
 

 

 

  

 

Please complete, or have your authorised insurance broker complete on your behalf, and return this 
proposal form to: underwritingteam@acisins.com  

Company name: 

Company address: 

E-mail:                                                                                           Telephone: 

Website:                                                                                        Date Company Established: 

Please provide details of Equipment to be Insured below: 

Cargo Carrying Equipment (eg dry containers, tanks etc.) 

Type of Container No. of Units 
Value per Unit 
USD 

Type of Container No. of Units 
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Cargo Handling Equipment (eg gantry cranes etc.) 

Type Function Age Insured value Owned  

     

     

     

     

     

     

 
Please provide Lease or Hire Agreement where applicable. 

Please confirm the maximum value at risk at one location at any one time: 

 

 
Claims History – Has the Company had any Losses and/or Claims in the last 5 Years? 

If yes, please provide details below: 

Year Number Total Amount  Details 

    

    

    

    

    

    

 
In the forthcoming year, are there any plans to add to the present List of Equipment?  If so, please provide 
details below: 

 

 
  



 

 

 

Declaration and Signature 
 
We declare that the information and answers given in this form are true to the best of our knowledge and believe 
we have not misstated or suppressed any material facts that may influence the assessment of the risk. At any 
time during the Period of Insurance if conditions, exposures or circumstances materially increase from that 
declared herein, it is understood that we are required to immediately advise insurers. We also understand that 
completion of this form does not bind insurers or confirm our acceptance of this Insurance but, if terms are 
agreed, it will form part of the Insurance contract. By completing this proposal form we confirm that any 
business we conduct is in accordance with all relevant money laundering, anti-financial crime and international 
economic or financial sanctions legislations. 
 

Signature: ______________________________ 

Date:  ______________________________  Company Stamp: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

ACIS Insurance Services is trading name of ACIS Underwriting Agencies Ltd, UK and ASOS Insurance Brokers SmPc, Greece. 
ACIS Underwriting Agencies Ltd. is authorised and regulated by the Financuial Conduct Authority. FCA Registration Number 
is 311294. Registered Address 8 Northumberland Gardens, Bromley, Kent BR1 2XD, UK. Registered in England No 04778918 

In order to comply with our regulatory requirements following the UK’s exit from the EU, insurance intermediary activities must 
be carried out under specific corporate entities for EEA domiciled policy holders and non-EEA domiciled policy holders. For 
EEA domiciled policy holders, insurance will be administered by Asos Insurance Brokers SmPc t/a ACIS Insurance Services. 
ASOS Insurance Brokers SmPc is regulated by the Bank of Greece and registered with the Greek Chamber of Tradesmen, 
Registration Number 131122509000. Broker’s License Number: 120372. 

 


