
   

 

PROPOSAL FOR SMALL CRAFT INSURANCE 

 

PERSONAL DETAILS 

 

a)  Name  ……………………………………………………………      Age if under 25: ……………………………….. 

b)  Address : ……………………………………………………………………………………………………………… 

c)  Occupation : ……………………………………………………. Telephone No. ………………………………… 

d)  Name of Principal user of the Craft ………………………………………………………………………………….… 

e)  What experience has the user in handling small Craft ? ………………………………………………………………. 

f)  Have you OR the Principal user had any accidents in the past 5 years with 

     any vessel you sailed or owned?  If yes give details       ………………………………………………………………. 

h)  Have you had any insurance for any vessel 

      (i) Declined ? ……………   (ii) Cancelled ? …………… (iii)Accepted on special terms ………………..………. 

THE CRAFT 

1.  Name & country of manufacturers  ………………………………………………………………………………..…. 

2.  Motor or Sail …………………………………………… Is it flat bottomed ? ……………………………………. 

3.  Material of Hull ………………………………………… Is it multihull ? ………………………………………… 

4.  Age of Craft …………………………………………………………………………………………………………… 

5.  Name of Craft ………………………………………………………………………………………………………… 

6.  Dimensions :  Length overall …………………………… Beam ……………………………………………….…. 

7.  Engine: Make ………………..…………  HP ………....………….  Max. Design Speed …………………….. 

  In Board ? ……………………… or Outboard ………….………….   Fuel ………………………… 

8.  Use:  Will the craft be used for Racing/Water Skiing/Private Pleasure only or 

  any other purpose ?  (please specify) …………………………………………………………………… 

9.  Area:  Will the craft be used in Bahrain Coastal Waters only ? …………………….……………………….. 

If not, where else ? …………………………………………………………………….……………… 

10. Mooring: When not in use is the Craft kept ashore ? …………………………………………………………… 

  If so where ? ………………………….. If not, where is moored ? …………………………….……… 

11. Total Sum Insured on Craft BD………………………  which includes : Outboard ? BD. ……………..………… 

          Hull     BD. ……………………….. 

                   Additional Accessories BD. …………………..…… 

       (Please specify) 

                    Trailer BD. ………………….……. 

12. Third Party Liability BD. ………………………………. 

13. Coastal Guards Registration No.  ………………………… 

 

DECLARATION 



   

 

I hereby declare that to the best of my knowledge and belief, the particulars and answers are true and correct and that I 

have not withheld any information calculated to influence the decisions of the underwriters in regard to the proposal. 

  

Proposers Signature: ……………………………………..   Date: …..…………………………… 

 

NOTE 

No insurance is in force until the proposal has been accepted by the Company and the premium paid. 


