
pleasure craft and liability 
insurance application
Section 1 Applicant details

 Applicant’s name 

 Address

 Telephone No. 

 Fax No. 

 Email

 Date of Birth

 
 
Section 2 Hull/Risk details
 
 7 Name of Vessel

 8 Registration No.                               

 9 Hull ID No.

 10 Year Built                                

 11 Built By

 12 Where Built

 13 Type of Vessel

 14 Material of Hull

 15 How many dinghies?              Dinghy ID 

 16 Dimensions
                                  Length                                

                                    Beam                                  _

                       Draft/Depth                      

             Tonnage (Thomas)

        Max. Designed Speed

 17 Purchase Price

 18 Purchase Date

 19 Passenger Capacity

 

 
 20 Engine/Machinery details

 Year Engine Built                                 Fuel Type

 Make of Engine

    Inboard x (         )         HP

    Outboard x  (         )     HP

 Date since last overhaul

 Engine hours since last overhaul

 Are there any auxiliary engines?                      If Yes,

 give age                        and type

 21 Has the hull or machinery undergone any major refit or 

overhaul over the last 3 years?                    If Yes, give details 

including date. 

 22 Does the vessel have automatic fire extinguisher 

 in engine room, tank space or gallery? 

 23 Does the vessel have ‘ship to shore’ (and vice 

 versa) radio equipment? 

Section 3 Values

 ITEMS                                                       VALUES

 1 Hull, Engines, Fittings & Equipment

 2 Dinghies and Boats

 3 Outboard motor(s)

 4 Personal Property

 TOTAL

 It is important that you provide separate values as indicated 
 above. A lump sum shown in item1. will exclude dinghies and
 outboards. 

 Section 4 Operation/Use of Vessel

 20 For what purpose will the vessel be used?

  i. private/pleasure only          Yes           No
 
  ii. racing                                   Yes           No



 If the vessel will be used for racing, are masts, spars and sails

 to be insured?                      If Yes, give replacement values:

 masts                         spars                           sails

  iii. bareboat charter                            Yes           No

   If Yes, state frequency

   iv. charter with captain/crew            Yes           No

   If Yes, state frequency

   v. other commercial use                    Yes            No

 21 Please state the intended cruising range/waters to be

 navigated

 22 Where will the vessel be moored? 

 23 Will the vessel be laid up at any period?

 If Yes, state: from                                    to 

and where

 24 Will the vessel be removed from water when laid up?

                      If Yes, please give details below:

 25 Will the owner be the sole captain of the vessel?

 If No, please provide CVs of all the other captains.

 Section 5 Protection and Indemnity (Third Party Liability)

 26 State the number of passengers on board at
 any time.

 27 State the amount of Protection and 
 Indemnity (Third Party Liability Insurance) 
 required
 
 28 If the Applicant is a business, state 
 the turnover for the last 12 months

 and

 estimate of turnover for next 12 months
        

 Section 5 Past and Current Insurance History
  If you answer ‘Yes’ to any of the following questions,
  please give details in the box below.

  29 Have you or any captain ever had insurance 
  for any vessel declined or cancelled? 

  30 Has any insurer ever increased your premium 
  or imposed special conditions? 

  31 Have any vessel that you or any other captain 
  own or sailed had any accidents in the past five(5) 
  years? 

  Details

 

  32 Give details of current or previous insurance

  33 Is there a Loss Payee?                        If Yes, please name.

Section 6 Deductibles

 a. Hurricane, Fire and Theft

 b. Any other losses

 c. Liability (P&I)
 

Section 7 Policy Period

 From:                                             To:
 
Section 8 Declaration
I/we certify that to the best of my/our knowledge all the statements 
on this application are true. I/we understand and agree that the 
Company may obtain information from third parties regarding me/us, 
the vessel(s) and listed operators including prior claims information. I/
we desire to insure with NAGICO INSURANCE COMPANY LTD in the 
terms of their usual Marine Policy for this class of insurance.

Signature                                                     Date
For Company Use

                                                          Underwriting Notes
Hull TSI:    _______________________________________________

Hull Rate:  ________________

Hull Prem: ______________________________________________

P&I Prem: ______________________________________________

TOTAL:      ______________________________________________                              
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