
1 
 

 
 
 
 

SHIP     REPAIRER’S 
LEGAL LIABILITY QUESTIONNAIRE 

 
 
PLEASE ANSWER ALL QUESTIONS USING BLOCK CAPITALS 

 
All of the following information must be provided to allow underwriters to offer a quotation. Underwriters reserve 
the right to ask for further information and/or clarification of issues raised herein if required. 

 
 
GENERAL INFORMATION 

 

1. Name and address of applicant:    
 
 
 

2. Address(es) of ship repair yard(s):    
 
 
 

3. Do you have sole occupancy of the above yard(s)?    
 

4. a) Number of years in ship repair business under present 
management:    

 

b) Please give brief details of ship repairing experience of senior personnel: 
 

 
 
 

5. Number of employees a) Full time:    
 

b) Part time:    
 

6. Please provide details of your gross receipts for the last 5 years 
 

Year  Annual Gross Receipts 
   
   

   

   

   

 
7. Estimated gross receipts for the next 12 months:    
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WORK UNDERTAKEN 
 

8. As a percentage of annual ship repairing receipts please breakdown type of work performed: 

Hull (non “Hot Work”)  % Engine   % 

Welding/Burning/”Hot Work”  % Boiler    % 

Painting/Scraping/Sandblasting  % Electrical  % 

Other   % 

9. Do you perform ship conversion/reconstruction work? YES / NO 
If “YES” what percentage of annual ship repairing gross receipts does this account for 
  % 

 
10. Please advise the following information for each type of vessel worked on: 

 
Type of Vessel No of Vessels 

worked on 
% annual G.R. generated 
by work on each vessel 

 
   

 
/    

 
/  % 

   /    /  % 

   /    /  % 

   /    /  % 

   /    /  % 
 
11. Please advise either the largest maximum vessel value or the largest vessel by size to enter the yard in the 

past 12 months:    
 

12. Please advise the number of vessels in the yard at any one time: 
 

Yard Locations Average No. of 
vessels 

Max. No. of vessels yard 
can accommodate 

   /    /    

   /    /    
 

13. Are any vessels repaired under cover of a repair shed or other shelter? YES / NO 
If “YES” does the building have sprinklers? YES / NO 

 
14. Please note what percentage of your total ship repairing gross receipts from work: 

a) Subcontracted in  % 
b) Subcontracted out  % 

 
15. Does your work ever involve lifting and / or moving vessels using cranes, hoists etc.? YES / NO 

If “YES” please advise: 
a) How many times a year:    
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b) Lifting capacity of each crane:    
 
 
 

16. Within how many miles of the yard are the following operations performed? 
a) Vessel tests/trials:  miles 

 
b) Vessel movements in connection with repair operations 

(such as from one repair pier to another):  miles 
 
17. a) Describe the nature of any work undertaken away from the yard: 

 

 
 
 

b) What percentage of your total annual ship repairing gross receipts does it account for? 
  % 

 
18. Do you do any work on vessels that is not repair, reconstruction or conversion work? YES / NO. If 

“YES” describe the nature of such work and note the value of gross receipts it generates. 
 

 
 
 

FIRE AND SAFETY 
 
 
19. a) How close is the nearest Public Fire Department Station?  miles 

 
b) Please note the number of fire hydrants and their proximity to your yard: 

 
 

c) Please note the number of fire extinguishers and / or fire hoses: 
 
 

20. Are gas freeing operations performed at your yard? YES / NO 
 
21. Do you have a safety procedure for hotwork? YES / NO 

If “YES” please describe these procedures fully or enclose your hotwork safety plan. 
 

 
 
 

22. Do you have an emergency response plan? YES / NO 
If “ YES” please give details.     

 
 

 
 
 

23. Do all employees undertake safety training? YES / NO 
If “YES” how often     

 

24. Please enclose a copy of the yards safety and procedural manual. 
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25. Does the yard(s) hold any ISO accreditation? YES / NO 
SECURITY 

 

26. a) Is the yard fenced? YES / NO 
b) Number of watchmen    
c) Describe the nature of security measures undertaken 

 

 
 

 
INSURANCE DETAILS 

 

27. Please provide details of all ship repairing losses, insured or not, for the last 5 years: 
 

Date of Loss Amount of loss before 
application of any 
deductible 

Brief description of 
circumstances surrounding 
loss 

Status of loss 
(paid.reserved) 

  /   /   /    

  /   /   /    

  /   /   /    

  /   /   /    

  /   /   /    
 

28. Limit of liability insurance required:    
 

29. Please advise if you can limit your liability to third parties under standard terms of contract? 
YES / NO 

If “YES”, to what amount?    
 

30. Deductible required:    
 

31. Please enclose a copy of any property and / or liability insurance surveys done at you yard within the past 
18 months, plus diagrams or maps of the yard layout. 

 
32. Current insurer:    

 

33. Has any insurer ever cancelled or refused to renew your insurance? YES / NO 
 
34. Please provide any other material information relevant to this application. 
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I understand that the information and supplemental information enclosed, which is correct to the best of my 
knowledge, is to be the basis of insurance if a policy is issued, but does not oblige me to accept the insurance not 
oblige the insurer to effect on the risk. 

 
Signature of applicant    

 

Title    
 
 
 

 

Συγκατάθεση για τη χρήση πληροφοριών  

Η  General  Cover insurance Brokers  θα χρησιμοποιήσει τις πληροφορίες που παρέχονται στο παρόν για τη 
διαχείριση του ασφαλιστηρίου συμβολαίου, συμπεριλαμβανομένων των αναδοχών και των απαιτήσεων  
Χειρισμός, ή Αντιμετώπιση. Αυτό μπορεί να περιλαμβάνει τη γνωστοποίησή του σε άλλους ασφαλιστές, 
ρυθμιστικές αρχές ή στους πράκτορες του ασφαλιστή για λογαριασμό τους.  
Ο ασφαλιστής μπορεί να παράσχει, κατόπιν αιτήματος, περισσότερες λεπτομέρειες μέσω των  βάσεων 
δεδομένων στις οποίες έχει πρόσβαση ή συνεισφέρει .  
Δήλωση  
Ο κάτωθι υπογεγραμμένος επιβεβαιώνω ότι είμαι δεόντως εξουσιοδοτημένος και δίνω συγκατάθεση  για τη 
χρήση των πληροφοριών όπως ορίζεται ανωτέρω .  
Επίσης δηλώνω ότι είμαι εξουσιοδοτημένος να ολοκληρώσω αυτήν την πρόταση εξ ονόματος του 
προτείνοντος. Αναλαμβάνω να ενημερώσω τον ασφαλιστή για οποιασδήποτε ουσιώδη  τροποποίηση ή 
προσθήκη σε αυτές τις δηλώσεις ή στοιχεία που εμφανίζονται πριν από την έναρξη της περιόδου 
ασφάλισης. Αναγνωρίζεται και συμφωνείται ότι οι όροι υπόκεινται σε περιορισμούς και οι εξαιρέσεις από 
την πολιτική ενδέχεται να υποστούν αλλαγές οποιαδήποτε στιγμή πριν από την έναρξη της περιόδου 
ασφάλισης αν  θα πρέπει να προκύψουν τέτοιες υλικές τροποποιήσεις ή προσθήκες. Η υπογραφή αυτής της 
πρότασης δεν δεσμεύει τον ασφαλιστή να δώσει προσφορά, ούτε ο αιτών να δεχθεί την ασφάλιση.  
Υπογραφή *  
 
Ονομα  
 
Θέση της εταιρείας  
 
Ημερομηνία  
 
* ο υπογράφων θα πρέπει να είναι διευθυντής ή ανώτερος υπάλληλος της εταιρείας ή 
 ο ασφαλιζόμενος 
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Date    


