GENERAL COVER

RE INSURANCE BROKERS

OWNERS HULL & MACHINERY PROPOSAL FORM

PRODUCING BROKER

Name of Broker:

Telephone Number, email, website:

Is this a new account to the Broker? If no,
how many years has the account been held?

MANAGING OWNER’S/APPLICANT’S DETAILS

Name and address:

Telephone Number, email, website:

Years’ experience with vessel types:

MANNING DETAILS

Total number of crew employed:

Crew retention rate last 3 years:

Crew Nationality:

Crew pre-employment examination:

CARGO

Trading area:

Cargo to be carried:

5 last charterers, cargo carried and
loading/discharge ports:

CURRENT POLICIES

Present Hull Insurer(s):

Conditions:

5 years LR, including claims list and level of
deductibles entries (attachment no 1).




VESSEL DETAILS

Vessel Name:

Vessel IMO no:

Gross Tonnage:

Type of ship:

Built:

Flag:

Classification Society:

No of crew:

Built at shipyard:

Engine manufacturer:

Type of propellers:

Date of last Main Engine overhaul:

Date of last Special Survey:

Purchase price/Insured Value in USS:

GENERAL

Have your vessels been subject to survey the
last 12 months? If yes, please provide the
report (attachment no 2).

Please list Banks, finance institutions, ship
brokers and charterers you have relation to
and indicate if they can be contacted as a
reference.

We hereby warrant that the information we have given, at the date of signing this application, is complete and accurate to
the best of our knowledge and belief. It is our express understanding that insurers rely upon the information and
representations given in determining the acceptability of this application and in setting rates and conditions of coverage. It
is understood that any misrepresentation or omission shall constitute grounds for immediate cancellation of coverage and
no claims will be paid. It is further noted and understood that the Applicant is under a continuing obligation immediately to
notify Insurers of any material alteration to the nature, extent or size of his operation as described herein. It is further
understood that this application shall form part of any Policy subsequently issued.

Date: Applicant: Signature: Name and title of person signing on
behalf of Applicant:

Attachments:

1. ClaimsLR
2. Survey report(s)



GENERAL COVER

RE INSURANCE BROKERS

OWNERS P&I PROPOSAL FORM

PRODUCING BROKER

Name of Broker:

Telephone Number, email, website:

Is this a new account to the Broker? If no,
how many years has the account been held?

MANAGING OWNER’S/APPLICANT’S DETAILS

Company name:

Address:

Zip code:

City:

Country:

Phone Number:

E-mail address:

Web page:

Years’ experience with vessel types:

REGISTERED OWNER

Company name:

Address:

Zip code:

City:

Country:

CO - ASSUREDS

Name:

Address:

Role:

Name:

Address:

Role:




MANNING DETAILS

Total number of crew employed:

Crew retention rate last 3 years:

Crew Nationality:

Crew pre-employment examination:

Crew contracts (attachment no 1):

CARGO

Trading area:

Cargo to be carried:

C/P wordings:

5 last charterers, cargo carried and
loading/discharge ports:

CURRENT POLICIES

Present P&l Insurer:

Policy expiry date:

5 years LR, including claims list and level of
deductibles entries (attachment no 2).

VESSEL DETAILS

Vessel Name:

Vessel IMO no:

Call sign:

Port of registry:

Gross Tonnage:

Type of ship:

Built:

Flag:

Classification Society:

No of crew:

GENERAL

Have your vessels been subject to survey the
last 12 months? If yes, please provide the
report (attachment no 4).

Specify limit of cover required for P&l:

Please list Banks, finance institutions, ship
brokers and charterers you have relation to
and indicate if they can be contacted as a
reference.




TRADING CERTIFICATES
Please tick the relevant box(es)

COFR

CLC

(Tank vessels being capable of carrying more than 2,000 tons of oil as cargo)

CLC Bunker Convention
For Bunker Blue cards it is required that the applicant/Managing Owner has in place a primary War risk

insurance. By signing this application the applicant/Managing Owner warrants that such policy is in place at date
of entry and that the policy will be kept in force throughout the agreed P&I policy period.

We hereby warrant that the information we have given, at the date of signing this application, is complete and accurate to
the best of our knowledge and belief. It is our express understanding that insurers rely upon the information and
representations given in determining the acceptability of this application and in setting rates and conditions of coverage. It
is understood that any misrepresentation or omission shall constitute grounds for immediate cancellation of coverage and
no claims will be paid. It is further noted and understood that the Applicant is under a continuing obligation immediately to
notify Insurers of any material alteration to the nature, extent or size of his operation as described herein. It is further
understood that this application shall form part of any Policy subsequently issued.

Date: Applicant: Signature: Name and title of person signing on
behalf of Applicant:

Attachments:

1. Crew contracts

2. Claims LR

3. Passenger ticket conditions
4. Survey report(s)



GENERAL COVER
RE INSURANCE BROKERS

JuykataBeon yla ) xprion mAnpodopLwv

H General Cover Re Insurance Brokers Ba xpnotuomnotroet Ti¢ mAnpodopLeg mou
TIOPEXOVTOL OTO TIOPOV yla T dlaxeipion tou aodpaiiotnpiov cupPolraiov,
OUUTIEPNAUBAVOUEVWVY TWV OVOSOXWV KOL TWV ATIALTAOEWVY , XELPLOUOG, N
AvTLpeTWTILON. AUTO pTopel va TepAapBAVEL TN YVWOTOmoinor) Tou o€ GAAOUG
00PAALOTECG, PUBLLOTLKEC APXEG | OTOUC IPAKTOPEC TOU aloPaALOTH yla AoyapLaopo
T0UGC.0 a0daALOTNC UTTOPEL VO TTOPACYKEL, KATOTILV ALTALOTOG, TIEPLOCOTEPEG
AEMTOUEPELEC LEOW TWV BAoswv dedopEVwyY OTLC OTTOLEG £xeL MpoOoPaon N
ouvelodEpeEL .

AeBvnc MetaBiBaon Mpoowrnikwv MAnpodoplwy

AOyw ¢ SpaotnpLlotnTag pog evdexetal va petaBifacoupe Mpoowrika Aedopéva
o€ Tplta pépn mou elval eykateotnUEVa o€ AAAEC XwpPeG TS Eupwraiknc Evwonc ,
1o Hvwpévo BaoiAelo ,tnv USA i og omola aAAn xwpa . 2€ kaBe dtaBifaon
AapBavoupe mavta Kabe pEtpo wote ta Sedopéva nou Ba StafLBalovral va eival
TIAVTO T EAAXLOTA OVOYKOLOL KOIL VOL GUVTPEXOUV TIAVTA OL PO UTIOBECELG YLOL VOLLLUN
KoL Ogpitn emefepyaoia.

AnAwon

O katwOL umoyeypappevoc emiBefatwvw Ot ipatl Seo6viwe e€ouclodoTnHEVOC Kall
Slvw ouykatabeon yla tn xprion Twv AnpodopLwv Onwc oplleTal OVWTEPW .
Entiong SnAwvw oOtL lpatl e€ouolodoTnUEVOG va OAOKANPWOW AUTAV TNV tpotacon €
OVOULOTOG TOU MIPOTELVOVTOG. AvalapBavw va evueEpwWow Tov aodaAloTh yla
omolaodnmote ouolwdn tpormomnoinon r TPoacbnKn o€ AUTEG TIC SNAWOELS I} OTOLKELN
Tou epdavilovtal mpLv ano tnv évapén tng neplodou acdpaiiong. Avayvwpiletal
KOlL OUPWVELTOL OTL OL OPOL UTIOKELVTOL OE TIEPLOPLOLOUG Kall oL EQLPEDELC OO TNV
TLOALTLKY) EVOEXETAL VAL UTTOOTOUV AAOYEC OTIOLAOATIOTE CTLYLL TIPLV OO TNV £vapén
¢ mepLodou aodaiong av Ba mpeEmeL va. TPOKUPOUV TETOLEG UALKEG
TPOTIOTIOLNOELC 1) MPooBnKec. H umoypadr autng tng npotaong dev SeopeVeL TOV
aodalioth va Swoel mpoodopa, oUTe 0 atwv va dexBOel tnv aohalion.

Yroypogr *
Ovopa

©€on otnv eTalpeila
Huepounvia

* 0 umoypadwv Ba mpemel va elvat SlevuBuvtic 1 avwtePoC UMAAANAOC TNC
etalpelac n o aopaAl{Opevog



