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MARINE HULL PROPOSAL FORM 

*Delete as appropriate 

1. Details of Proposer  

Full Name:  Mr/Ms/Mrs  …..................................................  Address: ……………………………….………………….………. 

Company Name………………………………………………………………  T.I.N…………………………………………………………………………….. 

Contact Nos: …………………………………….……..………………..  Nationality: ................................................................ 

Email Address:  ……………………………………………………………..   Occupation: ................................................................ 

D.O.B:  ……………….….…………….………………..…………  Gender:  ………………………………………………………….. 

Marital Status: ……………………………………….………….………..  NIN:  ………………………………………………………….. 

Employer’s Business: …….……………………………….…….……. 

 

2. Details of Boat - (Subject matter insured) 

Name of vessel……………………………….……………..……………….  Type   ……………………………………………………….………………….. 

Make             …………………………………..………………….…..…..  Registered no………………………………………….……………………. 

Year Built          …………………………………………………..……………  Hull serial no (HSN)………………………………….…………….…….. 

Is the vessel a Conversion?         Yes  No  Length in m……………… Hull material………….………………….. 

Vessel last surveyed………………………………………………………..  Name of Surveyor………………………………….…………………….. 

Make, Number & Type of extinguisher(s)………………………..  Details of Navigation equipment………….………………………. 

…………………………………………………………………………………….…. …………………………………………………………….…….................... 

………………………………………………………………………………..……… ……………………………………………………..….………………………… 

Is the vessel Mortgaged?         Yes  No  Mortgagee’s Name……………………….……………………………. 

 

3. Engine  

Make……………………………………………….………………………………  Year of make………….……………………………..…..……………… 

Horsepower………………………………………………………….………... Maximum Speed (in knots): ………….………..………………… 

Engine Type     inboard     outboard Serial number ……………………..…….……………………………… 

 

Is the boat equipped with Yacht Controller?      Yes  No 
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4. Sum Insured 

Date of Purchase: 

 Price Paid Insured Value 

Hull & Equipment   

Dinghy/Tender   

Out Board   

Trailer   

Total:   

 

 

5. Use 

Cover required 12 months with effect from: 

Cover options   Comprehensive: (Includes Third Party Liability Limit of Scr1,500,000) 

   Third Party only   Scr  250,000 

      Scr   500,000 

      Scr   750,000 

      Scr1,000,000 

When not in use, is the craft kept?             Ashore       Afloat 

Where is the craft kept when not in use?.................................................................................................................................... 

Mooring location(s)?................................................................. Cruising Limit/Area(s)…....................................................... 

Is the Craft used solely for Private and Pleasure         Trade  Fishing           Commercial Transport           

 

6. Claims Experience 

Details of Losses over past 5 years ………………………….……………….…………………………………………………………………………………………… 

………….………………….……………………………………………………………….………………………………………………………………………………………………

………………………………………………………………………………………….…………………………………………………………..……………………………………… 

Have you ever had insurance for any vessel cancelled, declined or renewed at increase premium?  Yes         No 
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7. Operator’s Experience 

Number of years as Owner/User of this type of craft…………………………………………………………………………………………………………….  

Number of years as Owner/User of any other type of craft (Please provide details………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………..………………………………………………………………. 

Sailing qualification(s)? (If yes please attach scan copies)                 Yes      No 

Will Professional crew be employed? 

(if Yes, please attach scan copies of CV and Qualification of Captain               Yes      No 

 

 

8. Declaration 

I confirm that I have read the above proposal form and that to the best of my knowledge and belief the above particulars 

and answers are correct and complete in every respect and I have not withheld any information which might influence the 

decision of Underwriters in regards to this proposal.  I agree that this proposal shall form the basis of insurance issued by 

Underwriters, if a policy be issued. 

 

 

 

 

Full Name…………………………………………………………. 
 
 
 
 
Signature: …………………….……………………………..……   Date: …………………………………………………………… 
 

 
 

FOR OFFICIAL USE ONLY 

Date received Broker’s/Agent’s name Broker’s/ Agents code 

   

   

   


