
 
 
GOODS IN TRANSIT PROPOSAL FORM 
 
 
Agency ………………………………………………  Policy No ………………………… 
 
Name in full …………………………………………………………………………………………………... 
(BLOCK LETTERS) 
 
Trade or Business …………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
1 State the number of years you have been  

established in the above business at the  
above or elsewhere    ………………………………………..years 

______________________________________________________________________________ 
 
2 State (a) the nature of the goods to be carried  (a) ………………………………………….. 

carried and 
(b) districts covered in ordinary course of       …………………………………………... 
business 
      (b) ………………………………………….. 
 
                                                                                   ………………………………………….. 
 

3 Will you carry any of the following :  (a) ………….  (b) ………… (c) ………….. 
(a) household removals (b) wines or spirits 
(c)  tobacco     (b) ………………………………………….. 
 

4 (a)  State number of vehicles owned by  (a) ………………………………………….. 
 
 (b)  Particulars of any restrictions on licence (b) ………………………………………….. 
______________________________________________________________________________ 
 
 
5 Cover required (a) All Risks 

(b) Fire only, (c) Accidental Damage only, 
(d)  Any other combination of risks 

______________________________________________________________________________ 
  
 
6   (a)  Are you at present insured, or  (a) …………………..  (b) ……………….. 

(b) Have you ever proposed for insurance in  
                  respect of any Goods-in-Transit risks? Name of Company ……………………... 
 

(c)  Has any such proposal or renewal ever  
been  (i)  declined, or (ii) withdrawn, or  (i)  ……………  (ii) ………… (iii) ………... 

                 subjected to an increased rate? 



______________________________________________________________________________ 
 
7 Do you possess permanent garage premises? 

If so, quote address if different from business 
Address as above 

______________________________________________________________________________ 
 

8 Are any of your vehicles left loaded and  
unattended at night?  If so, what arrangements 
do you make for their garaging and safe custody? 

______________________________________________________________________________ 
 
 
9 What is the maximum number of vehicles left in  

same premises? 
______________________________________________________________________________ 
 
10 Are any of your vehicles of special construction, low loading or above 10 tons carrying  

Capacity? 
______________________________________________________________________________ 
 
TABLE : ………………………………………………………………………………………………………. 
 
INSURANCE FOR 12 MONTHS FROM …………………………… TO ………………………………... 
 
I warrant that the above statements are true, and that I have not withheld or concealed anything 
affecting the proposed insurance, and I agree that this proposal shall be the basis of the contract 
between me and the Company.  I agree also, to accept the Company’s policy applicable to the 
insurance. 
 
 
 
 
Date ………………………………………………………….  Signature ………………………… 
 
 
 

Liability does not commence until acceptance of the proposal has been intimated or 
official cover note issued. 
 
 
 
 
 
 
 
 
 
 
 



 
State complete 
record of claims 
or losses in 
connection with 
Goods-in-transit 
during the past 
three years 

 
Total number of 
vehicles owned 
by the proposer 
during year 

 
Total number of 
accidents or 
losses 

 
TOTAL COST OF SETTLED CLAIMS                                                                    OUTSTANDING  
                                                                                                                                       CLAIMS 

   Fire Accidental 
damage 

Theft or pilferage Number Estimated total cost 

 19 ……………..       

 19 ……………..       

 19 ……………..       

        

 
TYPE OF COVER                                                 PARTICULARS OF VEHICLES FOR WHICH COVER IS REQUIRED 
 
Registered letter 
and number 

 
Make of vehicle 

 
Type of body 

 
Year of make 

 
Carrying capacity 

 
Number of 
trailers 

 
Sum insured   

       
Per vehicle 

 
Per trailer 

        
 
 
 
 
 
 

       
 

 

       
AGGREGATE 

 

TYPE B POLICY Estimated annual carrying  Tshs. 
   Limit any one event   Tshs. 
 
 
DO YOU REQUIRE DEBRIS REMOVAL COVER?  IF SO STATE LIMIT: 
DO YOU REQUIRE RIOT AND STRIKE COVER? YES/NO 

 



 
COVER 
 
The cover afforded is on all risks basis in respect of loss or damage to goods by: 
 
a) Fire; 

b) Accidental means; 

c) Theft, pilferage or any attempt thereat. 

 
Policies affording restricted cover may be issued but never theft only. 
 
All policies bear the Average Clause. 
 
 
TYPE A POLICY 
 
Insurers for sums in respect of each vehicle or trailer.  The company’s liability is limited to the sum 
insured as indicated against each vehicle/trailer. 
 
 
TYPE B POLICY 
 
All goods covered during the period of insurance are insured subject to a limit any one event as 
indicated. 
 
 
MAIN EXCLUSIONS 
 
Consequential or indirect loss, livestock, cash, bank notes, bonds, jewellery and the like, loss or 
damage caused by wear and tear, moth and vermin, explosives or dangerous goods carried by the 
vehicle, deterioration, earthquake, flood, hurricane war, invasion, riot, strike, civil commotion or military 
or usurped power and kindred risks.  Breakage of chine, glass earthenware, tiles and tiled fire-places, 
marble clocks, scientific instruments, pictures, works of art and the like unless caused by: 
 
1. An accident to the vehicle in which the goods were being carried or 

2. An accident occurring in the course of loading or unloading of the vehicle in which such goods are 

to be or have been carried 

3. Any object falling onto the vehicle such goods are being carried 

 
 
 
 
 
 


