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GULF UNION INSURANCE & REINSURANCE CO. s




P.O. Box 10949, Manama, Bahrain / Building No. 331 Road 5616 Shaikh Salman Highway Manama 356 Telephone +973-17255292   Website: www.gulfunion.com.bh
(The liability of the Company does not commence until this proposal has been accepted by the Company and the premium payment terms agreed)

CARRIER LIABILITY PROPOSAL FORM
· Insured Name and Address:

· Operating Since:

· Vehicles Specifications (Please attached list):
· Descriptions of goods transported:

· Maximum limited of Liability:

· Geographical Area:

· Annual Freight Charges:

· Estimated Number of Trips per year:

· Average Value that would be carried at any time:
· Past Claims Experience:

· Contract Conditions:

· Any Storage Risk:

· Split In Income Between Bahrain and GCC:

I/ We the undersigned hereby declare that the above statements and particulars are true and complete and I/We declare and agree that this declaration and the answers given above shall be held to be promissory and shall be the basis of the contract between me/us and the Company. 

Proposer Signature & Stamp                                                                      Date:
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