
To: Delavshok & Partners Ltd (Insurance Agency)
Fax: 007 8617 222003
E-mail: delavshok@nvr.ru  
                Date: _____________ 
From:  __________________________________________

	APPLICATION FORM FOR P&I COVER



INFORMATION ABOUT THE VESSEL:
	Vessel’s name
	 
	GT
	

	Former name (if any)
	 
	Flag
	

	Classification society
	 
	Type of vessel
	

	Vessel’s class
	 
	Date of the last class survey
	

	Port of registry
	 
	Period of validity of vessel’s registry documents by Classification Society
	

	Year of build
	 
	IMO №
	

	Place of build
	 
	Quantity of crew
	

	ISM Yes/No
	 
	Nationality of crew
	

	If Yes, please, provide a copy of DOC and SMS

	If No, please, advise for what reasons
	


ADDITIONAL INFORMATION:

	Trading area
	

	Trading to USA or Canada
	Yes/No

	Cargo carried
	

	Steel cargo carried
	Yes/No

	Deck cargo to be carried
	Yes/No

	Type of deck cargo to be carried
	

	If the vessel is fit for carrying deck cargo
	

	Bs/L to be claused “Cargo on deck at Shipper’s/Charterer’s risk”
	Yes/No

	Contract of Employment of crewmembers (please, provide a copy
	

	Loss records for the last 5 years
	Please, fill in the table attached hereto

	The previous P&I Insurer
	

	Hull Insurance
	Yes/No

	Sum insured under H&M Policy
	


INFORMATION ABOUT INSURED

1. SHIPOWNER (carrier):
	Full style
	

	Legal address/postal address
	

	Contact phone, fax, E-mail
	

	Experience in marine business
	

	ISM Certificate
	Yes/No

	Number of vessels under management/ownership
	

	Managers and Directors’ competence and experience in shipping
	


2. BAREBOAT CHARTERER:
	Full style
	

	Legal address/postal address
	

	Contact phone, fax, E-mail
	

	Experience in marine business
	

	ISM Certificate
	Yes/No

	Number of vessels under management/ownership
	

	Managers and Directors’ competence and experience in shipping
	


INSURED UNDER “MISDIRECT ARROW COVER” CLAUSE

1. MANAGER/OPERATOR:
	Full style
	

	Legal address/postal address
	

	Contact phone, fax, E-mail
	

	Experience in marine business
	

	ISM Certificate
	Yes/No

	Number of vessels under management/ownership
	

	Managers and Directors’ competence and experience in shipping
	


2. CREWING COMPANY:
	Full style
	 

	Legal address/postal address
	 

	Contact phone, fax, E-mail
	 


SCOPE OF COVER
(please, mark with cross)

	Section 1.1
	Liability to persons other than seamen;
	

	Section 1.2
	Injury and death resulting from injury of crewmembers of the Insured ship;
	

	Section 1.3.
	Illness and death resulting from illness of crewmembers of the Insured ship;
	

	Section 1.4
	Repatriation and substitute expenses;
	

	Section 1.5
	Loss of or damage to the effects of seamen and others;
	

	Section 1.6
	Shipwreck unemployment indemnity;
	

	Section 1.7
	Diversion expenses;
	

	Section 1.8
	Stowaways and refugees;
	

	Section 1.9
	Life salvage;
	

	Section 1.10
	Collision with other ships ¼ … 4/4;
	

	Section 1.11
	Loss of or damage to property;
	

	Section 1.12
	Pollution risks;
	

	Section 1.13
	Liability arising out of towage of or by the Insured ship;
	

	Section 1.14
	Liability arising under certain contracts for rendering services to the Insured ship;
	

	Section 1.15
	Wreck liabilities;
	

	Section 1.16
	Quarantine expenses;
	

	Section 1.17
	Cargo liabilities;
	

	Section 1.18
	Property on the Insured ship;
	

	Section 1.19
	Unrecoverable general average contributions;
	

	Section 1.20
	Ship’s proportion of general average not recoverable under the hull policies;
	

	Section 1.21
	Special compensation to salvors;
	

	Section 1.22
	Legal claims lodged by state competent authorities;
	

	Section 1.23
	Sue and labour costs, legal and enquiry expenses;
	


SPECIAL COVER

	Section 2.1
	Charterer's liabilities;
	

	Section 2.2
	Salvage by the Insured ship;
	

	Section 2.3
	Drilling or oil or gas production operations;
	

	Section 2.4
	Dredging, pile driving, laying cables or pipes;
	

	Section 2.5
	War risks;
	

	Section 2.6
	Cargo liabilities in case of breach of the contract of carriage (deviation);
	

	Section 2.7
	Freight, demurrage and defence;
	

	Section 2.8
	Costs and expenses arising out of confiscation of the Insured ship;
	


LIMIT OF LIABILITY:
	1.
	
	Sections
	

	2.
	
	Sections
	

	3.
	
	Sections
	

	4.
	
	Sections
	


DEDUCTIBLES:

	1.
	
	Sections
	

	2.
	
	Sections
	

	3.
	
	Sections
	

	4.
	
	Sections
	


This insurance shall be effected from «______» ______________ till «______» ______________ .

Important information:

a. The Insured shall be responsible for the accuracy and completeness of the information provided;

b. If after conclusion of the contract of insurance it becomes apparent that the Insured has provided the Insurer with patently false information about the circumstances material for determining the extent of risk then the Insurer shall be entitled to deem the contract of insurance invalid.;

c. As soon as it becomes known to the Insured of any material variation concerning any covered risk that took place within the validity period of the contract of insurance the Insured shall immediately notify the Insurer of such variation..

LOSS RECORDS LIST FOR THE LAST 5 YEARS

	№
	Vessel’s name
	Date of accident
	Description of accident (port, nature of claim)
	Claim estimated
	Claim paid/ date of payment

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	


	Date of application
	Signature:
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