
 

 

 
  

Application for Open Cargo Policy
 

Applicant name       
 

Address       
 

Contact       Fax  Tel       
 

Date established (dd-mmm-yy)       Email       
 

Covering merchandise and/or goods shipped       
 

 
 

 
 

Specialized goods (require special terms and 
conditions) 

 
  

 computer chips  fresh produce  personal effects  motor vehicles 
    

 temperature controlled goods 
 

full containers      % less than full containers      % break bulk      %  
   

Percentage of goods shipped to the following destinations 
 

North America      % Europe      % Australia      % Former Soviet Union      % 
        

Middle East      % Africa      % Far East      % Indian subcontinent      % 
        

Central & South America      %  
      

Approximate annual volume shipped $       
   

Air      % Sea      % Inland carrier      % Barge      %  
         

Mail/parcel post      %  
 

Limits of liability required 
 

a) $      by any one vessel and connecting conveyances, or in any one place at any one 
time 

 

b) $      by any one vessel, whilst stowed on deck and subject to an on deck bill of lading 
 

c) $      by any one aircraft and connecting conveyances 
 

d) $      any one package shipped by mail or parcel post 
 

e) $      any one common carrier/truck and/or rail shipment 
 

Do you require coverage for long term storage?  yes     no 
  

If yes, what is the limit for any one location? $       
   

Details of the storage location       
      

 

Name(s) of previous insurer(s)             

Burnaby, B.C., Canada  V5C 2H6 
Phone  (604) 293-1531 

Fax  (604) 293-1248 

  
Suite 106-3701 East Hastings Street 

EU Ver. 1 - 11/17



 

 

 
  

   

 
 
 
 
Has any previous insurer cancelled its marine coverage? 

 
 
 
 

 Yes      No 
 

If yes, state reason given       

      Premium/Loss Experience 
Provide details of all losses in the past five years  check if none 

 

Year Premiums Paid Losses Incurred Pending Claims 
      $      $            
      $      $            
      $      $            
      $      $            
      $      $            

 
 
 
           To the best of our knowledge, the above representations are true and correct. 

  
  
       
Signature Date 

 

EU Ver. 1 - 11/17

Burnaby, B.C., Canada  V5C 2H6 
Phone  (604) 293-1531 

Fax  (604) 293-1248 

  
Suite 106-3701 East Hastings Street 
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