ALLIANCE

MARINE HULL PROPOSAL FORM

*Delete as appropriate

1. Details of Proposer

Full Name:| Mr/MS/MIS [ ..o, AArESS: e
ComMPany NamE....oci it s eea TN s
CoNtaCt NOS: oot Nationality: i,
EMail ADAress: ..o e OCCUPAtION: i
D.0.B: s GENAEI: s
Marital SEAtUS: oo NIN: e
EMpPloyer’'s BUSINESS: ..ot

2. Details of Boat - (Subject matter insured)

NAME Of VESSEL...cuiiiiiiiiice it Y P et
MaKE s REGISTErEA NO...cuiieceiecee e e
Year BUilt e Hull serial No (HSN)....c.oovii e
Is the vessel a Conversion? Yes No Lengthin m....ccccoeeeee Hull material......cccoooveeinicre
Vessel 1ast SUNVEYE... ...t NamMe Of SUIMVEYO.....coiieiiece et
Make, Number & Type of extinguisher(s)........ccceeveeveenneee. Details of Navigation equipment........ccccoooeiveeeeeccieeenenn,
Is the vessel Mortgaged? Yes No MoOrtgagee’s NamMe.......c.ocoeureveeieeeeeeeeeee e et
3. Engine

IMIAKE ...ttt ettt Year of Make ..o
HOPSEPOWET ...ttt e Maximum Speed (in KNots): ..o
Engine Type inboard outboard Serial NUMDBDET (oo

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 [ ser 250,000

[scr 500,000

[scr 750,000

[ser1,000,000
When not in use, is the craft kept? Ashore Afloat
Where is the craft KEpt WHEN NOT N USE .. ..o e ettt ettt e et eae e et e eaeeeaae e
Mooring [0CatioN(S)?.....coiuii e Cruising LImMit/Ara(S)..c..ccveveeeeeee e

Is the Craft used solely for Private and Pleasure I:l Trade I:l Fishing I:l Commercial Transport |:|

6. Claims Experience

DEtails Of LOSSES OVEI PAST D YEAIS ...oeiveeeietie ettt ettt et te et ettt et et e te et te s et eae et e sea et et eaeetesea et s s eteesetes et ese et esessesseseeeetenestesens et ssesesens

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 O Craft.......... ettt ettt en e

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

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

| confirm that | 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 | have not withheld any information which might influence the
decision of Underwriters in regards to this proposal. | agree that this proposal shall form the basis of insurance issued by
Underwriters, if a policy be issued.

FUITINGME ..o

SIBNATUIE: oot Date: o

FOR OFFICIAL USE ONLY

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

V.1—ALLIANCE INSURANCE — MARINE HULL INSURANCE PROPOSAL FORM —12.12.19



