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Information for Completing Yacht Insurance Application:

1) We need a fully completed application - in good detail. The Application has been developed to be able to fill it in electronically “in MSWord” by simply tabbing from field to field; once complete, please print, sign & fax the signed copy to us. All of our Applications, Wordings & Forms are available for download on our website at www.yacht-insurance.ca.

· Detail matters, please take your time – we’re talking about protecting an important part of your life. The application & supporting documents become a part of the Contract of Insurance.

2) Sailing / Cruising Résumé’s for Skipper & Crew.

· Please list ALL Marine or Related Courses – Including Navigation, Safety, Rescue, Mechanics, Aviation, First Aid, Etc. We need to document our file clearly to allow the best discounts for the most experienced skippers, on the most capable vessels. 

3) Include a full Copy of your last Marine Survey - including list of “Recommendations” with clear notations on what has been done regarding each Recommendation, Comment or Notation and also provide further details of any additions or improvements the vessel has experienced since.

4) Include some Digital Photos of the vessel - inside & out if available. A “Photo Survey” of the condition & detail is useful.

5) Provide some detail on your “planned” Cruising Itinerary / Area(s) for the next year. We need to know where you intend to cruise and how the boat is normally used. 

· NOTE: Breaching any Warranties on Yacht Policies such as going outside of the agreed Navigation Limits will VOID your policy. Navigation Limits can be amended if your plans change but we need time to plan and gain underwriters approval.

6) Provide us with any other details that would help underwriters view the vessel and her crew as good quality risks – traveling in groups, extra crew, local knowledge, etc.

Remember we are “selling” the vessel and her crew to underwriters so clear, concise & complete submissions are required to get the most favorable terms. There is usually little opportunity to make a good “second” impression!
If you have any questions please do not hesitate to contact us – cruise@yacht-insurance.ca  
Sincerely,

Bob Raymond, CAIB

President
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Bluewater Cruising Association
Preferred Insurance Broker
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Royal Victoria Yacht Club

Preferred Insurance Broker – Members Program
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Offshore Yacht Policy Application
	Insured’s full name(s) 

	Street 
	City 
	Province 
	Postal Code 

	Phone (Work) 
	(Home) 
	(Fax) 

	Email(s) 
	Occupation 
	Date of Birth      

	Name of Owner (if not the Insured) 


Experience & Qualifications:

	a) Total In this type of craft  
	(i) Total years as skipper 
	(ii) Total as crew 

	b) Total In craft generally 
	(i) Total years as skipper 
	(ii) Total as crew 

	Have you had any accidents/claims/losses in connection with any vessel you have sailed/owned 

or under your control in the last 5 years?                                                                                                                                               FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If “YES”  please provide details, including dates and amounts paid
	

	
	

	Have you ever been refused insurance?                                                                                                                                                FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If “YES”  please provide details
	

	
	

	Have you or any person you have allowed or may allow to use your craft, ever been charged with or convicted of any offence involving dishonesty of

any kind, eg. fraud, arson, robbery, smuggling, theft or handling stolen goods?                                                                                    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If “YES”  please provide details
	

	
	


	Previous insurers 


Details of Vessel

	Name: 
	Type/model: 

	Builders: 
	Port of Registry: 
	Flag: 

	Material of Hull: 
	Mast: 
	Date built:      

	Hull Identification No:      
	Other Identification No:      

	Date purchased: 
	Price paid:      
	Length:      

	Beam:      
	Draft:      
	Tonnage:      

	Sail area (if applicable):      
	Maximum Designed Speed:      

	Type of rigging:
	 FORMCHECKBOX 
    Masthead
	 FORMCHECKBOX 
    Fractional
	 FORMCHECKBOX 
    Other (Please state)        

	Type of hull:
	 FORMCHECKBOX 
    Mono
	 FORMCHECKBOX 
    Catamaran
	 FORMCHECKBOX 
    Trimaran

	Date of last  professional condition, detail & valuation survey
	     
	Please provide a copy of the report.


Values to be insured – Currency:   FORMCHECKBOX 
US $,   FORMCHECKBOX 
CAD $,   FORMCHECKBOX 
BPS £

	
	Value to Be Insured
	Deductibles
	Description (Year, Make Model Ser #, Horsepower, etc.)

	1) Vessel
	$      
	$      
	     

	2) Dinghy/Tender
	$      
	$      
	      

	3) Outboard motor(s)
	$      
	$      
	     

	4) Liferaft
	$      
	$      
	     

	5) Personal Effects*
	$      
	$      
	     

	Total Sum to be Insured
	$      
	$      
	     


* Personal Effects are defined as any items that would not be sold with the vessel and are limited to $2,000 CDN or $1,250 US any single item or the equivalent in any other currency.

Engine/Machinery Details

	Make and model of engine(s): 
	Year built:      
	H.P. (Total):      

	Number of Engines:      
	 FORMCHECKBOX 
 Inboard
	 FORMCHECKBOX 
 Outboard
	 FORMCHECKBOX 
 Other (please state): 

	Fuel:
	 FORMCHECKBOX 
 Gas
	 FORMCHECKBOX 
 Diesel
	 FORMCHECKBOX 
 Other (please state): 

	Fire Extinguishers:
	Number & Type of Manual: 

	
	Number & Type of Automatic: 

	
	Number & Type of Other: 


Use of vessel and coverage

	 FORMCHECKBOX 
 Private pleasure
	 FORMCHECKBOX 
 Skippered charter - If day charter please state Max no. Passengers:      

	 FORMCHECKBOX 
 Other (please state): 

	Months In-Commission:      
	Location and conditions of Lay-Up (if any): 

	In Commission is described as In Use vs Securely Laid Up Ashore or Afloat (not in use at all, even for Liveaboard - Lay-Up Periods can reduce rates)

	Is the vessel subject to finance/mortgage?  If so, please state amount of loan and name of finance company:      

	Date cover is to commence:
	From: 
	To: 

	Third party limit requested:      
	Limit for water-skiiers liability limit requested:      

	Deductible requested:      

	Will the vessel be used for any racing?  If “YES”, state what event(s): 

	Type of race:
	 FORMCHECKBOX 
 Club
	 FORMCHECKBOX 
 Off-shore

	New Replacement value of mast, spars, sails and rigging:      


	Cruising Itinerary for 12 month policy term (brief description here by month and attach Itinerary for greater detail if required):

	

	

	

	

	

	Other Notable Comments or Remarks:

	

	

	

	Declaration

	All material facts must be disclosed to Underwriters whether or not the subject of a specific question above.  A material fact is one which a prudent Underwriter would regard as likely to influence the acceptance or assessment of the proposal.  Non-disclosure or misrepresentation of material fact may result in the insurance being void.  If you are in any doubt about whether facts would be considered material, you should disclose them.

I declare that the particulars and answers are correct and complete in every respect to my knowledge and belief.  I agree that this proposal and declaration shall form the basis of the contract of insurance between the Underwriters and me if a policy is issued. 

Subject to the terms of the BC Privacy Act; by signing here I consent to the use of my personal information for the purpose of advising me, or procuring for me, Insurance and Financial Products or Services provided by BC Yacht Insurance Brokers Inc.
I further declare and agree that if any other person other than the undersigned has completed the statement and particulars above, such person is deemed to be the agent of the proposer for the purpose of completion purposes.

	Signed:
	Full Name:      
	Date:      

	
	
	











