
 

 
info@cig.co.za  www.cig.co.za 

 MARINE

 

STOCK

 

THROUGHPUT

 

QUESTIONNAIRE

 

 

Insured   

Physical Address  

Description of Business  

SECTION 1 

MARINE IMPORT/EXPORTS AND INLAND TRANSIT RISKS 

Maximum any one vessel  

Maximum any one Port Side Location  

Maximum any one Inland Transit Load  

SECTION 2 

STORAGE INCLUDING PREMISES 

Maximum Limit any one Location  

Maximum Limit ALL Storage Locations  

List of All Storage Locations  

Burglary First Loss Limit any one Location  

Malicious Damage  First Loss Limit any one 

Location 

 

Accidental  Damage  First Loss Limit any one 

Location 

 

Demonstration/Exhibition Limit  

SECTION 3 

FULL DESCRIPTION OF GOODS 

Consisting Principally of but not restricted to  

SECTION 4 

PACKING DETAILS 

Imports/Exports  

Inland Transits  

SECTION 5 

OCEAN VOYAGES 

Imports-From  

Exports-To  

 

Compendium cares about your privacy and Compendium and your insurer(s) or potential insurer(s) has to 
process the personal information you provide when completing this form. The information will be treated with 
caution and all reasonable security measures have been implemented to protect your personal information.



 

 

 

SECTION 6 

Territorial Area (Inland Transit)  

SECTION 7  

List Situation(s) and Description of Premises (attach separately) 

(Including are Locations sprinklered/Type/Description of Security Arrangements) 

SECTION 8 

VALUES (PLEASE SUPPLY FOR EXPIRY PERIOD AS WELL AS ESTIMATES FOR NEW PERIOD) 

Annual Values of Goods Imported  

Annual Value of Goods Exported   

Annual Value of Local Purchases  

Annual Value of Inter Branch/Company transfers  

Annual Value of Sales Turnover  

SECTION 10 

BASIS OF VALUATION 

Imports  

Exports  

Local Purchases  

Inter Branch/Company Transfers  

Transit Outwards  

Raw Material in Storage  

Finished Goods in Storage  

SECTION 11 

Period of Insurance  

SECTION 12  

Conditions required  

SECTION 13 

3 Years Claims experience (Static Stock/ Marine & Transit) (Attach Separately) 

SECTION 14 

Please attach any Fire & Burglary Survey Reports (Quote subject to these been satisfactory) 

SECTION 15 

Name of Contact Person  

Telephone Number  


	Text2: 
	Text1: 
	Text4: 
	Text5: 
	Text3: 
	Text6: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text7: 
	Text15: 
	Text14: 
	Text17: 
	Text16: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 
	Text23: 
	Text20: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text24: 
	Text34: 
	Text35: 


