
MARINE CARGO QUOTATION SUBMISSION (Singletons)

Full Name of Proposer & Address _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Postcode: ______________________ Tel: ________________________________________________________________

Nature of Business:__________________________________________________________________________________

Type of Goods Shipped: ______________________________________________________________________________

__________________________________________________________________________________________________

Full description of packing:_____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Are the goods containerised YES/NO

If YES, full container or part container loads_______________________________________________________________

Method of transportation_______________________________________________________________________________

__________________________________________________________________________________________________

If by Sea name of vessel______________________________________________________________________________

Voyage____________________________________________________________________________________________

__________________________________________________________________________________________________

Basis of Valuation____________________________________________________________________________________

__________________________________________________________________________________________________

Sum Insured________________________________________________________________________________________

Previous record______________________________________________________________________________________

__________________________________________________________________________________________________

Additional Information_________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Registered Off ice as  above      Reg istered in Eng land No 3484670       Authorised and Regulated by the F inancia l  Ser v ices Authority  and a member of  BIBA

Please return to: Velos Insurance Services Ltd    25 Christopher Street    London    EC2A 2BS

Tel: 020 7375 3273   Fax: 020 7650 7799   insurance@velosgroup.co.uk   www.velosinsurance.co.uk


