Marinesure

Risk Management Limited

Mountfield House

Rye Road

HAWKHURST

Kent TN18 5DW

Te: 01580 752052

GENERAL INFORMATION
	Company Name:

	 

	Address:

	 

	 

	 

	 

	E-mail:
	Vat No:

	Website: 
	 
	 
	 

	Date Company Established:


	Subsidiary Companies to be named in the insurance policy:

	.

	.

	.

	.

	Directors and Senior Managers (Please give names and qualifications ):

	.

	.

	.

	.


b. Please provide us with the number of: 

	Partners, Directors and Senior Managers:
	 

	Qualified Staff:
	 

	Clerical Staff:
	 

	Total:
	 


c. Please give details of (a) any trade association to which you are a member:

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


BUSINESS ACTIVITIES

a. Please indicate your gross Annual Income (fees only):

Currency: ……………………

	Last financial year
	Estimate for this financial year
	Estimate for next financial year

	
	 
	 

	 
	 
	 


b. Please describe, in  detail, all the services for which insurance cover is required (attach a separate sheet if necessary):

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


c. Do you perform and/or provide any of the following. (Please also indicate the estimated % gross annual income derived from each activity):

	
	Yes/No
	% of Annual Turnover

	Pre-purchase or condition surveys of 
	 
	 

	yachts or  pleasure crafts
	 
	 

	Gas free certificates
	 
	 

	Quality or quantity surveys
	 
	 

	Cargo  hold inspections
	 
	 


d. Please name the principals for whom you regularly act:

	 
	 
	 
	 

	 
	 
	 
	 


	e. Are you involved in any process of manufacture, construction,
	Yes
	No

	alteration or repair other than in a consultancy capacity?
	
	


	f. Do you provide your services under standard trading conditions:
	Yes
	No

	If yes, please provide us with a copy.
	
	


	g. Are copies provided to your customers before you perform
	Yes
	No

	the insured services:
	
	


INSURANCE / CLAIMS HISTORY

	
	Yes
	No

	a. Are you currently insured for your professional liability exposure?
	
	

	If yes,  please provide us with the following details:
	
	


	(i) Name of insurer:
	 
	 

	(ii) Limit of liability: 
	 
	 

	(iii) Deductible: 
	 
	 

	(iv) Premium:
	 
	 


	b. Have any claims been made against the company or present 
	
	

	partners or directors in respect of the type of liabilities to which 
	Yes
	No

	to which this proposal relates?
	 
	 

	(If yes, please attach full details)
	
	


	c. Have you, at any time, been refused similar insurance, or been 
	Yes
	No

	quoted increased premiums or had special terms imposed? 
	 
	 

	(If yes, please attach full details)
	
	

	d. Please indicate any preferred limit s or deductibles:



	[i]
	Limit 
	 
	Deductible
	 

	[ii]
	Limit 
	 
	Deductible
	 


DECLARATION

The applicant declares that the information given in this proposal form are true to the best of his or her knowledge or belief and no facts which may influence the assessment of the risk have been misstated or suppressed. If a contract of insurance is agreed, the applicant understands that the information given in this proposal will form part of the contract. 

	Name:………………………………………….
	Position:……………………………………….

	
	
	
	
	
	
	
	

	Signature:……………………………………..
	Date:……………………………………………


We are committed to ensuring that our customer’s personal information is protected. MARINE SURE Underwriting Limited treats all personal information in compliance with the Data Protection Act 1998. 

Please return the completed proposal form to:

Jeff Moore

Marine Sure

Mountfield House

Rye Road

Hawkhurst

Kent  TN18 5DW

e-mail:  jeff@jmal.co.uk

Marinesure is a trading name of Burnett Moore Risk Management Ltd who are regulated & authorized by the Financial Services Authority. Authorization number 473626


