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Complete the declaration below by inserting the dollar amount in the appropriate section where cover is required. The figure should 
reflect the value of insurable sendings in accordance with the basis of shipment/Incoterms declared. If the policy is rated on a gross 
turnover basis this figure should be stated in item 7.

Declaration of Actual and Estimated Sendings/Turnover

Renewal Declaration 

Insured: Policy No.:

Actual 2023/24 Estimated 2024/25

1. Imports

C & F, FOB or similar purchases
(You are responsible to insure)

$ $

Dollar value of DUTY if cover required $ $

2. Exports

CIF or similar exports 
(You are responsible to insure)

$ $

Ex Works, FOB export sales 
(only if you requires cover for “Sellers Interest”)

$ $

3. Inland Sendings

Purchases, sales, stock transfers, return goods, & 
shipments to FOB

$ $

Travellers samples / stock in vehicles $ $

4. World to World
(where you are responsible to insure)

$ $

Please specify applicable countries:

5. Employees Household and personal effects $ $

6. No. of Shipping Containers
(You own or are responsible for damage to third 
party)

7. Gross Sales Turnover (if applicable) $ $

We hereby declare that the estimated figures supplied reflect a reasonable expectation for the next policy period.    

Please tick check box if you are authorised to complete this form.

Title: Date:
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About Chubb in Australia

Chubb is the world’s largest publicly traded property and casualty insurer. With operations in 54 countries and territories, Chubb 
provides commercial and personal property and casualty insurance, personal accident and supplemental health insurance, 
reinsurance and life insurance to a diverse group of clients. As an underwriting company, we assess, assume and manage risk with 
insight and discipline. We service and pay our claims fairly and promptly. The company is also defined by its extensive product 
and service offerings, broad distribution capabilities, exceptional financial strength and local operations globally. Parent company 
Chubb Limited is listed on the New York Stock Exchange (NYSE: CB) and is a component of the S&P 500 index. Chubb maintains 
executive offices in Zurich, New York, London, Paris and other locations, and employs approximately 40,000 people worldwide. 

Chubb, via acquisitions by its predecessor companies, has been present in Australia for 100 years. Its operation in Australia (Chubb 
Insurance Australia Limited) provides specialised and customised coverages, including Business Package, Marine, Property, 
Liability, Energy, Professional Indemnity, Directors & Officers, Financial Lines, Utilities, as well as Accident & Health insurance, to 
a broad client base, including many of the country’s largest companies. Chubb also serves successful individuals with substantial 
assets to insure and consumers purchasing travel insurance. With five branches and more than 800 staff in Australia, it has a 
wealth of local expertise backed by its global reach and breadth of resources.  

More information can be found at www.chubb.com/au.

Contact Us

Chubb Insurance Australia Limited 
ABN: 23 001 642 020 AFSL: 239687

Grosvenor Place 
Level 38, 225 George Street 
Sydney NSW 2000 
O +61 2 9335 3200 
www.chubb.com/au
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