Commercial vessel insurance

application form

QBE Insurance (Australia) Limited ABN 78 003191035 AFSL 239545

Please return the completed form to your Financial Services Provider.

The applicant

Cover note number

Broker/agent

Telephone number ‘

Fax number

Insured name(s)

ABN ‘

Address

State ‘

Postcode

Contact numbers

Phone number (private)

Phone number (business)

Are you registered for GST

Yes[ | Nol ]

Percentage of business taxable (%)

Period of insurance

From 4:00pm ‘

‘ To 4:00pm

Interested parties - finance, bank,
credit union etc. (if applicable)

Amount financed

%

Details of the vessel & motors

If more than one vessel please use attached schedule

HIN or boatcode no.

Typle/make Tonnage Year built | Registration/sail, hull or serial number Hull length HP of motor
Hull
Motor 1
Motor 2
Trailer/tender
Name of vessel Builder
Date vessel purchased Purchase price ($)

Nature of repairs/improvements undertaken since purchase Cost ($)

What is the maximum speed of your vessel? (Knots/kph)

From what type of material is your vessel contructed?

Type of motor Inboard [ Outboard [ Sterndrive [ Jet [

Type of fuel Diesel [ petrol [ ] Other [ Details
Where is the vessel kept/moored? How is the vessel kept/moored?

If yacht - type of rigging Wwire [ Rod [ ] Date of last inspection (dd/mm/yyyy) Age
Number of sails ‘ Material Age
Will the vessel be used for private purposes? Yes[ | Nol | Please give details of frequency

Date vessel last surveyed by independent surveyor ‘ Please attach copy of report

What are the navigational limits in which you will be using your vessel?

Please attach copy of commercial registration certificates

QMO0081-1215



Equipment and accessories (NB: No cover for any sporting and/or fishing equipment unless specifically noted and agreed)
Item Make Age Proposed insured value ($)

Total proposed insured values
Hull
Motors/Machinery

Equipment and accessories (excluding Sporting Equipment
Is proposed value: e ( gsp g Equip )

Market value | Sails, Masts, Spars, Booms and Fittings, Spinnaker Poles, Standing

Agreed value [] and Running Rigging

Please attach documentary evidenceto | Trailer

t d’ d value.
support ‘agreed’ proposed value Dinghy or Tender

Fishing/Diving Equipment

Total Proposed Insured Value

Optional benefits
Loss of hire - maximum $500 per day/$15,000 in total. Yes | Nol |
Cover for fishing and/or diving equipment ($2,000 per item/$20,000 in total). If “Yes”, please detail. Yes[ | Nol[ ]

Liability to third parties

Do you require Third Party Cover? Yes[ ] No[ ]
If “Yes”, please state amount required. $5 million || $10 million [ Other [ $

Include Paying Passenger Liability (State No. of licensed passengers) Yes[ ] No[ ]
Include Food & Drinks liability Yes[ ] Nol | Include Pollution liability Yes[ | Nol |

Master’s name
Master’s qualifications

Master’s experience - please list brief details

Has there ever been any loss or damage to any vessel (incl. all fittings, equipment etc.) whilst under the Master’s control? Yes| | Nol |
Details
Will others be permitted to sail / navigate the vessel? Yes[ ] No[ ]
Details

Number of crew required to operate vessel

Is the vessel currently insured? If “Yes”, please advise the name of the Insurer and the expiry date of the policy (@a/mm/yyyy) Yes[ ] Nol[ |

Please list details of all previous accidents/losses to vessels under your ownership/control or the Master’s during the last 5 years

Has any insurer ever declined to insure or renew cover or imposed restrictions on you as proposer(s)? Yes[ | Nol[]

Please give details (include name of insurer and date)



Duty of Disclosure

Before you enter into an insurance contract, you have a duty, under both the Insurance Contracts Act 1984 (Cth) and the Marine Insurance Act 1909
(Cth), to tell us anything that you know, or could reasonably be expected to know, that may affect our decision to insure you and on what terms.

You have this duty until we agree to insure you.
You have the same duty before you renew, extend vary or reinstate an insurance contract.
You do not need to tell us anything that:
reduces the risk we insure you for; or
is common knowledge; or
we know or should know as an insurer; or
we waive you duty to tell us about.
If you do not tell us something
Where the Marine Insurance Act 1909 (Cth) applies:
If you fail to comply with your duty of disclosure, we may avoid the contract of insurance from its beginning.
Where the Insurance Contracts Act 1984 (Cth) applies:
If you do not tell us anything you are required to, we may cancel your contract or reduce the amount we will pay you if you make a claim, or both.
If your failure to tell us is fraudulent, we may refuse to pay a claim and treat the contract as if it never existed.

Privacy

Our Privacy Policy describes how we collect, disclose, store and use personal information as well as how to access it, correct it or make a complaint. We
use personal information to issue, administer and manage products and provide services. You can view our Privacy Policy at www.gbe.com.au/privacy,
or to obtain a copy by phoning us on 133 723 or requesting it from our authorised representatives or service providers.

We may share your information with other QBE Group companies, our authorised representatives and service providers, each of which may be based
outside of Australia.

By giving us personal information you consent to us collecting, disclosing, storing and using personal information in accordance with our Privacy
Policy. If you give us someone else’s personal information you confirm that you’ve obtained their consent to do so.

If you don’t provide all of the personal information we’ve requested, we may be unable to issue, administer or manage products or provide services.

Declaration and authorisation

Please remember we will treat a statement or claim or an act or omission by any one of the applicants as a statement or claim or an act or omission by
all of the applicants.

1. 1/We declare that all answers and statements made in the application are true, correct and complete in every respect.

2. |/We authorise QBE to give to or obtain from other insurers or insurance reference bureaus or credit reporting agencies, any information about this
insurance or any other insurance of mine including this completed application and my insurance claims history and my credit history.

Applicant/Broker’s Signature Date @d/mm/yyyy)
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