SHARJAH INSURANCE COMPANY

Head Office, Post Box No. 792, Sharjah, United Arab Emirates
Tel: +971 6 568 6690, 568 3833, Fax: +971 6 568 6545

Dubai Office Tel: 04-3979796 Fax No: 04-3979704

Abu Dhabi Office Tel: 02-6774200 Fax No: 02-6772770

Web site: www.shjins.ae E-mail: sico@emirates.net.ae

MARINE INSURANCE PROPOSAL FORM

1. a. Owner Name & Address

b. Manager’s Name & Address

2. Name of Vessel

3. Hull & Machinery Value

4. Type

5. Construction: Wood or Steel

6. Year of Built

7. Builders Name & Address

8. Gross Registered Tonnage

Length:
9. Breadth
Draught:
10. Class : Flag: Port of Origin
11. Date Last Surveyed + By Whom:

12. Trading Area

13. Type of Cargo Carried

14. Nationality of Captain & Crew : No. of them

15. Owners Claim Record
for last five years

16. Name of any other Vessels owned :

17. Insurance conditions required

18. Do you also require coverage for
P & | and War

19. Could you please give any further particulars which will assist underwriter in
quoting?

20. BHP

21. Existing Insurer

22. Expiry Date

/junoypi Signature of Proposer




