
MARINE INSURANCE QUOTATION REQUEST
PRESTMARINE A DIVISION OF PRESTRGOUP 
(Pty) Ltd
P.O. BOX 231
BEDFORDVIEW 
2008

TEL: +27 11 453 9002
FAX: +27 11 453 9022
FSP no: 165

E-mail completed quotation request to: FROM COMPANY:

NAME OF PERSON:

cargoquotes@prestgroup.co.za E-MAIL:

CC: susan@prestgroup.co.za FAX NO:

DATE:

INSURED / CARGO OWNER DETAILS

VOYAGES FROM

VIA (Port / Transhipment /
Unpack depot)

TO

COMMODITY / DESCRIPTION OF CARGO

CONDITION OF COMMODITY/CARGO (Tick Box) NEW USED RETURNED REPAIRED

METHOD OF TRANSPORT (Tick Box) SEA AIR ROAD RAIL

PACKING DETAILS

FCL

LCL

REEFER

BREAKBULK 

BULK 

OPEN TOP / FLAT RACK 

OTHER

INCO-TERMS (Tick Box) EXW FCA FOB CIF
CIP DAP DDP DDU

BASIS OF VALUATION IMPORTS EXPORTS CROSS VOYAGES INLAND DISTRIBUTION

Recommended Delivered cost + 15% CIF/CIP + 10% CIF/CIP + 10% Selling price + transport

Requested by Client:

MAXIMUM VALUE PER CONVEYANCE

ESTIMATED ANNUAL TURNOVER

CLAIMS EXPERIENCE FOR 

PAST 3 YEARS (If possible)

If shipment by seafreight is not inside a fully enclosed GP Shipping container, please specify whether shipped above or below deck


