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MARINE HULL PROPOSAL FORM

Name and Address of the Owner

Name and Address of the Insured
(If the owner is not the Insured)

Name of the Vessel X Present
Previous :
Details of the Vessel : Year of Built :
NRT
GRT
DWT
Length
Breadth
Flag
Trading Area
Details of Engine
Designed Speed
Class

Whether class maintained

Purpose of use

Type of cargo carried

Date of last survey done

Date of next survey due

Date of last dry docking done

Claim experience of : The Vessel
The Insured :

Number of Crew
Nationality of Skipper
Sum Insured

Period of Insurance

Covers required

I/We declare that the above answers are true and correct to the best of my/or knowledge and belief
and that I/We have disclosed all particulars affecting the assessment of the risk. 1/We agree that
this proposal and declaration shall be the basis of the contract between me/us and the Insurers.

Date: Signature of Proposer:




