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	British Marine Managers Limited

Walsingham House,  35 Seething Lane

London  EC3N 4DQ

Telephone +44 (0) 20 7488 1024




PROPOSAL FORM

(FOR FISHING VESSELS ONLY)

P&I
NAME & ADDRESS OF PROPOSER  (NAME/S TO BE SHOWN ON POLICY).  Please state Owner, Manager etc
VESSEL DETAILS:

NAME/REG NO.
________________________________________________________   

HULL INSURED VALUE
_________________________
FLAG 
_________________________

YEAR BUILT 
_________________________
GROSS TONNAGE 
_________________________
OVERALL LENGTH (Metres)
_________________________
CLASSIFICATION  
_________________________

HOME PORT 
________________________________________________________

OPERATING AREA 
________________________________________________________     

COVER REQUIRED FROM (DATE) _____________________________________________________

WE REQUIRE THE FOLLOWING EXTENSION  (PLEASE TICK WHERE APPLICABLE)
4/4THS COLLISION RISK

  

( YES
                 ( NO
TYPE OF FISHING (PLEASE TICK WHERE APPLICABLE)
( TRAWLING

 ( DREDGING
            ( SEINING
           ( TUNA SEINING        

( GILL NETS

 ( LINE/LONGLINE        
( CRAB/CRAY/LOBSTER POTTING
                

( CHARTER FISHING
 ( FACTORY/MOTHERSHIP (Non-Fishing)

( FISHING SUPPORT
 ( OTHER (DESCRIBE)_____________________________________
CREW DETAILS

NAME OF SKIPPER/NATIONALITY ___________________________________________________________
IS SKIPPER OWNER OF VESSEL?
( YES                          

  ( NO

CREW NUMBER (EXCLUDING SKIPPER) _________

CREW NATIONALITY/IES___________________________________________________

RECORD OF CLAIMS & INCIDENTS

HAVE YOU OR ANY PERSON CURRENTLY INVOLVED IN THE OWNERSHIP, OPERATION OR MANAGEMENT OF THE VESSEL HAD ANY INCIDENTS IN THE LAST 5 YEARS IN RESPECT OF THIS OR ANY OTHER VESSEL?

ALL INCIDENTS ARE REQUIRED WHETHER THEY WERE COVERED BY INSURANCE OR NOT.

( YES
                    

  ( NO
IF YES, INDICATE NATURE OF INCIDENT BY TICKING WHERE APPLICABLE AND GIVE FURTHER DETAILS ON PAGE 3.
( THIRD PARTY (P&I)

  ( HULL

( CREW ACCIDENTS
HAVE YOU OR ANY PERSON CURRENTLY INVOLVED IN THE OWNERSHIP, OPERATION OR MANAGEMENT OF THE VESSEL MADE ANY CLAIMS IN THE LAST 5 YEARS IN RESPECT OF THIS OR ANY OTHER VESSEL?          

( YES   
        

  ( NO
IF YES, INDICATE NATURE OF CLAIM BY TICKING WHERE APPLICABLE AND GIVE FURTHER DETAILS INCLUDING COST OF PAID CLAIMS ON PAGE 3.

( THIRD PARTY (P&I)
           
  ( HULL             
( CREW ACCIDENTS

IN RESPECT OF THIS VESSEL OR ANY OTHER VESSEL OWNED, OPERATED OR MANAGED BY YOU, HAS ANY INSURER:

DECLINED COVER?
              ( NO
            ( YES  (PLEASE GIVE DETAILS ON PAGE 3)

IMPOSED RESTRICTED TERMS?        ( NO
            ( YES  (PLEASE GIVE DETAILS ON PAGE 3)

ARE ALL CREW COVERED BY A SEPARATE PERSONAL ACCIDENT COVER?   

( YES                


  (NO      

CAPITAL SUM:  ________________

WEEKLY SUM:  ______________UP TO:  ______________WEEKS

PRESENT THIRD PARTY (P&I) INSURANCE PLACED WITH:_______________________________

SIGNATURE OF PROPOSER 

(OR AGENT):
________________________________
DATE:  ________________
FURTHER DETAILS:

INCIDENTS:

CLAIMS (PAID & OUTSTANDING):

OTHER INSURER DECLINED TO COVER:

OTHER INSURER IMPOSED RESTRICTED TERMS:







