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Co-Owner’s Full Name: Home Tel No: Business Tel No:

Date of Birth: Mobile: Fax No:

Address (permanent residence): e-mail address:

Preferred method of contact:

Nationality: Usual Occupation (see note 4):

Names of any Yacht Clubs of which you may be a member:

Are you the sole owner of the boat? (see note 3)
Yes No If no, please give full particulars of all co-owners 

Is your boat subject to a marine mortgage?
Yes No If yes, state full name of the bank/mortgagee to be noted on the policy

Do you employ a Professional Skipper? If yes, please provide a resume to
include name, age, nationality, qualifications and any accidents or losses sustained in Yes No 
the last five years whilst in charge of a vessel

In respect of you, and any person who will be in charge of the boat, please advise the following:  

Name, age and the number of years general experience with sailing/motor boats:

Number of years experience skippering boats of a similar size and type to the boat to be insured:

Types and size of boats owned previously: Boating Qualifications:

Please advise the name of your existing or previous Yacht Insurer, if any:

Have you or any other person who will be in charge of the boat, had any accidents or 
Yes No losses in the last five years in connection with any vessel you or they have owned or handled?           

If yes, provide full details:

Date of Loss Person in Circumstances of Loss Type of damage and Cost  
Charge of Repair

(please continue on a separate page if required) 
Have you, or any person who will be in charge of the boat ever had any 
insurance for any vessel declined, cancelled or renewed only on increased terms?

Yes No If yes, give full particulars including the name of the Insurer

Have you, or any other person who will be in charge of the boat ever been charged with or
Yes No convicted of any offence of dishonesty or any other offence which might affect the assessment

of the risk? If yes, give full details of the offence and the sentence imposed (see note 2)

Have you or any other person who will be in charge of the boat ever been declared
Yes No bankrupt? If yes, give full details.

PARTICULARS OF PROPOSER
ownership/experience (see note 3)

IMPORTANT NOTICE:
The insurance arranged by you is joint and not composite

Before completing this form please see notes on final page

Yacht Supplementary Proposal Form
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Please use this area to provide any further information which you feel it is important that Underwriters should know.

DECLARATION (see note 5)
I hereby declare that above answers are to my best knowledge and belief true and correct.  
I agree that the proposal and any supplementary proposal form completed by me and any co-owner(s) if applicable shall
form the basis of the contract of insurance between me and the Insurers if a contract is concluded.
I agree to accept a policy in the Insurer’s usual form and type for this Insurance.
I consent to the seeking of information from other Insurers to check the answers I have provided and I authorise the giving
of such information.
I consent to Admiral Marine Limited holding information relevant to my policy of insurance on their computer system.

DATA PROTECTION 
To enable us to provide a fast and efficient service to our customers Admiral Marine operate a centralised and secure
database of all information relating to your Policy, including information provided to us on this Proposal Form.
We will share this information with other insurers through various databases to help us check the information provided and
prevent fraudulent claims.  Also, we will share this information where we are legally required to do so with the appropriate
authorities. 
If you have any objection to us holding your information, either in full or in part, you should advise us in writing
immediately. 
Under the terms of the Data Protection Act, we are only able to discuss details of an insurance policy with and accept any
instructions from the policyholder(s).  If you would like someone else to discuss your policy with us or for us to accept
instructions from someone else on your behalf, please complete the details below. This applies to partners, secretaries,
managers, skippers and agents. Please give the names of the people, if any, who you would like to discuss and give
instructions for your insurance policy with Admiral Marine Limited.  Please also advise their relationship or position with
you, e.g. wife, skipper, etc.

Name ______________________________________ Relationship  ____________________________

Name ______________________________________ Relationship  ____________________________

Name ______________________________________ Relationship  ____________________________

NOTES
The notes on the final page of this form refer to some of the important terms of cover under your policy and are designed
to assist you in completing the form. They are not intended to be exhaustive and if you are in doubt you should examine
the policy wording or contact us for advice.  
By signing this form you confirm that you have read and understood the notes.

THE SIGNING OR ELECTRONIC SUBMISSION BY YOU OF THIS PROPOSAL FORM DOES NOT BIND THE INSURERS   
TO GIVE A QUOTATION OR TO ACCEPT A PROPOSAL FORM IN RESPECT OF THE VESSEL NOR BIND YOU TO 
COMPLETE THE INSURANCE. A SUPPLEMENTARY FORM MUST BE COMPLETED BY CO-OWNERS. PLEASE 

INDICATE THE CAPACITY IN WHICH YOU SIGN THIS FORM.

NAME        DATED

DECLARATION
data protection information
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Yacht Supplementary
Proposal Form Notes

for Guidance

1. YOUR DUTY TO GIVE INFORMATION  
You must take reasonable care to answer all questions
honestly and to the best of your knowledge, and if you
volunteer any other information, you must ensure that
the information is not misleading. 

If any information that you have provided to us
changes before you take out your insurance, during the
life of the policy or at renewal, you must inform us of
the change. 

Important: If you deliberately or carelessly misrepresent
any information in relation to this insurance then your
contract of insurance may not pay all, or part, of a
claim and could in certain circumstances be avoided
altogether.

2. OFFENCES AND CONVICTIONS  
For example offences involving drugs, drunkenness,
criminal damage to property and serious driving
offences and serious injury to the person, fraud, theft
and arson. This list is not intended to include all
relevant offences. If you are in doubt about a particular
offence you should disclose it.

3. OWNERSHIP  
The policy between each owner shall be joint and not
composite. If more than one person owns the vessel,
one person alone may complete the proposal form, but
each co-owner must complete a separate
supplementary proposal form. By completing the
supplementary form each co-owner confirms the
information provided in the Proposal Form relating to
the vessel. Details of sailing experience must be
provided for all persons who will use or be in charge of
the vessel and should include the number of years,
boating experience, types and sizes of boats owned or
chartered, and any full details of qualifications held.  

4. OCCUPATION
You must state the precise nature of the business and
managing director, self employed, businessman, sales is
not sufficient. If you have more than one occupation
state each one.

5. DECLARATION AND SIGNATURE 
Please read the declaration carefully prior to
signing the form. 
The person proposing for insurance must sign the
proposal form. If the proposer is a company a Director
or the Secretary of that Company must sign the
proposal form. If the proposer is not the owner of the
vessel he/she must state what interest he/she has in the
vessel and in what capacity he/she signs this form. By
completing a supplementary proposal form, any co-
owner confirms the information provided in respect of
the vessel.

This Proposal Form is an important document.  The questions asked are material
to the assessment of the insurance risk for which you are proposing. It is
essential that you answer all the questions as completely and as properly as you
can.  Completion by you of this Proposal Form does not bind the Insurers to give
a quotation or to accept any Proposal in respect of your vessel. Any indication
of premium given by Admiral is given in good faith but there will be no
Insurance Contract between you and the Insurers until we have notified you that
your proposal form has been accepted and we have advised you of the premium
required for insuring your vessel and you have accepted that quotation.
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