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\

Carl Schroter GmbH & Co. KG

Questionnaire

Liability Insurance for Hauliers 2018 (CS-FF 2018)

General Information

Name/Company

Address

Zip Code, Place

Phone, Fax, E-Mail

Contact Person

Incorporation

DNO

Incorporation No./Competent local court

ElYes (Please attach copy)

Branches to be insured

(Please attach separate form if
necessary)

Name

Information on the gross turno-
ver (Estimate)

Total turnover per year

Information on the vehicles

e. g. refrigerator, silo or other spe-
cial trucks)

Kind of trucks Number Payload

to

to

to

to

to

International

Claims information on the pre-
vious years

(The last 3 years plus the current
year)

Number of
claims

Explanations concerning ex-
ceptional features of single
claims exceeding EUR
25,000.00

(Please attach separate form if
necessary)

Has a deductible been agreed
upon?

O No CYes

If yes: [J Ordinary Franchise:

[[] Deductible:

Previous insurer

Which insurance company did/does provide insurance cover until now?

Policy Number:
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2. Focus on Cargo and Risks
Are high-value goods trans-
ported as a complete load or to- O No Dves
gether in one load unit? If yes:
21 These are spirits, tabacco prod- | The folloWiNg GO0
' ucts, optical devices, consumer |
electronics, telecommunication
devices, IT equipment of all kinds
including accessories, chip and .
phone cards. Percentage of the turnover for these transports: _________ %
Percentage of
the annual turnover
[0 Common industrial commodites %
O Motor vehicles L %
O Temperature-controlled goods %
[ Parcels and courier deliveries . %
OPants %
O Furmitare %
22 What other goods are subject D Household appliances ... %
of the transports?
O Tank-andsilogoods ... %
O Metal and scrap R %
[ Bulk up to EUR 15.000 value of the consignment . %
[ silo transports up to EUR 15.000 value of the consignment %
O waste transports %
O otherfocus: . %
Percentage of
the annual turnover
D Heavy-lift cargo and large-volume transports
as per § 29 Section 3 of the German Road Traffic Act (StvO). %
[ Transport of removal goods %
[ Transport of live animas %
[ salvage, towage of vehicles or other goods %
Is insurance covery required
23 for the following risks? D Carriage of uncoined or otherwise processed precious metals, jewels, gems and other jewellery, legal
' tender as well as papers with monetary value, documents
Value > EUR 10.000 per means of transport %
Following goods: .. Value per means of transport: EUR
I:I Carriage of art objects, paintings, sculptures, collections and other goods with a special value.
Value > EUR 10.000 per consignment %
Followinggoods: .. . ... Value per consignment: . EUR
D Liability for physical damages to third-party vehicle units (chassis, trailers, semi-trailers, swap bodies,
Is insurance cover needed for containers) as per CS-ZB Fahrzeugeinheiten VH 2018
the following risks?
[] Transport of containers in seaport traffic
24 .
Please note that the insurance
cover has to be agreed sepa- |:| Occasional subcontracting. Annual freight turnover .. | EUR
rately.
Donly German hauliers D international hauliers
Are you a contract haulier with
a business as trucking com- . .
2.5 pany with own vehicles within |:| No |:| Yes, with the following annual turnover EUR
the meaning of the ADSp?
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3. Geographic Scope
Percentage of
the annual turnover
Oeermany %
Cway %
[ creatBritain %
[] Battic States, Bulgaria, Poland, Romania, Slovakia %
What countries are the focus of Czech Republic, Hungary
3.1 the transports?
[ European Partofthects %
[ Mediterranean counties [ %
Thereof the following countries in particular: ..
Is insurance cover required beyond the geographic scope of the European states (geographical limits), the
Mediterranean countries and Cyprus?
39 YVhat geographic scope is the I:l No Oves
insurance cover required for?
If yes:
For the following countries:
4. Liability Agreements
O No CdYes If yes: [C]ADSp usually in its versionof .______ .
4.1 Have you agreed any special
’ terms and conditions?
Oother:
(please attach copies)
[ No [ Yes, the following  (Please attach copies)
Are there any agreements ex-
ceeding the maximum liability
4.2 of 40 SDR per kg of the gross
weight of the consignment as
per § 449 Section 2 No. 1 HGB?
Which annual turnover is realized therefrom? ... EUR
5 Confirmation
This risk analysis form has to be filled in completely and truthfully. Deletions and/or omissions are considered as NO-REPLY.
We would like to point out that the insurer must be informed of all circumstances relevant to the assumption of insurance cover and the
questions asked must be answered truthfully and completely. All circumstances that are likely to influence the insurer's decision to con-
clude the insurance contract at all or with the agreed content as well as all risks that are not covered by the policy without a separate
agreement are risk-relevant. Incorrect information on the circumstances of the risk as well as concealment of other circumstances of the
risk may entitle the insurer to withdraw from the insurance contract or to terminate it and refuse to pay compensation.
The policy holder waives the separate notification of the legal consequences as per § 19 para. 5 VVG as well as a notification of the legal
consequences as per § 56 VVG.
We herewith confirm the accuracy of the above mentioned information.
Place, Date Signature and Stamp
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