
DIUNE 
ELLERS 

INSURANCE 

Phone: 07 54 777 567 

Email: info@onlinesellersinsurance.com.au 

Web: onlinesellersinsurance.com.au 

Adress: Unit 4, 101 Brisbane Road, 

Mooloolaba QLD 4557 

SHIPPING AND CARGO INSURANCE QUOTE REQUEST 

CLIENT INFORMATION: 

Insured Name Address 

Email Phone Number 

Occupation / Business Activities Interests Insured 

OTHER INFORMATION: 

1. Where is your Product Manufactured?

2. Have all products been checked to follow manufacturing instruction checklist?

3. Which countries do you import/export to?

Li. Does your product comply to Amazon Standards for its category? 

5. Do you conduct any business activities in Australia? Do you have a warehouse or other type of

physical premises where you trade from?

6. Is your trading entity registered for GST in Australia?



1. List all of your products and the estimated turnover for each type of product within the next 12 
months.

Product Description Estimated Turnover 

2. Website or link to their amazon page.

3. Revenue split per territory (not just US)

Li. Details of any quality assurance in place 

5. Are all warnings and product labelling have been reviewed by legal counsel and are in local

language of where they are being exported to?

6. Are any of your products intended to be used as components in other products. If so, give details.

Component name/ description End product and use 

7. Are your products subject to any form of processing, repacking or assembly in North America
prior to being sold to the consumer? If yes, please give details.

8. What percentage of your total turnover is derived from exports to North America?



9. Do you sign or agree to any of the following in relation to your customers or agents in North America?

Type Yes or No 

Hold harmless agreements 

Contractual indemnities 

Vendors endorsement i.e. where �ou hove agreed to arrange products 
liobilit� cover for �our agent/ vendor/manufacturer 

If �ou hove responded "Yes" to on� of the above, please provide details below: 

10. Do you have any permanent representation in North America e.g. incorporated subsidiary/
associated company, Import Agents, persons or firms holding power of attorney, employees etc. If
so, please provide details below:

11. Please provide details as to how you ensure that your products meet or exceed US Federal
Regulations and State legislative/legal requirements regarding safety, hygiene, additives,
impurities, materials, labelling, warnings etc.

Limit of Liobilit� 

Estimated Turnover 

An� Emplo�ees / An� Subcontractors 

An� Claims In the lost 5 �ears 

12. Are you live on Amazon? If not when do you think you will be Live on Amazon?

Signed: Position: Dated: 
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