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LONDON - NEW JERSEY - MONTREAL - TORONTO




	Hull & Machinery Insurance Questionnaire
                                                                                                Date :……………     




	1.  Name and place of Assured / Manager / Owner / Charterer
 (
     



	2.  Background Information about Assured and Management Team  (including when the company established, past experience and plan for future etc, attach available presentation of the company, if any) 



	3.  Period 


	4.  Trading Area 


	5.  Trading Pattern 


	6. Cargoes carried most often    



	7. Type of charter 
 FORMCHECKBOX 
 Voyage Charter                            FORMCHECKBOX 
 Time charter                    FORMCHECKBOX 
 Other (Please specify) 


	8.  Maintenance & Budget (onshore & vessel ) 


	9.  ISM Certifying Authority 


	10.  Loss Record for past 5 years (on all vessels owned/managed during that period paid & outstanding) 



	11. Full details of all Casualties (if any) 


	12.  Current Insurers/ Conditions / RDC  


	13.  Last Special Survey/Next Special Survey/Next Docking Survey dates of each vessel 



Fleet / Vessel Details 
	To be Insured
	Vessel Name


	Value


	IMO No
	Type

)
	Built year & Location
)
	Class

)
	GRT
	DWT
	Flag



	 FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	


* Please specify all vessel owned/managed even if no insurance requested 
