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Marine Advanced Profits Questionnaire 

Name of insured  ___________________________________________________________________________________________________ 

Address  _________________________________________________________________________________________________________ 

Description of Cargo 

Type of cargo  _____________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 Is the cargo  New ~ Second Hand (Please circle) 

 Delicate componentry (please provide full details of components susceptible to damage)  _________________________________________  

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Full details of packing  _______________________________________________________________________________________________  

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Protection against water / rust damage  _________________________________________________________________________________  

Mode of transport (Please circle those applicable) 

Seafreight  Airfreight  Post  Road 

Container  Skid / pallet Breakbulk 

If container, state type  _____________________________________________________________________________________________ 

How many cases / crates?  ___________________________________________________________________________________________ 

Give full description of componentry which is of a critical nature  _____________________________________________________________  

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Has an independent surveyor been appointed to conduct a pre-shipment survey of packaging, stowage and overseeing local transits? 

yes ~ no (Please circle) 

Voyage 

Who is arranging shipment?  _________________________________________________________________________________________ 

Pre-shipment movements from  ____________________________________  to  ________________________________________________  

Voyage from  ___________________________________________________  to  ________________________________________________  

ETD from factory / warehouse  ________________________________________________________________________________________ 

ETA Discharge port  _________________________________________________________________________________________________  

Will cargo be trans-shipped?  yes ~ no 

If yes, give full details (including trans-shipment vessel(s))  _________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Will any of the cargo be shipped on deck?  yes ~ no 

If yes, what cargo  _________________________________________________________________________________________________ 

NOTE  Limited condition of cover may apply to shipments on deck. 



 

Post discharge - what is final destination?  _______________________________________________________________________________  

ETA  _____________________________________________________________________________________________________________  

 

Will the cargo be shipped on one vessel or conveyance?  yes ~ no 

If no, give full details of modes of transport details  _______________________________________________________________________  

 ________________________________________________________________________________________________________________  

 

Sum Insured and Valuation 
 

What is the sum insured?  NZ$  _______________________________________________________________________________________  

What is the basis of valuation? (e.g. CIF, FOB, C&F +?)  ____________________________________________________________________  

 

Repairs / Replacement of Lost / Damaged Cargo 
 

Is any of the cargo of a prototype nature? yes ~ no 

If yes, state which item(s)  ___________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

Must replacement parts / cargo be imported? yes ~ no 

If yes, what country of origin  _________________________________________________________________________________________  

Are there any import restriction or waiting lists? yes ~ no 

Can replacement parts be forwarded by airfreight? yes ~ no 

What is the longest anticipated waiting time for spare parts?  ________________________________________________________________  

Can repairs be effected by 

a) Assured? yes ~ no 

b) Other local facilities? yes ~ no 

State the probable replacement time in the event of total loss  _______________________________________________________________  

Is machinery / parts subject to warranty? yes ~ no 

If yes, detail terms of warranty  _______________________________________________________________________________________  

 

Function of Cargo 
 

What is purpose of cargo?  ___________________________________________________________________________________________  

If plant, does it replace existing plan? yes ~ no 

If yes, can existing plan maintain production in the event of the replacement being delayed? yes ~ no 

 

Delay Period 
 

Is there any allowance in the construction / production programme for delays? yes ~ no 

If yes, give details  _________________________________________________________________________________________________  

If the cargo is subject to contract, is there a time penalty clause therein? yes ~ no 

If yes, give details of clause  __________________________________________________________________________________________  

 
 

 



 

Period of Indemnity 
 

When is anticipated production / start up date?  __________________________________________________________________________  

How soon after start up should full production be reached?  _________________________________________________________________  

Maximum period of indemnity required  _________________________________________________________________________________  

How was the period of indemnity arrived at?  ____________________________________________________________________________  

 

Sum Insured (Profits) 
 

What is gross profit?   NZ$  ________________________________________  

Additional increases in cost of working NZ$  ___________________________  

Accounts fees NZ$  _______________________________________________  

Other (give details) NZ$  __________________________________________  

 

Previous Losses 
 

Advise  ___________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 

 

 

 

Signature  ______________________________________________________________________     Date   /   /  
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