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 Name of Company to be Insured     

   

 Details of Goods   

   

 Type of Packing       

   

 Whether Goods will be shipped in container or break-bulk  

   

 Voyage   

   

 Mode of Conveyance (Transport Details)    

   

 Annual Turnover  

   

 Maximum Value anyone Sending   

   

 Basis of Valuation     

   

 Type of Cover Required  

   

 Claims records for past 5 years   
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       I declare that to the best of my knowledge and belief the above answers are true and that all material 
factors affecting the assessment of the risk have been disclosed. I agree that this proposal is for insurance 
in the standard terms and conditions of the Insurers´ policy and shall be the basis of the contract.  
Note: No insurance is in force until the proposal has been accepted by the company.  

 

I consent to GIG Bahrain processing my personal data for underwriting and underwriting administration 
purposes and I consent to Customer Privacy Policy. 

     For more details visit Customer Privacy Policy Online Form available on GIG Bahrain Website. 

 

 Signature                          Date    
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