
 
Bajaj Allianz General Insurance Company Ltd. 

GE Plaza, Airport Road, Yerawada, Pune – 411006 
 

MARINE HULL PROPOSAL FORM 
 
 
Proposer’s (Owner’s) Name: -__________________________________________________________ 
 
Address: - __________________________________________________________________________ 
 
                 __________________________________________________________________________ 
 
Name of Financial Institution / Bank and address: - _________________________________________ 
 
                                                                                  __________________________________________ 
 

Name of Vessel Type of Vessel Gross Reg. 
Tonnage 

Registered 
Length 

Registered 
Breadth 

Registered 
Depth Draft 

 

       
       

Year in which Name of Builders Place where built Material of 
which built Built Rebuilt  

Year 
Purchased 

Period 

       
       
If vessel rebuilt or major repairs 
carried out in which year give 
details 

Port of registry Name of 
registration 
Authority 

Year Built 
Certified by the 
port of registry  

Number of 
Registration 
Certificate 

     
     
Estimate value as per valuation 
report by  
 
 
Date of Valuation. 

Present Estimated Value 
1) Hull: - 
2) Machinery: - 
3) Equipment & Accessories: - 
4) Net: - __________________ 
 
    Total: - _________________ 
 

Amount Proposed for Insurance 
Hull: - 
Machinery: - 
Equipment & Accessories: - 
Net: - ____________________ 
 
Total: -___________________ 

 1. State the reason for the difference between the estimated 
value and the amount Proposed for insurance.  

 2. When was the vessel last surveyed and by whom? 
 
 3. Is the vessel licensed or approved by any local authority? If 

so please give full particulars.  
4. Is the vessel equipped with 

a) Windlass                            b) Rubbing Bands 
c) Fire Fighting Appliances   d) Single / Double bottom  
e) Collision Bulk heads 

 
 a) ______________ b) ______________ 
 c)  _____________ d) _______________ 
e) _____________ 
 

 5. State the Cruising speed of vessel. 
 
 6. Details of special features if any. 
 

PARTICULARS OF ENGINE / MACHINER Y 
Maker’s 
Name 

Type of 
Engine 

Single Engine 
or Twin  

Fuel used & 
Tank capacity 

Is Reversed Gear 
provided?  

No. of 
Propellers 

Horse 
power  

N____ 
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PARTICULARS REALTING TO EMPOLYMENT OF THE VESSEL:  
 1. For what purpose is the vessel used?  
 
 
 
 

2. For what geographical limits is insurance required? 
(N.B as the insurance of the vessel will be restricted 
to the above geographical limits it is important to 
state your requirement clearly)  

 
 
a)  

3. Will the vessel be laid up during the south West or 
North East Monsoon? 
If so a) Where it will be laid up? 
        b) Period for which it will be laid up. b) 

 
 

4. Does the vessel ever undertake any tow?  
If so please attach form used by you laying down 
condition on which towage is accepted.  

PARTICULARS OF MASTER & CREW:  
 
 
a) 
b) 
 
c) 

1. State brief details of the person who will be in – 
charge of the vessel. 

a) His qualifications. 
b) Type of Licence / Certificate held and date of its 
expiry. 
c) How long has he been in your employ? 
d) Will he live aboard the vessel? d) 
2. what is the total number of crew on board the vessel?  
GENERAL: 

a) 

b) 

c) 

 
1. a) Do you own any other vessels  
 
    b) Are any of these rated by the Tariff Authorities?  
 
    c) Give the details of accidents that’s occurred in the 

last four years to these vessels. 
 
   d) Does any of these accident related to the vessel 

proposed for insurance? 
d) 

2. Has any company or insurer  
    a) Declined to insure you? 
    b) Refused to renew your insurance? 
    c) Increased your premium on renewal? 
2. (A) Whether any premium due to be paid by you to 

any other Insurer has been defaulted? 

 
a) ____________________________________ 
b) ____________________________________ 
c) ____________________________________ 

3. Was the vessel previously insured with any other 
insure?  
a) If so, name of the Insurer and address of issuing 
office. 
b) Previous Policy particulars: 
  i) Policy No.: 
 ii) Insured Value: 
iii) Conditions: 
 iv) Rate charged: 
 v) Period of Insurance: 
vi) Whether all instalment premiums were fully paid till 

expiry of the earlier policy: 
3. (A) If vessel has been previously insured within the 

past 24 month the name of the Insured, Period of 
Cover, Rates, Extent of Cover and special Terms 
and conditions, if any relating to the insurance 
cover policy may please be given in brief. 

 

 
 
a) ___________________________________________ 
b)___________________________________________ 
i) ___________________________________________ 
ii) __________________________________________ 
iii)__________________________________________ 
iv)__________________________________________ 
v)___________________________________________ 
vi) __________________________________________ 
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4. State the risks against you wish to insure the vessel. 
    (1) Total loss / Constructive Total / Loss Salvage 

Charges Sue & Labour Charges. 
    (2) Wider Cover 
    (3) S.R. C.C. risks.  

From  5. For what period or voyage is the insurance required?  
T o 

 
 
 
 
 
I/ We the undersigned hereby declare that the above statement and particulars are true and complete and further 
declare that I/We have not withheld any information which is calculated to influence the decision of the company 
in accepting the insurance and agree that this declaration shall be the basis of the contract between me/us and 
BAJAJ ALLIANZ GENERAL INSURANCE CO. LTD. 
 
 
Dated at _______________this __________day                   Proposer’s Signature___________________ 
 
 
 
Of _____________________20 
 
 
 
 
 
 
Agent’s Report: I have known the Proposer for the last _________ years. I recommend acceptance of the proposal 

as the moral hazard id satisfactory. 
 
 
 
 

_______________________ 
Signature      

 
Regional/ Branch Office Recommendation _______________________________________________________ 
 
 

_______________________     
           Signature      

 
 
 
 
 
 
 
 
The liability of the company does not commence until the acceptance of the proposal has been formally intimated 
by the Company. 
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