Al-#Bubaira Pational Insurance Co.

PLEASURE CRAFT PROPOSAL FORM

Name of the Owner / Insured TRN #
Contact Details Tel: Fax: Email:

Contact Person Mobile No. Emirates ID:
Name of Yacht EX-NAME

Make / Model / Specification

Year of Built
Manufacturer’s Name
)
Construction Material . . oy
(Type X in the appropriate box) Fiberglass/GRP Wood Aluminum Steel Other (Pls Specify):
Engine Type & Horsepower Maximum
Type HP Inboard Outboard Designed
Speed
(Fill the appropriate box)
Dimensions Length Breadth Depth GRT
(Fill the appropriate box) ==>
Port of Registration Reg. No Validity:
>
Value of Yacht Hull Engines Personal Effect Others (if any) Total Sum insured
(AED) (AED) (AED) (AED) (AED)

(Fill the appropriate box) ==>

Up to Hull Value Other, pls Specify: AED

Third Party Liability Limit
v v (Any one occurrence or in Annual aggregate)

L No. of Passengers Limit per passenger Limit in aggregate
Passenger Liability

|:> AED AED

Purpose of Use

(Type X in the appropriate box) Private Commercial

Details of Safety Equipment’s

(Type X in the appropriate box) Fire Extinguishers Life Saving Radar Aid

Trading Area

(Type X in the appropriate box) UAE Waters Gulf of Oman Others (Please specify)

(12 Months) or (13 Months)

Period of Insurance = From: To:

Date of Last Survey Any Survey (Yes) / (No) Name of Surveyor:

:"I!;;Z ())(fi:/lt(::::;)gpropriate box) Ashore Afloat Marina

Type of Fover Requirevd Institute Yacht CL. 328 War Risks Transit Clause
(Type X in the appropriate box)

Previous Insurance Company

Current Policy Expiring date

Loss Record for 5 Years

Any Further Details

It is the duty of the proposers and their agents to disclose all materials facts to the Underwriters before the contract of insurance is concluded and any
failure to do so entitles the Underwriters to avoid the contract. Answering the above questions alone does not relieve the proposers and their agents of
this duty and it is essential that the materials facts which are not specifically asked for the above disclosed to Underwriters in addition. We hereby certify
that the information given is correct.

Date: / /

Place: Proposer Signature & Co. Stamp




