RaetsMarine Insurance B.V.
R aetsM™Marine

Enquiry form

For a quick and effective handling of your enquiry, we request you to provide us with the following
information

Name of the company
Address / Country
Including any subsidiary,
affiliated, associated
companies or branch
offices you wish to cover.

Website

Description of activities

Coverage area

Which policy limit is
required

Annual turnover

Name of present Insurer

Contracts with customers | Do you operate under:

- standard / national contract conditions Yes / No
- own contract conditions Yes / No
- special contract conditions Yes/ No
- others Yes / No

If “Yes”, please provide us with a copy of the contract

Year Claims paid Claims outstanding

Loss record of thelast5 | ....... e e,
years

We require a true copy of the assure’s loss record with
previous insurers during the last five years
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Enquiry form
CARGO HANDLING FACILITIES (if applicable)
Marine Facilities Number of Do you act as Do you provide
terminals stevedore? Warehousing?

Container Yes / No Yes / No
General cargo Yes/ No Yes/ No
Cars Yes / No Yes / No
Refrigerated cargo Yes / No Yes / No
Ro-Ro Yes / No Yes / No
Dry bulk Yes / No Yes / No
Oil and gas Yes / No Yes / No
Other wet bulk Yes / No Yes / No
Cruise/passengers Yes / No Yes / No
Passenger/ferry Yes/ No Yes/ No
Livestock Yes / No Yes / No

Additional Facilities and Services Service provided? Subcontracted?
Container Freight Station Yes / No Yes/ No
Air Freight Consolidation Yes / No Yes / No
Intermodal Rail Depot Yes / No Yes/ No
Maintenance / Repair Yes / No Yes / No
Local Collection and Delivery Yes / No Yes/ No
Long Distance Haulage Yes / No Yes / No
Car Preparation Yes / No Yes/ No
Leasing Company Depot Yes / No Yes / No
Waste Disposal Yes / No Yes/ No
Tank / Container cleaning Yes / No Yes / No
Inland Clearance Depot Yes / No Yes/ No
Bunkering Yes / No Yes/ No
Freight Forwarding Yes / No
Ship Agency Yes/ No
Others Yes / No

(If yes please specify)
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RaetsMarine

Name of
location to be
insured

City / Port

Type of Facility

Owned / Leased
[/ Used on a
common basis

Warehousing
(square
meters)

Volumes

Last Year

Current Year

Next Year

Loaded TEU's

Empty TEU's
Refrigerated/Tank TEU's
Total TEU's

Breakbulk (MT)

Refrigerated Breakbulk (MT)
Wet Bulk (MT)

Dry Bulk (MT)

Cars (no.)

Air Freight (kgs)

Livestock (heads)
Passengers (heads)

Other (please specify)

How many vessels per annum?

Last Year

Current Year

Next Year

Up to 5,000 GT/GRT
Between 5-15,000 GT/GRT
Above 15,000 GT/GRT

Other contracts

Have you indemnified another person
for his negligence under any

agreement?

(If yes please specify)

Have you waived rights of recourse
against another person?
(If yes please specify)

Yes / No

Yes / No
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RaetsMarine

Subcontractors

Is there a requirement in your Yes / No
contracts with subcontractors that
they have adequate liability and
property insurance?

If yes what is the minimum limit your

require?
Do you check annually that all Yes / No
subcontractors maintain and renew
their insurance?
FREIGHT FORWARDING / NVOCC (if applicable)
Main type of cargoes and
products
Transport modes ea Barge Road Rail Air
Percentage of total volume % % % % %
Storage/Warehousing activities Yes/ No
If yes:
Do you own or rent any warehouse Yes / No
What percentage of total volume is in %
warehousing
Assureds identity in contracts As principal As agent
Percentage of total volume % %
Does the Assured make Yes/ No

customs declarations in their
own name?

If yes, please provide us with details of liabilities
towards custom authorities

In case of sea transport what
type of Bills of Lading are used

Percentage of total volume

Blank Owners Bs/L Own Bs/L (with assureds

Logo/address on its face

% %

Are Bills of Lading always
signed by or by authority on
behalf of the master

Yes / No

If no, in whose name are the Bs?L sighed ?
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Expected number of Marine related Non-marine related
shipment/transport per annum
SHIP AGENTS / BROKERS (if applicable)
Insured activities in Forwarding Agent %
percentage of Annual Liner Agent %
Turnover Tramp Agent %
Bunker Broker %
Chartering Broker %
Ship Broker %
Ship Manager %
Others (please specify):
%

Please name Principals
for whom you regularly
act

Do you have any Yes/ No
financial interest in any
of your Principals
companies

Do your principals have Yes / No
any financial interest in
your company

Please complete this form and send it back to us. We will give your enquiry immediate attention and will
respond the same day or latest the first working day after having received the requested information.
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