
A&G  ALLIANCE & GENERAL INSURANCE PLC 

 

A & G PLAZA, 12 ABIBU OKI STREET, LAGOS 

  P. O. Box 72942, Victoria Island, Lagos, Nigeria. 

  Telephone: 08097186794, 01-2934525, Fax: 261406 

  Website: www.aginsurance.com Email: info@aginsuranceplc.com  

 

GOODS IN TRANSIT INSURANCE PROPOSAL FORM 
FOR INSURANCE OF GOODS IN TRANSIT BY ROAD, RAIL OR  

INLAND WATER WAYS IN FEDERAL REPUBLIC OF NIGERIA 

 

 

IMPORTANT 

INSURANCE (SPECIAL PROVISIONS) DECREE No. 40 1988 

An Insurance agent who assists an applicant to complete an application or proposal for insurance 

shall be deemed to have done so as the agent of the applicant. 

 

   

Full name of Proposer …………………………………………………………………….. 

Address ……………………………………………………………………………………. 

Business or Occupation ……………………………………… Telephone ……………….. 

Period of Insurance: From …………………………………… To ………………………… 

Do you want this insurance as (a) transporter?  ………... (b) owner of goods?  ………….. 

If you have other insurance with the Company please specify ……………………………. 

 ………………………………………………………………………………………. 

Has any insurer ever (a) declined to insure you? ………. (b) cancelled or refused to refused         

                                                                    to renew you insurance? …… 

 

Give details of losses or damage in respect of goods in transit relating to you during the last  

three years, indicating amounts ………………………………………………………… 

………………………………………………………………………………………….. 

…………………………………………………………………………………………... 

State fully the nature and description of goods to be carried …………………………………... 

 …………………………………………………………………………………………... 

State the area in which the vehicles operate in the ordinary course of business ……………….. 

 …………………………………………………………………………………………... 

Will any of the following be carried? (a) tobacco or cigarettes:  ……….. (b) Wine or spirits 

……… (c) precious metals ………….. 

What safety device do you have in your vehicles? …………………………………………….. 

 

If this insurance is to be on annual basis please indicate (a) maximum consignment anyone 

vehicle or conveyance N…………  (b) Estimated Total value of goods to be carried in any 

one year N…………….   

 

If this insurance is for a single consignment please indicate total value of goods being 

transported N………………….. and from (starting point) ……………….. to (destination) 



 ………….. 

 

 

 

 

 

 

 

DECLARATION 

  

I/We desire to effect an insurance in the terms of the usual Policy for Goods In Transit Insurance 

and declare that the above statements and particulars are true. I/We further declare that this 

proposal shall be the basis of the contract between me/us and Alliance & General Insurance 

Company Ltd. I/We also are aware that our failure to insure for the full value of the property will 

result in I/We receiving only a proportion of any amount that may be due in the vent of a loss or 

damage. 

  

  

  

Name ……………………………….   Status ………………………… 

 

 

Date  ……………………………….  Agency ……………………….. 

 

 

 

 

Note:  No Insurance is in force until the Proposal has been accepted by the Company and the 

Premium paid. 

 

 

 

 

 

 

 

 

 

 

 

 


