
 
 

TRANSIT INSURANCE 
APPLICATION FOR OPEN COVER 

 
1 Open cover in name/names of: 

……………………………………………........................................................................................................................ 
 ……………………………………………………………………………………………………………………………............ 
 
2. Postal Address: …………………………………………………………………………………………………………............ 
 
3. Date from which cover is required: ……………………………………………………………………………………............ 
 
4. Nature of Merchandise to be covered together with type of packing used: 
 (a) Nature of Merchandise:    (b) Packing: 
 
 …………………………………………………………………………………………………………………………….............. 
 ……………………………………………………………………………………………………............................................... 
 
5. Method of Transit: (i.e. Steamer, Motor, Lorry, Pail, Lighter, Airfreight, Post etc) 
 ……………………………………………………………………………………………………………………………............... 
 ……………………………………………………………………………………………………...............................................

. 
6. (a) Places from which Dispatched: (b) Places to which Dispatched 
 ………………………………………………………………………………………………………………………………........... 
 ………………………………………………………………………………………………………………………………........... 
 
7. Please state what cover is required: 
 ………………………………………………………………………………………………………………………………........... 

………………………………………………………………………………………………………………………………........... 
 
8. Is War and Strike Risk Cover required? ............................................................................................................. ......... 
 
 
9. What limits of liability are required? 
 

(a)    Sea or River Transit ………………………             (i)  Any one lighter/number of lighters in one tow……… 
 (ii) Any one Vessel (other than Lighters) 

  …………………………………………………….......... 

(b)    Air Transit ……………………………………. (i) Any one Aircraft ………………………………............ 

©     Land Transit …………………………………… (i) Any one Train …………………………………............ 

 (ii) Any one Conveyance (other than rail transit)……… 

 (d)   Any one locality in respect of any one accident or series of accidents arising out of the same event: 
……………………………………………………………………………………………………………………………............ 

10. What will be the basis of valuation for insurance purposes: ………………………………………………………............ 

11. Remarks: …………………………………………………………………………………………………………………............ 

Date: …………………………………………………            Applicant: ……………………………………………………............ 
 


