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Insurance cover available.: 

Covers all risks of physical loss of or damage during the ordinary course of transit in accordance with the Institute Cargo Clauses (A) or Institute Cargo Clauses (Air). 

“On Deck” Cargo (except containerised cargo shipped in fully enclosed ISO shipping containers) will only be insured subject to; Physical loss or damage directly attributable to fire, 

explosion, collision and/or derailment or the conveying vehicle (and in respect of transits by sea contact of the vessel with any external object or being stranded, grounded, sunk, 

or capsized) during the ordinary course of transit in accordance with the Institute Cargo Clauses (C) including loss or damage attributable to entry of sea, lake or river water.  

Unless otherwise specifically agreed in writing prior to shipment 

War and Strikes risk will be included as per appropriate Institute Clauses as and where applicable. 

Principal Exclusions applicable to all Options  

In no case shall any insurance extend to cover loss damage or expense proximately caused by: 

1. Ordinary leakage, loss in weight or ordinary wear and tear.

2. Insufficiency or unsuitability of packing 

3. Delay or inherent vice or nature of the subject matter

4. Mechanical, electrical and/or electronic derangement 

5. Atomic/nuclear fission and/or fusion or from nuclear fuel, waste or component as per Institute Radioactive Contamination Exclusion Clause

6. No batteries will be covered under this policy

7. Damage to the vehicle whilst being driven under its own power apart from directly loading or unloading

You must disclose to us all information which is of importance to us in deciding whether to issue insurance cover to you, including any facts or conduct which might lead to a claim 

being made by you or by any person entitled to protection under the policies.  If you fail to do so, your rights to claim under the policies my be affected. 

If you cannot properly read or understand any part of this document please obtain advice before you sign it. You will be bound by the answers which you give and by the 

information provided by you in this proposal form. Therefore, it is in your interest to make sure that all information is correct and properly understood. 

I/WE DECLARE THAT: (a) I/We declare that the information given in this proposal is true, complete and correct. (b) I/We have read the Memorandum above. 

I/WE AGREE THAT: (a) The proposal shall be the basis of the contract between DUPI Underwriting Agencies and myself/ourselves. (b) I/We will accept DUPI Underwriting Agencies 
policy subject to the terms and conditions contained in it.  

I/WE UNDERSTAND THAT: (a) The information supplied by me/us in the attached proposal is being collected by DUPI Underwriting Agencies for insurance purposes and may also be 

used in offering other services available. (b) I/We authorise my previous insurers to release to DUPI Underwriting Agencies any information they may hold about me/us. I/We also 

authorise DUPI Underwriting Agencies to release to any other insurer any personal information necessary for my/our insurance purposes. (c) If any of the information sought is not 

provided, this proposal may be declined (d) The Privacy Act 1993 provides  you with the right to request access to and/ or correction of your personal information held by DUPI 
Underwriting Agencies. This Insurance is subject to English Law and Jurisdiction.

Proponents Signature  _________________________________________  Date  _________________________ 

The Policy is underwritten by DUPI Underwriting Agencies. 

Office Use Checked By Date Checked Policy Ref. 

MEMORANDUM 

DECLARATION AND AGREEMENT 

 

___________________________________________________ 

Destination Address ___________________________________________________ 

  ___________________________________________________________  

_______________________________________________________________________  

Home Ph _________________________  Mobile ___________________________  

Email _____________________________________________________________

 

___________________________________________________ 

Origin Address  ___________________________________________________    

_______________________________________________________________________   

_______________________________________________________________________  

Home Ph _________________________  Mobile ___________________________ 

Email  _____________________________________________________________ 

 

 Make  ______________________________ Model ______________________________ 

Type  ______________________________ Year ______________________________ 

Registration ______________________________ Colour ______________________________ 

 

NZ$______________________   This Insured Value is based on the: 

Purchase Price Selling Invoice Price     Cost and Freight   

Market Value Cost, Insurance, Freight plus    ______________%  

Other (specify)  _______________________________________________________________   

 

Have you had any transit claims or uninsured losses during the past three years?           Yes                 No   

If “Yes” please give details: ________________________________________________________________________________________________________________________________________________ 

Have you had any insurance proposal declined, refused, cancelled, increased premium or restrictive conditions imposed?      Yes       No  

Proposal For In Transit Insurance 

Motor Vehicles, Boats & Jet Skis 

Transworld Ref: _________________ 

Applicant/Insured Consignee 

 Vehicle/Boat details 

Conditions of Insurance 

Previous Insurance 

Insured Value 




