo, breach of authorities regulations and loss of or
damage to owned or leased equipment.

Associaled Marine [nsurers through Midas Insurance
Brokers provides cover against these Habilities including
the associated legal costs with six cover options available
to provide the level of cover you require.

BASIC RISKS COVERED
According 1o the cover options chosen cover includes

* Cover option 1 - Liability for noncontraciual Habilities
at law and specified legally enforceable contracts,
including conseqguential losses, arising out of the
provision of insured services

= Cover option 2 - Liability for loss of or damage to
cargo and consequential loss arising therefrom under
contracts of carriage, international conventions or law

= Cover opton 3 - Liability for errors or omissions in
providing insired services or resulling from delay and
indemnity for financial penalties imposed by authorities

= Cover optdon 4 - Indemnity for costs and expenses
arising out of an oceurrence which may give rise to a
claim covered by any applicable cover oplion, arising
oul of the provision of insured services

¢ Cover option 5 - Liability (or removal and disposal of
abandoned cargo, pavments due under standard [orms
of customs bonds or puarantees, statutory enactments
imposing the responsibility of a principal, frandulent or
dishonest acts of emplovees and costs of recovering
monies due

e Cover option 6 - Loss of or damage 1o specilied
equipment including liabifity to pay general average or
salvape charges or lease per dicm charges in respect of
lost or damaged equipment,
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PRINCIPAL RISKS EXCLUDED

Thiz insurance does not cover liability, loss, damage or
expense in respect of the following

* Where more specific insurance exists

s Punitive or exemplary damages

» [nsolvency or Anancial defaull of the insured
s Operation or management of a ship or aireraft
= Timne penalties

s Dredging operations or dumping of spoil

e Operation of dump site or disposal of waste

o Waiver of rights of recourse,

PREMIUM

This is based on your gross receipts or gross income for
the period of insurance, the limit of liability, your
contractual arrangements, services provided and cover
options chosen, A minimum and deposit premium is
calenlated on your estimated gross receipls/gross income
and this is adjustable on expicy of the policy period on
receipt of vour certified actual gross receipts/gross
incomme if these are higher than estimated.

SETTLING YOUR CLAIM

Subject to the policy deductible our experienced claims
staff will promptly indemnify vou up to the agreed limit for
legal liability and costs insured by the policy,

IMPORTANT

The information above is an outline of the cover provided.
Full details of the cover with all limitations exclusions and
conditions are contained in the policy,

The way we handle your personal information

We collect personal information from you for the purpose
of providing vou with insurance products services,
processing and assessing claims.

You can choose nol o provide this information, however,
we may not be able to process vour requests.

We may disclose information we hold about vou to other
insurers, an insurance reference service or as required by
law. In the event of a claim, we may disclose information to
andfor collect additional information about you [rom
investigators or legal advisers.
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.'/ PROPOSAL FOR FREIGHT FORWARDERS POLICY Na.
o LIABILITY INSURANCE

PROPOSER

Full name of Proposer [

Proposer's postal address Posteode

PERIOD, LIMIT & DEDIJLTIHLE_,

Cover requested from to at 4.00 pm

¥y

Limit of liability required Preferred deductible | 5

-HI ISINESS DETAILS

Locations where proposer operates

Services and activiies provided:

Freight lorwarding agent Yes D N D

; Packaging and labelling of cargo Vg I:[ No |:|
Consolidation of cargo into containers Yes D No |:|

Transport of cargo in own vehicles Yes I:] Mo |:|

Transport of cargo in subcontractors vehicles Yes ]:] Mo |:'|

Non vessel owning carrier (NVOC) Yes I:' Mo D

Carrier by air Yes [ | No [ ]

Lease, hire or ownership of containers, trailers or handling equipment Yes |:J No |:|

Storage of cargo In warehouse(s) owned, leased or operated by you Yes |:| No |___|

Storage of cargo in bond stores(s) owned, leased or operated by you Yes I:I Nao r__|

Provide customs clearance for imported cargo Yes D No [ |

h Agent for consignees or overseas principals for imported cargn Yes D Mo |:|
Marine insurance agent Yes D Mo I:'

Please supply a copy of your Standard Trading Conditions and all Bills of Lading, Airwaybills, Wayhills,
Consignment Notes, Agency Agreements and ANY OTHER contractual agreements for services and
activities vou have marked YES above and for which insurance cover is required.

Do vou handle the following cargo, if Yes the anticipated volume:

Project or specialised cargo Yes D No D Volume [:|

High value cargo Yes D No |:| Volume: |

Refrigerated cargo Yes [ | Mo [ ] Volume [ ]

Tanktziner cargn Yo D No I:' Volume |
TYPE OF COVER

Please tick the Cover Options for which you require cover.

Cover Option [T []2 []3 [] 4 [1s []6

If you have ticked Cover Option 6 please list the equipment to be insured (If msufficient space please provide separate list)

Deseription Serial No(s) Values | 5
| p




FINANCIAL DETAILS

State ANNUAL GROSS RECEIPTS (Freight Forwarder) and/or ANNUAL GROSS INCOME (Customs Broker)
in respect of services/activities to be insured. '

1. Freight Forwarder 2. Customs Broker
A Estimated for 12 months prior to the period to be hssurcdl 5 | | 5 |
B. Actually earned for the last completed 12 month perded | 5 | b |
C. Estimated for the period to be insured 5 l [ 5 |

Breakdown of C.1 above in estimated percentages
4. When acting as a Principal Carrier as an NVOC issuing your own hill of lading Ijl
Also please advise
Estimated annual TEL

!

Main destinations served

b, When acting on behalf of customers arranging transporiation as an agent

by Sea W] by % byRoad [ W |
.. When providing other services i
(Total of percentages in a. b. and c. must add to 100%)
Breakdown of C.2 above in estimated percentages
a. When acting asa Customs Broker %
b. Other - please specify %

(Total of percentages in a. and b, must add to 100%)

PRIOR HISTORY (LAST 5 YEARS)

[
| Mame of present insurer I |

Has any insurer declined insurance or imposed special terms ~ Yes [ | No[ | Iiyes please detail

Detail your claims record for the last 5 vears (Include incidents reported and claims not paid)
If there iz in=zufficient space please detail separately

!
|

Law. The insurance il sceepted will e subjeet to Australion low and may be subject o the provisions of the Marine Insurance Act 1909 o the
privvisions of the Insurance Contracls Act 15854,

1i this proposal frorm is completed In whole or in parl by any person ather than the proposer then such person shall be decmed to be the agent
ol the proposer aod not (he agent of Associoted Marine Insurers Agents Py L,

The proposer who completes this proposal form has beir attention drawn to the terms of Sections 23 1o 27 of the Maorine Insusance Act 1909 and
in particalar is informed (hat the conlmcl of marine insurance. Gt may be made and which may ave as its basis the material contained herein,
is 2 condract based upon the ntmost good Gt and n e absenee of such peod GEith may ke avoided. Further, the proposer is informed that there
is oy obligation o disclese o the insorer every material circumstance which s knowa to 1he propesed imsured and/or which in the ordinary
course of business ought te be known to the propesed insuned. Every circumstance is matedal i it would infuenée the judgement of @ prodent
insurer in fixing the prestom or determining whether they will take the risle I there s 8 hilure to make such disclosure the insurer may avoid
iy contract of inzurance that may be madde.

Dty of Disclosure. Before yon enterinto a contract of general insurance with the insurer vou have & duly under the Tnsurance Contracts Act 1924
tin diselnse to the insurer every matter that veu konow, or coulld reasonably be eapeited 1o know, is relevant to the insurer’s decision whether (o
geeepl tue risk of the insurance snd iF 5o on what terms, You have the same duty to disclose those nmllers W the insurer before vou renew, extend,
VATY 0T Teinstate & contract of general insurance. Your duly does not reoguire disclosure of matier

that diminishes the misk o be undertaken by the insurer

that is common Jaowledge

that the insurer-knows, orin the ordinary course of it2 business, oupht (9 know

az towhich compliance with vour duty is waived by the insurer.

Non - disclosure, Ifvou fall 1o comply with vour duty of disclosure, the insarer may be enfitled to reduce its labiline under the contract i respect of 2
claim or miay cancel e contract, I vonr non-diselosure is fraudulent the insurer may atso bave the option of avoiding the contrd from its beginning.

DECLARATION

1/We authorise Associated Marine Insurers Agents Pty Lid to collect or disclose any personal information relating to this insurance
to/from any other insurers o insuranee reference service.

LW herehy declare that to the best of our knowledge and belicf

1. the information provided herein is true and correct in every respect and LYwe hove not withbeld any material informatien

2. the sums proposed for insurance represent the full vahie

3. we have received the proposal/information sheet and agree w accept the insurince subject to the terms, conditions, exclusions
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