Proposed period of insurance 12 months from :

SECTION 1 – ABOUT YOU

Insured’s name in full :

Insured’s address :

Please state your nationality (if owed by a Company where is the Company incorporated and what is the nationality of the Beneficial Owner ) :
Occupation (Co.Director insufficient) :
Telephone (business) :             

                (private) :
State number years of general experience     As skipper :
                                                                     As crew :
On this type of vessel     As skipper : 

                                      As crew :
Have you previously claimed on a marine insurance policy :   Yes/No
If yes give full details :
Have you ever been previously refused insurance :      Yes/No

If yes give full details :

Have you or any person you have or may allow to use the vessel been convicted of a crime involving dishonesty of any kind (i.e. fraud, arson, robbery, smuggling, theft, handing, etc. ) ?       Yes/No

If yes give full details on a separate sheet

SECTION 2 – ABOUT YOUR VESSEL – NAME

Hull builder/model    year built     length/beam       hull/construction

                                                                                           (i.e. GRP/wood)

Engine make/model     year built         H.P.                  Type

                                                                              (i.e. inboard, jet, outboard)

Type of fuel used      Petrol/Diesel           Is the engine turbo charged   

                                                                                  Yes/No

State make and model of dinghy & outboard (including H.P.)

State the maximum speed of the vessel             knots         MPH/KPH

State type and location of all fire extinguishers

State the date purchased and exact purchase price

If you wish to insure the vessel for a sum higher than this please state improvements made or new equipment added subsequent to purchase

Is the vessel subject to a marine mortgage or other finance agreement ?   Yes/No
If yes state 1. company 2. loan term 3. loan amount 4. approximate loan amount outstanding.

1.

2.

3.

4.

State the vessels port of registration and registration No

Date of last survey (please attach copy)

State the type and exact location of your mooring or storage location and place of winter storage :

Marina

Jetty

Piles

Swinging

Fore & aft

Other

SECTION 3 – THE SUMS PROPOSED FOR INSURANCE

Please state the currency you wish to insure if other than sterling :

Hull, machinery, gear and equipment:

Dinghy:

Outboard motor:

Personal effects (see note 1 below):

Additional equipment (see note 2):

Total sum proposed for insurance:

1. State individual items of personal effects valued greater than £250 (or equivalent) on a separate sheet.

2.State individual high value items of equipment you wish insurers to be aware of.

Select limit for third party liability cover

£ 500,000              £ 1,000,000               £ 2,000,000

Select limit for waterskiers liability cover

£ 500,000              £ 1,000,000               £ 2,000,000 

SECTION 4 – THE COVER YOU REQUIRE

Navigation limits

1.Inland waters of the United Kingdom

2.Coastal waters of the United Kingdom

3.Coastal waters of the United Kingdom and Continental waters between Brest and river Elbe.

4. Mediterranean waters a) to 10°East

                                       b) to 20°East

                                       c) to 30°East

                                       d) to 35°East

5.Others (please specify)

In commission    From :                                           To:

Laid up              From :                                            To:

Use of the vessel

1.private pleasure

2.skippered charted

3.bare foot charted

4.other (please specify)

If Charter use, how many fare paying passengers do you carry ?

Do you sail extensively single-handed           Yes/No

If yes give full details

Do you wish to cover mast, spars, sails and rigging whilst racing Yes/No

If yes state whether offshore or local club racing and full replacement value

Do you currently qualify for a No claims discount (please state your previous insurer and attach proof if you wish to transfer)       Yes/No

What claims excess/deductible do you require

Do you have any additional requirements (please specify)

                                                                                 Signature

                                                                                     Date

