
 

† TRANSIT SOLUTIONS QUOTATION FORM 
 

Quotation date  Quotation Ref:  
 

 

Agency name  Contact name      
 

 

Agency No  Contact number  
 

 

Broker e-mail address  
 

  

Proposer/ Trading name  
 
 

 

Business description and type of goods 
for which cover is required 

 
 
 

 

Cover  

1. Own Vehicles  

Does the proposer require cover for property carried in vehicles owned or operated by them? Yes / No 
If yes:   
Please state the number of vehicles used for the carriage of property?  

 
 
 

If cover is not required for all vehicles involved in the carriage of property please specify vehicle registration numbers for which cover is 
required in the box. 
    

What Sum Insured is required any one vehicle? 
 
 
 

 
What Section Limit is required?  

 
 

 

Does the proposer’s turnover exceed £1m? If so collect turnover details here 

 

 
 
 

 
 

2. Despatches by Carriers 
 Does the proposer require cover for property despatched by third party carrier i.e. post/rail/road carrier, 
courier or other carrier? 

Yes / No 

If yes:  

 What is the estimated annual value of property carried 
by third party carriers? 

 
 
 

 

What is the maximum sum insured required for any 
one parcel or package by post? 

 
 
 

    

What is the maximum sum insured required for any 
one consignment? 

 
 
 

 

 What Section Limit is required? 

 
 
 

  
 

 
 



4. Proposer details: 
How many years has the business been established? 
 

 

 
 Has the proposer suffered any claims or losses relating to the risk proposed in the previous 3 years? If so please collect 
details (date of loss, circumstances, amount of loss) in the box below: 
 
 
 
 
 
 
 
 
 
 
 

 
Have the proposers, their directors or partners ever: 

 been convicted of, or charged with but not yet tried for, a criminal offence other than a motoring offence.  Yes / No  
 
  
 had an insurance contract relating to the risk proposed cancelled or declared void or a claim repudiated 
or renewal refused due to breach of a policy condition or due to non-disclosure or misdescription or 
misrepresentation of a material fact?  

Yes / No  

 

 had insurance cover restricted or renewal refused for non-compliance with risk improvement measures?  Yes / No 
 

If yes please provide details here and REFER to DOA 
 
 
 
 
 
 
 

 
5. Pricing and terms 

 Who is the current insurer for the risk proposed?  

 
 
 

 
THE INSURED SHOULD KEEP A RECORD OF ALL INFORMATION PROVIDED TO US. 

 

 


