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MARINE HULL PROPOSAL FORM

ma insurance

(155 da) (oolite Slado

Policyholder Full Name: By i) 35 oy (Slsils ol g ol
Policyholder National Code: 15 dons oo anliss/ Lo oS
Date of birth: gt g
Policyholder Mobile Number: 5 Ao ol et oyl
Policyholder Tell: 155 den ol 4l
Policyholder Postal Code: 5 sy s o5
Policyholder Address: S dew Sl
G 13 Jguzr Gledlbl JuoST 4y (g5l cdisimd Ly SUlo g 155 do 45 (Fygu0 50
Owner 1 Owner 2 Owner 3 Y Sk Y Sk ) Sl -
(SBoiol i>) | (SFoiol iniz) | (Bgin] i)
Full Name: Solgls ol g 6L
National Code: | S Lo o8
Sl Lo anlis
Percentage of oSl soy
ownership
Mobile Number Sl ol yan als
Tell: S olt il
Postal Code: Sl iy o5
Address ownerf1: ) Sl ol
Address owner2: Y Sl s
Address owner3: ¥ Sl e

.QQ;Q‘W%‘)OWQ&)@W‘)UﬁjL@TQM‘M‘L;}.S}QMMY}‘&&&Q‘M:\S&)W)O

Vessel Features

Name of vessel: ERAgAE
Type of vessel: (SES £y
No.& Date of registry: e b g oles
Port of registry: o e yon
IMO Number: :IMO oLz
Flag: o
Material of Hull & Mast : A i




Purpose of use :

sl es
Year of built : el Jlo
Place of built : sl Joe
Manufacturer :

:o&)‘l.w 43[5-)15 PU

Net tonnage :

a5
Gross tonnage : P ESE
Length overall(M) : () Jsb
Moulded breadth(M) : () Lo e
Moulded depth (M) : (Gos) 950l

Classification Number:

(U.,)&S Cod) (g aalb e)Lo..i'a

Minimum number of crew:

oz olaws Jslas

Maximum number of passengers permitted:

Hlre H8lae olaws iSlas

Permitted traffic range:

169,93b 50 jlxe 03900

Name of Classification society:

(69 00 ) dunnge b

Validity date of Hull Classification Certificate:

iy gy 03 aslipalss Ll )6

Validity date of Machine classification certificate:

Specifications of the main engines

YT iile (o 00 anlialsS Lel Zb

ol 5l 0 Slaio

Type:

P&y
Year of built: el Jlo
Engine Power: Hige < ya8
Model :Jw
Country Built: RV WNAY
Place Built: 053l &l 1S

Date of last overhaul:

Declared value / insurance capital requested

el yooss 0,3 0l

Cuwlgd 35 5 590 dous a3lo g/ oul 5ol 3035

Hull

REXe

Machinery

Sl plo g VT ile

Total sum insured

5 ez




s
Note:
If the policyholder declares the value of the insured capital less than
its real value, the insurens obligations according to Article 10 of the
Insurance Law will be in proportion to the declared value to the real
value.

~

v
wmsled oMol o (oxBly (351 51 5e 1) dss 950 aslo s (5551 5155 Ao amiliz
il ameacd adlel 5l el cday (55l Ve oole gollae 15 day Slogas

Sg— Ml? &9‘5

If the vessel is mortgaged, complete the following information:

Name of barrower:

Name of lender:

The remaining amount of the loan:

tudlo 8 oo 1y Jo 5 oledbl (gl (y0 g8 Aigh po &yguo 5o

........ :(od.i):f fa‘j) uml) ‘:U
: (oo r:b) R r:l.;
...... :f|5 oxle GSL\ bl-uc

Type of coverage required for hull and machinery insurance::
Clause 280 Clause 289 [

(YT (pilo 9 Aoy Ao (511 Cowlgs 53 890 iuigy 95
L YA l5 L1 YA: 56l8
ol

Amount of coverage requested for crew and passengers:

Number of crews requested for coverage:

Number of passengers requested for coverage:

1y8lao g aous JLSB ) Cowlgs 50 3550 gy (5l

.......... s Slp Cawlg )0 8 50 s Sl

ey (6l Canls 10 5 550 8l Slass

Accidental death and dismemberment limit in

Normal Month:

8 Slp SleP s ghae ali g Dgb a2
'6.)LC GLA

Unusual Month:

Z'B‘).‘> QLA

Medical Expenses:

Amount of coverage requested against third parties:

1) Injuries:
Compensation for death and disability of the requested member for
each person:
Normal month:

ordinary Month:

i e gl sl e (S an e

1edl el JLS jo Cawlgs 50 0550 gy oyl o
(Sl wlawe ()

5 58 (Sl (FlyS )0 gae Al g Dgd Cul 2

:sole olo

ol ols

Number of third parties requested for coverage:
2)Type and amount of material damage:

Collisions with fixed or moving objects (other than ships) at sea:

(o &yl lime 9 £ (Y
1hy0 o (iS5l e) Sy b ol plal b o955

A quarter of the liability for a collision (with another ship)

(R S ) ol o3 Sulyts ez o

Others: ... b
Requested coverage period: for........... day from ... Uptodate ... Sae 4 1ewlgs 10 3500 Giulgy Dok
\

/

Claims in past 5 years

Year of accident

Gol> L

Cause /type Of accident

Bol> gg5 fede

Amount of received loss

suds 2l s &l gl

Amount of pending loss/claim

Previous year Policy information

By Ol &

Insurer Company:

5 den &S50 6l

Expiry date of policy:

4ol doy Lassl 7o )6

Insurance capital:

4ol doy aylo oo

Type of covers:

(lojlS) loigy g5




Others Info:

Other explanations of the policyholder regarding the proposed risk
characteristics that are not requested in this questionnaire and from the
Policyholdens point of view will be effective in assessing the insures risk:

\

Aabiienyy oyl 1045 golgainy Sy Slasin psaz )0 35 daw Syl plw
Sg dalys> 1 Sae 15 A e Sy, 2o oS aan L goais clys o

Note:

According to Article 12 of the Insurance Law(l.R.l), the policyholder must
inform the Insurer of all matters that change the subject of the risk or
reduce its importance, otherwise the insurance contract is void and not
only The funds paid to the policyholder are non-refundable, but the
insurer will also have the right to claim all the installments that have been
postponed until the date of cancellation of the insurance policy.

dergd

Flosls i ]y Jlas £g290 45 (63)l50 (oolod b I35 Aoy vdon (8 VY 03bo iz go
b oy 2 5550 ol e 9 s 5 oy 3] &4 nlSs 5 s 5 3 5] oo
ooles adllas 3> )5 oy S e 3l 2l BB 5 Ao 4 (30 0929 Lo 4 g o
Cabls amlys 15 ) ol oolidl 5y 9a5 ay Al doy JUail 7o ) b aS oL

Note:

Merely completing this form does notimpose an obligation on the insurer
and as long as the insurance policy is issued and the relevant premium
is not paid, there will be no rights for the insurer and consequently an
obligation for the policyholder.

MUWJsalaujﬁsas}fwa?jhl)d%ﬁmw‘a)éwlwdfo
Gl g Lo 5 4135 das (6l (i @b 03is Sy gy pe a3 9 ol

Documents required for issuing the insurance policy (according to
the type of floating use and the discretion of the required document
issuing unit):

[ Registration certificate

O Classification certificate

(] Certification of safety of non-conventional vessels

[ International Falcon Certificate

0 Maritime capability certificate

[ Certificate of annual and interim inspections

[J Classification societies certificate

[ International Capacity Certification

[ Minimum crew certification

s9e axlg wasMo 5 55l (61,5 £65 o ) sl dasja0io (6l Lo 950 Il
1 (00,5 &l b jlos,ee Sl
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Agent/branch Code

NP6 enialed oS
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Agent Code Policyholdens Stamp & Signature






