PAGE  
2

    Tyser North America
Information Sheet
Type:


COMPREHENSIVE & COLLISION (NMA 1650 C + F)

Assured:



Address:


Inception Date:




Interest: 


To cover the Assureds fleet of vehicles totalling USD 

Sum Insured:

USD


any one Vehicle





USD


any one combination of Vehicles 





USD


any one Loss/Location/Terminal 



Deductible:

(A) USD 


each & every loss, each unit all perils.





(B) USD


each & every loss, each unit, all perils 

Assured Hauls:


Radius:

 

Fleet Values:

Period

Unit Count
Mileage




20/21 USD 





19/20 USD




18/19 USD




17/18 USD




16/17 USD


Loss Record*:
Period

Deductible

Total

           No. of claims





20/21


USD


USD






19/20 


USD


USD





18/19


USD


USD





17/18


USD


USD





16/17


USD


USD
* Please attached current loss runs as well.

Conditions:

Monthly reporting of Values



Yes/ No
Attached Trailer Interchange 



Yes/ No
Limit USD 
Deductible USD 

Exposure details:







Non Owned Hired Auto Endorsement  


Yes/ No

Limit USD 

Deductible USD


Exposure details:






Towing extension Limit USD ________


Yes/ No




50/50/50 Profit Sharing Endorsement


Yes/ No


Target Rate:

(A) Rate required ______% annual on Total Values





(B) Rate required ______% annual on Total Values
