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2. Further details 
Names of the other parties with an interest in the operation of the vessel(s) are to be named as joint assureds.

 
  		

       

3. History 
How long has the Assured been operating vessels?

 

4. Operations and Trading Limits 
Brief description of Assured’s vessel operations and trading limits

1. Contact details
Member Assured  

Name*

 Address*

Assured domicile
 

QUOTATION FORM REQUEST 
Protection & Indemnity Insurance 
(Barge, Diving, Cargo, Fishing, Harbour, Offshore, Passenger and Tanker)

 
    Postcode/Zipcode 

                          Country 
      

          
           Telephone

                          Email 
    

                      Website

Names Domicile Interest
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5. Current Insurance Arrangements 
a. Name of current P&I insurer

b. Name of current H&M insurer

c. Extent of current Collision (RDC) / Fixed & Floating Objects (FFO) / Removal of Wreck Cover under H&M Policy

i. Collision with other vessels (RDC)                Excluded absolutely                 Including 3/4th collision liability                  Including 4/4ths collision liability 

ii. Fixed & Floating Objects (FFO)                      Excluded absolutely                 Included to H&M value 

iii. Removal of Wreck                                             Excluded absolutely                Included to H&M value                                     Other (please specify below) 

d. Please provide details of any other liability cover in place.
   		

       

6. Claims History
Please provide details of any incident over the last five years that has given rise to a liability claim on insurers, may yet give rise to a 
claim, or would have given rise to a claim on insurers had P&I insurance cover been in place.   

      

7. Crew
Please supply number and nationality of officers and ratings employed on board vessels.

Nationality Total Number of Crew

Date of Loss Type of Loss
Total Value  
of Claim

Total Paid  
Claim to Date

Total Estimated 
Claim

Policy Excess
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8. General 
For the purposes of this application it is assumed that the operation of all vessels will at all times fully comply with the applicable 
regulations of the Flag State, Classification Society and/or Certifying Authority and that the vessels will be operated at all times by 
a professional and appropriately qualified crew. It is further assumed that the Assured has not at any stage been refused insurance 
or been involved in bankruptcy proceedings. If any of these assumptions is incorrect or there are any other material facts that may 
impact upon the risk in respect of which terms are being sought, details should be provided below. Failure to declare any such 
details may result in cover being prejudiced. 

   
   		

       

9. Vessel Details
Please fill out the following sections for all vessels that require quotations, including; Barge, Diving, Cargo, Fishing, Harbour,  Offshore, 
Passenger and Tanker.

Vessel Name*

Vessel Type*

Gross Tonnage

Year of Build*

Flag*

Port of Registry (if UK)*

Class*

Certifying Authority 

IMO Number

Insured H&M Value

Number of Crew

Registered Passenger  
carrying capacity 
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10. Additional Vessel Details

Private/Commercial Use

Length Overall (m)

Engine Horse Power 

Engine Number

Domestic/International  
Trading

Distinct ID/ Call Sign 

*Indicates information which must be provided before a quotation can be provided.
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