
 
 
 
 
MARINE HULL PROPOSAL FORM 
 
SECTION 1 – PROPOSER’S DETAILS 
 
PROPOSER:………………………………………………………………………………………………......
. 
ADDRESS: ………………………………………………………………………………………………….. 
………………………………………………………………………………………………...… 
 
TELEPHONE: …………………… FAX: …………………… E-MAIL: ……………………………… 
 
HAVE YOU EVER PREVIOUSLY BEEN REFUSED INSURANCE?          Yes          No 
 
IF YES, GIVE FULL DETAILS : …………………………………………………………………………… 
..……………………………………………………………………………… 
 
TYPE OF VESSEL: ………………………………………………………………………………… 
 
VESSEL NAME : …..……………………………………………………………….…………… 
 
TERRITORIAL LIMIT: …………………………………………………………………..…………… 
 
USE OF THE VESSEL: ……………………………………………………………………………….. 
 
PORT OF REGISTRATION AND IMO NO:..…………………………………………..………………….. 
 
HULL BUILDER/MODEL: ………………..……………………………………………………………… 
 
YEAR BUILT: ………………………………………… LENGTH/BEAM:………….………… 
 
HULL CONSTRUCTION: ……………………..………………………………………………………… 
 
ENGINE MAKE/MODEL: ………………………………….. YEAR BUILT:……………..…………. 
 
H.P: ……………………….. : TYPE:……………………………....................................................... 
 
STATE MAXIMUM SPEED OF VESSEL: KNOTS:……………………… 
 
DATE OF LAST SURVEY (PLEASE ATTACH SURVEY) …………………………………….……… 
 
IS THE VESSEL SUBJECT TO A MARINE MORTGAGE OR OTHER FINANCE AGREEMENT? 
 
Yes        No 
 
IF YES, PLEASE STATE: 
 
1. COMPANY: ………………………………….……………………………………………………… 
 



 
 
 
 
2. LOAN TERM: ……………………………………………….………………………………………… 
 
3. LOAN AMOUNT: …………………………………………………………………………………………. 
 
4. APPROXIMATE LOAN AMOUNT 
OUTSTANDING:…………………………………………………… 
 
 
SECTION 2 – THE SUMS PROPOSED FOR INSURANCE 
 
PLEASE STATE THE CURRENCY YOU WISH TO INSURED IN. 
 
S/N                          Items                                                  Value (USD $) 
1                      Hull, Machinery, Gear & Equipments 
2                      Dinghy 
3                      Outboard 
4                       Motor 
5                       Personal Effects 

                      Total 
 
1. STATE INDIVIDUAL ITEMS OF PERSONA EFFECTS ON A SEPARATE SHEET. 
2. STATE INDIVIDUAL HIGH VALUE ITEMS OF EQUIPMENT YOU WISH INSURERS TO BE AWARE OF ON A 
SEPARATE SHEET 

 
PROTECTION & INDEMNITY COVER REQUIRED: ………………………………….. 
 
DECLARATION 
I/We to the best interest of my/our knowledge hereby confirm that the statements contained in this 
proposal form are true and correct and I/We have not concealed, misrepresented or misstated any 
material fact. I/We agree that the statements and declaration contained in this proposal form shall 
be the contract of insurance with the company and are deemed to be incorporated in the contract. 
 
 
 
………………………… ……………………………. 
Date Signature of Proposer 


