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STEAMSHIP MUTUATL





YACHT INSURANCE APPLICATION FORM
	Vessel Details

	Vessel Name:
	     
	
	Gross Tonnage:
	     
	
	Year Built
	     

	Flag:
	     
	
	Call Sign
	     
	
	IMO / Lloyds No.
	     

	Port of Registry:
	     
	
	Homeport:
	     
	
	Class Society:
	     

	Hull Type:
	     
	
	Hull Value:
	     
	
	Length:
	     

	Propulsion:
	     
	
	
	
	
	
	


	Cover Required

	Class 1 – P&I :
	(
	
	Commencement Date of Risk:
	     
	Period:
	12 Months


	Officers
	
	Trading Areas

	Nationality:
	     
	Number:
	    
	
	     

	Other Crew
	
	

	Nationality:
	     
	Number:
	    
	
	

	Passengers
	
	
	

	Nationality:
	     
	Number:
	    
	
	
	


	For Charter or Private use?
	 FORMDROPDOWN 

	
	US Marketing
	 FORMDROPDOWN 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	Principal Member (name & address)
	
	Capacity (owner, bareboat charterer, manager etc)

	     

	
	     


Other Co-assureds
	     

	     

	     

	     

	     


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tenders / Dinghies                                                                                                Watersport Equipment
	Name:
	     
	
	Jet skis:
	     

	Type:
	     
	
	Diving Equipment:
	     

	Manufacturer:
	     
	
	Other:
	     

	Propulsion:
	     
	
	
	     

	Value:
	     
	
	
	     


	Are there any underlying insurances? If yes, please give details
	     


Limits

	Limit of Liability required:
	US$  FORMDROPDOWN 



	Desired Deductibles:
	 FORMDROPDOWN 

	From U.S.A Jurisdiction claims, fees and expenses.

	
	 FORMDROPDOWN 

	From Collision and Fixed and Floating Object claims, fees and expenses.

	
	 FORMDROPDOWN 

	From all other claims, fees and expenses.


	Cover required for Collision / FFO
	 FORMDROPDOWN 



	Please select a cover currency
	 FORMDROPDOWN 



Claims Record

	Have any accidents or claims occurred in the past 6 years?
	 FORMDROPDOWN 



If ‘Yes’ please provide full details
	     

	     

	     

	     

	     

	     

	     


	Has any insurance cover been cancelled, declined or not renewed in the past 5 years?
	 FORMDROPDOWN 



	Who are the current insurers?

	     


	Renewal date of existing policy?
	     


Further information applicable to the application
	     

	     

	     

	     

	     

	     

	     


	Name:
	     


	Company:
	     


	Date:
	     


Please return this application form to your Underwriting contact

STEAMSHIP INSURANCE MANAGEMENT SERVICES LIMITED

Authorised and Regulated by the United Kingdom Financial Services Authority

AQUATICAL HOUSE  39 BELL LANE  LONDON  E1 7LU

tel: 020 7247 5490    website: www.simsl.com

Registered No: 3855693 England
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