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Classic yacht & pleasure craft insurance
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Builders Risk Insurance

PROPOSAL FORM

For a quotation please return the completed proposal form to:
Simon Winter Marine

Clock House

Swan Hill Road

Colyford

Devon EX24 6QL

Tel +44 (0)844 988 6132 O'seas +44(0)1297 551200
Fax +44 (0)844 988 6133 O'seas +44(0)1297 551204
e-mail info@simonwintermarine.co.uk

Registered office: 21 St Thomas Street, Bristol BS1 6JS Registered in England no.: 5688779

Simon Winter Marine Limited is an Appointed Representative of Winter & Co (Marine) Ltd which is authorised & regulated by The Financial Services Authority
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Simon Winter Marine

Classic yacht & pleasure craft insurance

1 CLIENT (Each joint owner should complete this section 1 and sign and date the proposal form)

Full name

Address

Post code Tel. (daytime)
Occupation Mobile no.
Date of birth E-mail

Name Type/class
Builder Port of registry
Hull construction Year built
Conversion/amateur build? Displacement tns
Date of conversion LOD
Finance agreement details Beam
Draft
Date of last survey Surveyor

3 MACHINERY

Year built BHP Serial number
Inboard
Outboard
Stern drive
Other
Fuel used in main engine Maximum designed hull speed knots

4 BOATBUILDER DETAILS

Will the work be carried out by a professional boatbuilder? Yes No
If Yes: Yes No
Name of builder

Address

Post code Date established

Is the work to be carried out under BMF conditions? If not please include a copy of the contract conditions

If doing the work yourself please supply the following information:

Experience

Relevant qualifications

Yes

e
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6 INSURANCE & SUMS INSURED

Price paid Date of purchase Estimated completed value

Hull & machinery £ ‘ ‘ E‘

Commencement date of insurance

Estimated date of completion

7 GENERAL

Have you or any person who might use the vessel:

Had any accidents, losses or claims in connection with any vessel handled or owned? Yes No
Had insurance for any vessel declined, cancelled or renewed only at an increased rate? Yes No
Been convicted of arson or any offence involving dishonesty of any kind? Yes No

If Yes, please give details

8 DECLARATION

| hereby declare that the above particulars and answers are correct and complete to the best of my knowledge and belief and that | have not withheld
any information which might influence the decision of underwriters in regard to the proposal (and on any supplementary information provided) and |
agree that this proposal and declaration shall form the basis of the contract of insurance between me underwriters if a policy is issued.

It is important to remember that failure to disclose all material facts (ie. facts which an insurer would regard as likely to influence acceptance and
assessment of the proposal) may invalidate the insurance. If you are in any doubt as to whether facts are material, you should disclose them. In the
event of insurance being effected, it is important to consider this form in conjunction with the conditions of the policy as the latter may contain
exclusions, warranties or provisions, which override anything, stated on this form.

Simon Winter Marine Limited has appropriate data protection entries on the Data Protection Register for its data processing activities as required by
the Data Protection Act 1998.

ADDITIONAL INFORMATION (please use this section if there is not sufficient space overleaf)

Signed Print name ‘ Date |:|

Insurers reserve the right to decline any proposal and no cover is in force until confirmed by insurers. Signing this form does not bind the proposer to
complete the insurance, but it is agreed that this form shall be the basis of the contract should the insurance be effected. A specimen copy of policy
conditions is available either with your quotation or on request. The proposer is advised to keep records of all information supplied to insurers for the
purposes of entering into insurance contracts.

Registered office: 21 St Thomas Street, Bristol BS1 6JS Registered in England no.: 5688779
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