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Yacht Insurance Application
	Full Name(s)
	     

	Street 
	     
	City 
	     
	Province
	     
	Postal Code
	     

	Home Phone
	     
	(Work)
	     
	(Cell)
	     
	(Fax)
	     

	Email(s) 
	     
	Occupation
	     
	Date of Birth
	     

	Name of Owner (if not the Insured)
	     

	Experience & Qualifications:

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

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

	Details of all related courses and  all other experience: (attach separate sheet if required):
	     

	
	     

	Have you had any accidents/ claims/ losses or similar occurrences in connection with any vessel you have sailed /owned or had 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:

	Yacht Name: 
	     
	Builder:
	     
	Type/Model:
	     

	Length Over All:
	     
	Beam:
	     
	Draft:
	     
	Tonnage:
	     

	Date Built:
	     
	Hull: Material:
	     
	Mast Material:
	     
	Max Speed:
	     

	Registration #:
	     
	Hull ID No:
	     
	Date Purchased:
	     
	Price Paid:
	     

	Type of rigging:
	 FORMCHECKBOX 
    Masthead
	 FORMCHECKBOX 
    Fractional
	 FORMCHECKBOX 
    Other (state) 
	     
	Sail Area:
	     

	Type of hull:
	 FORMCHECKBOX 
    Mono
	 FORMCHECKBOX 
    Catamaran
	 FORMCHECKBOX 
    Trimaran 
	 FORMCHECKBOX 
    Other (state)
	     

	Date of Last  Professional Condition, Detail & Valuation Survey:
	     
	Please attach a copy of the latest survey report.

	Values & Details of Coverage Requested:

	
	Values to Be Insured
	Deductibles
	Detailed Descriptions (Year, Make, Model, Ser #, Horsepower, etc.)

	1) Vessel
	$
	     
	$
	     
	(As Noted Above)

	2) Dinghy / Tender
	$
	     
	$
	     
	     

	3) Outboard Motor(s)
	$
	     
	$
	     
	     

	4) Liferaft / Trailer / Boathouse
	$
	     
	$
	     
	     

	5) Personal Effects
	$
	     
	$
	     
	     

	Total Sum to be Insured
	$
	     
	$
	     
	     

	Protection & Indemnity Liability Requested: 
	$
	     
	Waterskiing Liability Limit Requested: 
	$
	     

	Date Cover Is To Commence:
	From:      
	To:      


	Engine/Machinery Details:

	Make and Model of Engine(s):
	     
	Year Built:
	     
	H.P. (Total):
	     

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

	Date & Details of Last Rebuild:
	     

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

	Fire Extinguishers:
	Number & Type of Manual (describe):
	     

	
	Number & Type of Automatic:
	     

	
	Number & Type of Other:
	     

	Gas Vapor Detection:
	Number & Type (describe):
	     

	Use of Vessel:

	 FORMCHECKBOX 
 Private Pleasure
	 FORMCHECKBOX 
 Skippered Charter 
	If Charter please state Max # of Passengers:
	     

	Principal Moorage Location:
	     
	Is the vessel kept on a mooring buoy?     FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

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

	WILL THE VESSEL BE USED FOR ANY RACING?  
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
	If “YES”, State Frequency & Types / Names of Races:

	Club Events - Total # of Days Participating / Racing:
	     
	

	Please Outline Pertinent Details:
	      

	     

	Regatta Events - Total # of Days Participating / Racing:
	     
	

	Please Outline Pertinent Details:
	     

	     

	Distance Events - Total # of Days Participating / Racing:
	     
	

	Please Outline Pertinent Details:
	     

	     

	New Replacement Value of all Mast(s), Spars, Sails, Standing & Running Rigging:
	$      

	General Cruising Plans & Navigation Areas Required (brief description of where you will want to travel):

	      

	     

	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 applicant for the purpose of completion purposes.



	Signed:
	Full Name:      
	Date:      

	
	
	


