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BOAT BUILDING INSURANCE PROPOSAL FORM
cmOf Edea cSwacscnwrwauxcnia cgcniDclib cTOb

Proposal no.

Policy no.

: cnwn egcaetWrwfea wmwn Wviawferuk unuhwr

: cnwn egudnwLua

: urwbcnwn IrcTcsijwr

: utwdcaum WvcnunEb cnwruk cscnerwauxcnia

: cawtcnim egIDoa

: ctwvWb irukcnunEb cnwncnwb udnwLua

: cnwn egutWrwf wncnwb iDoa

: csercDea egEgurwh

: ugwa WvcnunEb cnwruk cscnerwauxcnia

Mortgagee:

Name of Vessel:

Hull/Reg. No.

Period of Insurance:

Dimensions of the vessel:

Type of Material used in Hull:

Builders:

Builders’  Yard:

Total Sum Insured:

Rate:

Office use only 

Documents required with the Proposal: Vessel’s registry copy ID. Card/Company’s registration copy If mortgaged, Copy of loan agreement
itekwt EhejcnwLwawSuh ukea iaWmOf Ipok IrcTcsijwr egudnwLua Ipok IrcTcsijwr egInufcnuk / uDWk.ID.iawa Ipok egumuvcswbcaea wmwn Wviawfiveruk unuhwr

Premium: Agent’s Name:

Individual National ID Card

Work Permit

Company Registration Certificate

Passport

FemaleMale

cnudurwf wlcaimwa cDWk.ID.iawa

cTimrwp ckOvWriaWd egWfIzwv

cnwn eguTcnwkilcpea /cnwn eguhIfoa /cnwn egInufcnuk

cKIrWt cnwfua

 urwbcnwn ID.iawa

urwbcnwn IrcTcsijwr

(cSwtogWv iawguDWk IDwa) csercDea ImiaWd

csercDea  WrukuTcsOp

 cnwn egutWrWmia /cnwnegEg

 ugwm

umuawg

cnwn egWhIm EhejcnwLug

urwbcnwn egWhIm EhejcnwLug

clEmIa

csckef cDOk clwTcsOp

 cSwvwa

cSwr ,uLotwa

ctwvWb egIrWfwyiv

inufcnuk cTekifcTes IrcTcsijwr

cTOpcsWp

cnehcnwacnehirif

Occupation:

Company/Office/Applicant’s Name:

Date of Birth:

ID No.

Reg No.

Permanent Address (as in ID card):

Postal Address (fill below):

House/Building name:

Road:

Nationality:

Contact Name:

Contact No:

Email:

Fax:Postal Code:

District:

Atoll,Island:

Nature of Business:

D M Y Y Y YD M

Signature: Date:

DecIaration: I/We confirm that the above answers, statements, particulars and additional information are true to the very best of my/our knowledge 
and belief. I/We also confirm that I/We have disclosed all information and material facts that may alter the Insurer’s view of the risk, or affect 
their assessment of the exposures they are covering under the Policy. I/We agree that this proposal shall be basis of the contract and part of the 
insurance between myself / ourselves and the company.

    /uDnwguLwa ,cnutWrwf Wruk rwauxcnia ,cnurutia egIm .evemwrukiaos evurWruqia cnemuDcnwguLwa /uDnwguLwa cSwmwkutWmUluAwm wKcawB idwa udet IkwtWmUluAwm WviawfIdcSokurOf iawgItwm

cnemuDcnwguLwa /uDnwguLwa  iaWtWrwf Wruk rwauxcnia utWmUluAwm wmwhiruf ELug iaWkwtcawtcnwk Enemih cnuSwd egIsilop  ,iaWaIsilop cscnwrwauxcnia Wviawfihejwmwh cSwmugen cnemuDcnwguLwa

  .evemwrukclUbwq iawgumwk  cSwCcawm egukwtctWmUluAwm WviawgumOf im Inwv iawfevWnib cnuvcswbcaea Evevudemed iaWncnemuDcnwguLwa /iaWDnwguLwa  iaWNcnufcnuk cscnwrwauxcnia .evemIfcaok WscaiH

THIS INSURANCE WILL NOT BE IN FORCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED BY THE COMPANY

(Acceptance of Proposal means Insurance policy issued and premium collected.)


	Check Box 12: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	name 2: 
	name: 
	1: 
	2: 
	3: 

	name 3: 
	name 4: 
	name 5: 
	name 6: 
	name 7: 
	name 8: 
	name 9: 
	name 10: 
	name 11: 
	name 12: 
	name 13: 
	name 14: 
	name 15: 
	name 16: 
	name 17: 
	name 18: 
	name 19: 
	name 20: 
	name 21: 
	name 22: 
	name 23: 
	name 25: 
	name 26: 
	name 27: 
	name 28: 
	name 24: 
	1: 
	2: 

	name 29: 
	name 30: 
	name 31: 
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off


