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PROPOSAL F08 HULL INSURANCE

1. Crarner's Name

,l l -f !--^^l. AUUltr55

-3 hlame and Registered No. oithe Vessel . . .. . .

c General Description ol the vessel

(,) When butlt

(ii) Where built

(rii) By wnom burit

(iv) Construction (Steei, iron. Wood, etc.)

(v) Lengthi Beam

(vl) Breaotn
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t.Vlil) Lrl,ll L

5 Carrying capacity

6 r,/ciiime in cubic feet

I ll rocc fnnrlr.ro(u, ,',uyv

lt l'iei ionnage

3 Pi"eseirt geiieral condiiion of the vessei

_1 0 is vessel fr_:llr7 powered ?

i I Horv driven ?

I I -^+-':-,.F --.-l-;^-.-, r. -.5til J Ui lilJ-l lll :ly

{i} l-icrse Fow-ei

lr) Age clrJ conoriion ol Engrns

(iii) Speed

1-1 Wirel* anc ici whai purpose ts the .ressel to be used ?

' ' :.:t: ..i,h:I-.i::a:!{ec c: pro:et:c(l l- :,taenjl sL

ir] irlrmner oi cecks

iilt l"luriiDar- i:f iiclcjs

i 5. Ii Dumb 3arge, state iype oi vessei to be used for iowing
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1 7 V V nefi tr c v3S S e. r;33 S trI\ c;*C ?

i I lei:m cf suive!..  C srtiiiaie

19 \iV h': ias l s i-rrveyed ir--e vessei?
-S er,a :S i S r.j:\. :r, .efC n :f p.LaS S ;O:e.

20 V V nen was  the vessel dnl ciockeo or put on
-'.- t̂ .  h.. . /̂i1-,,1 tnrt! nr..^̂ - .)!1:iir rJ  r-rv;:  :  l')t-lt :7,ir-I, ' Ui ietjii 1

21 G ive cletaiis  of anr- serious  casuaiiies

igiving ailior-tfit of lass  or damage)

2?  G i'. ,e detajjs  cl any s*rious  casualties

sustajned by other vesseis  oi ihe sarne owiter

(shcwing amci;nt cf lcss  or demage)

23. S tate, il poss ible total premium
and clain: paid fc. ail , . .esseis

owned year by vear .

S .I'{.  Y *ar temiqm G lajmg $letntE  euE &ld*rs
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24. V aiue io be insurec .

i;) Huil

iiil fulacirrrie r,1

': , i\ l:S l]L:isejli{n:S

25. P eriod cr v*yage for which ifisurance is  requirecl

it) T irp* of covei. required ...

(iii tr*ri*ci .  F rorn. . .  . . .  . .  .  T o

{iiii 1r+y*age :  F ram.,, .  ,  .  . .  T o .. . . . . .  .

16. irieme end experienc* *i the C *ptain ci ihe V a_ssei .  .  . .  .

27 $iei* nuini:*i ald i:at;cn*iilv cf *rer,;

24. A*V  fu;ther C eta s  ai materiai b*aiii':g

 We  certify that the information given by us above is correct. 

 

Signature ……………………………………… 

Date ……………………..  


