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TRANSPORT LIABILITY INSURANCE PROPOSAL FORM 

Please answer items below and tick the boxes where appropriate  and inform Co. if any of them has been altered 

PARTICULARS OF INSURED

Company Name: B.R. No.: 

Individual Name: Sex: HKID Card No.: 

Correspondence Address: 

E-mail Address: Contact Tel. No.: Fax No.: 

INSURANCE COVER

GENERAL INFORMATION 
*

All material information that may affect the premium or conditions must be disclosed. If you have insufficient space to answer any questions, please attach a separate sheet. 

Year of Establishment: No. of Staff: 

Any branch office(s)? If “Yes”, please advise details of each branch office:

Address No. of Staff
Yes No

Please advise the numbers of staff employed in the following categories: 

Senior Management: Operational: Clerical: Drivers:

Is the Company a member of Trade Association? 

If “Yes”, please provide details:
Yes No

Please provide general information regarding your company, and experiences of management board in the industry: 

Do you employ any subcontractors?
Yes No 

Have you got the liability insurance before? 

If “Yes”, please give the name of current Insurer:
Yes No

*

Please let us have a copy of relevant policy as well as the Insurer’s claims statistics.

東茂保險代理(國際)有限公司
Regional Insurance Management (International) Limited 
Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon
Tel: 2861 3122 Fax: 3016 9813 E-mail: info@regional.com.hk
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CLAIMS RECORD 

* 5 Please advise all claims, whether insured or not, which occurred during the last 5 complete years plus the current.

Date of Loss
( dd/mm/yyyy)

Nature of Claims Currency 
( HKD / USD)

Amount Paid Outstanding Amount

   

   

   

   

   

SPECIFIC INFORMATION 

Please tick the services you provide to your customers and complete the following specific information:
A.
  Freight Forwarder 

B.
  Warehouse Operator 

C.
  Charterer 

D.
  Depot/Terminal Operator and Stevedore 

E.
  Ship Agent 

A. ( 1, 3, 4 )
  Freight Forwarder: (Sections 1, 3, 4) 

Sea Traffic

1.
Please enter the percentage of your traffic to or within each area:

/
USA/Canada: 

%
Europe: 

%
/ ( )

Far East/Australia 
(Except China): 

%
Caribbean: 

%
Africa: 

%

China: 
%

South America: 
%

Middle East: 
%

Others: 
%

2.
What percentage of this traffic is carried as: 

3.
What percentage of this traffic is: 

Principal: 
%

Agent: 
%

Containerized: 
%

Breakbulk: 
%

Bulk: 
%

    
FCL: 

%
LCL: 

%   

( ) Air Traffic 

1.
Please enter the percentage of your traffic to or within each area:

/
USA/Canada: 

%
Europe: 

%
/ ( )

Far East/Australia 
(Except China): 

%
Caribbean: 

%
Africa: 

%

China: 
%

South America: 
%

Middle East: 
%

Others: 
%

2.
What percentage of this traffic is carried as: 

3.
What percentage of this traffic is: 

Principal: 
%

Agent: 
%

Own Unit Load Device: 
%

Coload: 
%

( ) Road & Rail Traffic 

1.
Please enter the percentage of your traffic to or within each area:

/
USA/Canada: 

%
Europe: 

%
/ ( )

Far East/Australia 
(Except China): 

%
Caribbean: 

%
Africa: 

%

China: 
%

South America: 
%

Middle East: 
%

Hong Kong: 
%

2.
What percentage of this traffic is carried as: 

3.
What percentage of this traffic is: 

Principal: 
%

Agent: 
%

Containerized: 
%

Breakbulk: 
%

Bulk: 
%
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4.
Do you own vehicles? If “Yes”, please advise number of vehicles with type, age and cc etc.: 

Yes No

( )
The type of cargo carried by sea/air/road transport operation. Please state the percentage of major categories:

Type Sea (%) Air (%) Road (%) 

(a) General Cargoes 

(b) Dangerous Goods 

(c) Wines 

(d) Spirits/Cigarettes 

(e) Mobile Phone 

(f) Computers/Related Equipment 

(g) Electronic Goods 

(h) ( ) Other high value cargo(Please specify) 

    

(i) Temperature Controlled Cargoes 

( )
Cargo Volume and Gross Freight Receipt(GFR):

Traffic Mode 
Sea Air Road & Rail Total 

TEUs 

Tons 

CBM

Currency 
HKD USD

Current Year 

GFR

TEUs 

Tons 

CBM

Currency 
HKD USD

Next Year 

GFR

B. ( 2, 3, 4 )
  Warehouse Operator: (Sections 2, 3, 4) 
1.

Location: 

2. ( )
Size of Warehouse(s) (in terms of cubic metres storable): 
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3.
Whether it is a public, owned or leased warehouse? 

4.
Do you provide: (please tick as applicable) Consolidation/De-consolidation Refrigerated Storage 

/ ( )
Local Collection/Delivery 
(Please answer the following) 

i.
 Do you own vehicle(s)? If "Yes", please advise number of the vehicles with type, age and cc etc.: 

Yes No

ii.
The percentage of cargo handled/stored that require haulage/trucking:

  % 

5.
The type of cargo stored at the warehouse, percentage of major categories: 

Type Sea (%) Air (%) Road (%) 

(a) General Cargoes 

(b) Dangerous Goods 

(c) Wines 

(d) Spirits/Cigarettes 

(e) Mobile Phone 

(f) Computers/Related Equipment 

(g) Electronic Goods 

(h) ( ) Other high value cargo(Please specify) 

     

(i) Temperature Controlled Cargoes 

6. / /
Brief description of anti-fire/theft/flood facilities installed in warehouse: 

7.
Any safeguard employed?

Yes No 

   

8.
Type and No. of equipment, such as forklift etc. used in the warehouse? 
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