STOCK THROUGHPUT QUESTIONNAIRE
	1.
	Name of the Assured.
	

	

	2.
	Address and name of contact person dealing with this insurance.


	

	

	3.
	General description of the companies operation (please provide copies of any brochure/balance sheet/report and accounts which are very helpful if available).


	

	

	4.
	Please provide copies of existing marine transit inland transit and Stock policies.
	

	

	5.
	Please provide the previous premium paid and claims paid/outstanding claims record with details of claims for past five years for each of the above mentioned policies.  (Clams record must be provided on proposed basis of cover i.e. All Risks).
	

	

	6.
	Please give the Annual Gross Sales figure for each of the past five years of your company.
	

	

	7.
	Please give a list of the main interest to be insured under this Stockthroughput Policy.


	

	

	8.
	Also give main places of origins where interest insured are shipped from, where exports were involved a list of destinations also.
	

	

	9.
	How transported and how packed.  Also provide details of conditions of carriage and any waiver of recourse agreements with carriers for each leg of transit.
	

	

	10.
	Main locations, together with maximum liability at each location whether owned by Assured or otherwise and details of contraction, security protections, etc.  Where locations not owned please provide conditions agreed with owners regarding storage arrangements.
	

	

	11.
	Brief description of process insured interest undergoes.


	


	

	12.
	Normal average period interest insured are held in store at each stage of production process (i.e. prior to entering the factory, after processing prior to shipment or where ever).
	

	
	
	

	
	
	

	
	
	

	

	13.
	Please give limits required for following:-
	a)
	Any one vessel
	

	
	
	b)
	Any one aircraft
	

	
	
	c)
	Any one rail transit
	

	
	
	d)
	Any one Road Vehicle
	

	
	
	e)
	Any one Parcel Post Sending
	

	
	
	f)
	Any one location

Please give list of each and every location used to store/process interest insured and limit required at each location
	

	

	14.
	Please provide up to date survey reports of each and every location as listed above.
	

	

	15.
	Please give details of any risk improvements recently undertaken


	

	

	16.
	Please give details of any major claims or series of significant claims that have occurred in the past five years and what if any measures have been taken to prevent and/or improve the risk following such losses.
	

	

	17.
	Please give details of exhibitions and shows etc. normally attended in the year.
	

	

	18.
	Please give a step by step description of movement, storage, processing of a typical interest, whilst at Assureds title.


	

	

	19.
	Please give any other material information which you feel underwriters should be made aware of.
	

	


Please sign and date this form as the information given will form the basis for any policy issued.

Signed
…………………………………………..

Title
…………………………………………..

Date
…………………………………………..

