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PROPOSAL FORM FOR MARINE HULL INSURANCE 

 
 
 

Name of Proposer:_____________________________________________________________ 

 

Address:_____________________________________________________________________ 

 

______________________________________________________________________ 

 

Occupation:__________________________________________________________________ 

 

 PARTICULARS OF THE VESSEL 
Name  Date of last survey  

Type  By whom and where  

Builder  Price Paid  

Place where Built  Amateur Built  

Material of which Built  Or conversion  

Year in which Built  Present condition  

Year in which Purchased  Port of Registry  

Gross Registered  Name of Reg.  

Tonnage  Authority  

  No. of Reg. Certificate  
   

    

Year of construction  Make  

Reg. Length  Year  

Reg. Breadth  Type  

Reg. Depth  Fuel  

Draft  H.P  

Seating Capacity  Maximum Speed  

  No of Cylinders  

Material  No. of Propellers  

 
INDEMNITY REQUIRED 

 
Total Amount Proposed: TShs  

Hull Value  
Machinery  
Value Dingy  
Value of Personal Effects  
Third Party Limits 

 

MAYFAIR INSURANCE COMPANY TANZANIA LIMITED 
     2nd Floor, TAN-RE House, Plot No.406, Longido Street, Upanga, Dar Es Salaam, Tanzania. 

     P.O.Box 38353, Tel: +255 22 2922337/338, Fax +255 22 2922339. 
        Email: info@mayfair.co.tz 
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  PROPOSAL FORM FOR MARINE HULL INSURANCE 

  PARTICULARS RELATING TO EMPLOYMENT OF THE VESSEL 
   

1. For what purpose is the vessel used?  

 If the vessel is trading give full particulars of the trade  
 engaged in  

   

2. For what Geographical limits is insurance required?  

 N.B As the insurance of the vessel  will be restricted to  

 the above geographical limits, it is important to state your  

 requirement clearly  

3. Will the vessel be laid during the south West or North  

 East Monsoons?  

 If so, please state:  

 (a) Where it will laid up  

 (b) Period for which it will be laid up  
4. Does the vessel ever undertake any towage?  

 If so please attach form used by you laying down  

 conditions on which towage is accepted  

5. Do you require a Racing Risks Extension (Yatchs only)?  

   

6. Will fare paying passengers be carried and if so how  

 many and for what purpose?  

7. Will the vessel be hired or chartered (by special  

 agreement or otherwise) and to what extent?  

8. Do you wish to cover dropping off and failing overboard  

 of outboard engine?  

9. Is the vessel equiped with  

 (a) windglass? (a) 
 (b) Rubbing bands? (b) 
 (c) Fire fighting appliances? (state type) (c) 
   

10. Is the vessel covered in forward, Aft and Round sides?  

   

11. Is the vessel classed with a recognised classification  

 society? If so, state symbols assigned   
12. Is the vessel licenced or approved by any local authority? 

If so, please give full Particulars  
 

 

CRUISING LIMITS 
 

Centre used as a base 
 

Cruising radius required 
 

Cruising speed of the vessel 
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  PROPOSAL FORM FOR MARINE HULL INSURANCE 

  EXPERIENCE  
1 For how long have you been accustomed to handling  

 craft?  

2. Has any company or Insurer in respect of the risk to  

 which this proposal applies:-  

 (a) declined to insure you? (a) 
 (b) Refused to renew your insurance? (b) 
 (c) Cancelled your insurance (c) 
 (d) Increased your premium on renewal? (d) 

3. Is the vessel at present insured with any other insurer? If  

 so, name of insurer  

4. (a) Is the vessel in charge of qualified master? (a) 
 (b) State his qualification (b) 
 (c) How long has he been in your employ? (c) 
 (d) Will he live abroad the vessel? (d) 
 

PREVIOUS CLAIMS 

 
Give details of any accidents to vessel owned, hired or loaned to you during last five years sailing and that 
claims have been paid and/or outstanding in respect thereof. 
If any, which of them have been occurred in connection with the vessel herein proposed?  
Please state for all vessels owned by you the premium paid to insurers during the last three years. 
Please attach a statement giving names of all the vessels owned by you stating against each its value. 

 
NOTE: If any of the vessels were not insured ,please state accordingly.  
Period or voyage of insurance required. 

 
I/We, DECLARED that the above statements are correct and I/We agree that this proposal and declared shall form 
the basis of the contract of the contract of Insurance between me/us and MAYFAIR INSURANCE COMAPANY 
TANZANIA  LIMITED 

 
 
Signature of Proposer: 

 
Date 
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