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Marine Underwrit ing Services S IA  

Reg. No. 40103608205 

4A Baznicas S treet,  Riga,  LV-1010, Latvia  

Tel.:  +371 67 830 870  

Fax:  +371 67 830 871  

info@underwrit ing.lv  

YACHT INSURANCE PROGRAM 

APPLICATION FORM 

Please note that it is a duty of the Assured to provide full and accurate information to Underwriters and failure to do so may result in 

Underwriters’ right to reject a claim which relates to circumstances, which should have been disclosed or which are subject to 

misleading or inaccurate information. 

1. ASSURED

COMPANY NAME

REGISTRATION NO DATE OF INCORPORATION 

ADDRESS 

CONTACT PERSON (NAME, SURNAME) 

PHONE WEB PAGE E-MAIL

2. YOUR INSURANCE BROKER

COMPANY NAME 

REGISTRATION NO 

ADDRESS 

CONTACT PERSON (NAME, SURNAME) 

PHONE E-MAIL

3. VESSEL DETAILS

GENERAL 

 NAME  

OFFICIAL / IMO NUMBER  

BUILDER 

MODEL 
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 FLAG  

CLASSIFICATION SOCIETY  

YEAR BUILT 

LENGTH / BREADTH / DRAUGHT 

MATERIAL  

INSURED VALUE, CURRENCY 

PROPULSION 

MANUFACTURER  

MODEL  

NUMBER OF ENGINES 

YEAR BUILT 

 HP (EACH)  

MAXIMUM DESIGNED SPEED 

TYPE OF USE 

PRIVATE PLEASURE   CHARTER WITH OWN CREW BAREBOAT CHARTER   RACING  

CREW DETAILS 

IS THERE A PERMANENT CREW ON BOARD?  

  Yes   No 

THE NUMBER OF PERMANENT CREW ON BOARD 

OF WHICH THE NUMBER OF 

 PERMANENT CREW IS 

  SEASONAL CREW IS 

4. NAVIGATIONAL AREAS AND LAY UP INFORMATION

PLEASE INDICATE NAVIGATIONAL AREAS FOR YOUR VESSEL     

PLEASE INDICATE WHETHER YOUR VESSEL IS LAID UP OUT OF WATER 

 Yes   No  

    IF YES, PLEASE INDICATE LAY UP PLACE AND PERIOD 
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5. INSURANCE COVER REQUIRED

PLEASE INDICATE WHICH OF THE FOLLOWING COVERS IS REQUIRED:

HULL AND MACHINERY 

INCREASED VALUE    SUM INSURED, CURRENCY 

THIRD PARTY LIABILITY     LIMIT REQUIRED, CURRENCY

THE FOLLOWING ADDITIONAL COVERS ARE AVAILABLE ON REQUEST AND ARE SUBJECT TO ADDITIONAL PREMIUM. PLEASE INDICATE IF YOU WISH THAT ANY OF BELOW 
COVERS TO BE INCLUDED IN INSURANCE COVER: 

IPERSONAL EFFECTS   SUM INSURED, CURRENCY 

WATER SKIERS’ LIABILITY   LIMIT REQUIRED, CURRENCY

WAR AND STRIKES      UNINSURED BOATER CLAUSE   MEDICAL PAYMENT CLAUSE     MARINE INDIVIDUAL    MACHINERY DAMAGE EXTENSION CLAUSE  

DELETION OF SPEEDBOAT CLAUSE (CL. 19) FOR YACHT WITH MAXIMUM SPEED HIGHER THAN 17 KNOTS  

IS YOUR VESSEL CURRENTLY INSURED? 

 Yes   No 

WHO IS YOUR CURRENT INSURER? WHEN IS YOUR CURRENT INSURANCE EXPIRING?

6. LOSS RECORD

PLEASE PROVIDE US WITH FORMAL LOSS RECORD FROM YOUR CURRENT INSURERS OR GIVE US DETAILED LIST OF CLAIMS MADE AGAINST YOUR COMPANY SHOWING DATE
AND NATURE OF CLAIMS AND THE AMOUNTS CLAIMED FROM YOU. SUCH RECORD SHOULD BE FOR THREE LAST YEARS AS A MINIMUM. 

DATE TYPE (NATURE) OF CLAIM, DESCRIPTION CLAIM AMOUNT, CURRENCY COMMENTS 

APPLICATION FOR INSURANCE 

APPLICATION SUBMITTED BY APPILICATION DATE 
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