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CARICOMINSURANCE




Lot ‘A’ Ocean View Drive, Ruimzeight Gardens, Ruimzeight, West Coast Demerara, Guyana

Phone : 592-269-0020, 269-0030, 269-0031      Fax: 592-269-0022    E-mail : mail@caricominsurance.com   
MARINE PROPOSAL – HULL & MACHINERY
	Assured

(i) What is your involvement with this risk.

(ii) Full details of the Assured:

· Company Name

· No. of Years Operating Vessels

· Address

· Contact Details

· Name of Directors

(iii) Claims last five years on vessels owned or operated.

(iv) Details of other vessels currently owned or operated.
	……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….


	Vessels

a. (i) Vessels Types

(ii) Build Design

b. When and where built?

c. Names of Vessels

d. Material of Hull construction e.g. steel

e. Gross Tons
f. Net Tons

g. Length Overall

h. Classification Society

i. I.S.M. approved?

j. (i)  Engine No. Type

(ii) Horsepower

 j.    Builders Guarantee (Details)

 k.   Home Port

l. Flag

m. Is there a current condition survey available?
	……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….




	Operational Details

a. Trading Area

b. (i) Cargoes Carried

             (ii) Estimated Amounts

            (iii) No. of Voyages per month or year

c. (i) Name of Characters

            (ii) Type of Character Party

d. (i) Full Details of Master

             (ii) Claims Record And Experience

e. No. and Nationality of Crew
	……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

…………………………………………………………………..….

…………………………………………………………………..….

…………………………………………………………………..….

………………………………………………………………..…….

………………………………………………………………..…….

………………………………………………………..…………….

	Insurance Requirements
a. Do you require full hull and machinery coverage?

b. Please verify Sum Insured for H & M electronic etc.

c. As you have E.L. does this also include crew liability?

d. Which Protection and Indemnity Club are Owners entered with?

e. Is cargo insurance required?

f. Is war & strike insurance required?
	……………………………………………………………..……….

……………………………………………………………………

……………………………………………………………..……….

……………………………………………………………………

……………………………………………………………………

……………………………………………………………………



I hereby declare that the above particulars and answers are correct in every aspect and that I have mot withheld any information which might influence the decision of the underwriters in regard to this proposal and I agree that this proposal and declaration shall form the basis of the contract of insurance between myself and the underwriters if the policy is issued.





The signing of this form does not bind the proposer to complete the insurance.





Signed: …………………………………………….                                                                                                    








Dated:………….……………………………………
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