
SECTION 1 FISHING VESSELS PROPOSAL FORM

Owner’s Full Name____________________________________________Date Insurance to Start______________________

Registered address____________________________________________________________________________________

______________________________________________________________________Post Code_____________________

Tel___________________________ Mobile____________________Email:________________________________________

Age______________Experience______________ Is the Owner the Skipper? YES/NO  If NO complete Section 2

Details of Partner or other interested parties in this vessel_____________________________________________________

Has the Owner/Partner ever been convicted for fraud or any criminal convictions? YES/NO

If YES give details____________________________________________________________________________________

SECTION 2

SKIPPER DETAILS

Name of Skipper____________________________________________________Experience________________________

Has the Skipper ever been disqualified, been subject to an MCA investigation or has the Skipper’s licence been revoked? YES/NO

If YES, give details___________________________________________________________________________________

__________________________________________________________________________________________________

SECTION 3

VESSEL DETAILS

Date of purchase of vessel ________________Price paid for vessel (excluding value of fishing licence)________________

Name_____________________________________________Late Name_______________________________________

Type or Class_______________________________________Number of Berths__________________________________

Builders Name______________________________________Year Built________________________________________

Is vessel subject to a marine mortgage? YES/NO If YES give the name & address of the mortgage company to be noted

on the policy _______________________________________________________________________________________

__________________________________________________________________________________________________
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Is vessel a conversion or amateur build? YES/NO If YES give details ___________________________________________

__________________________________________________________________________________________________

Construction:            Wood Steel GRP Vessel Flag _________________________________________

Gross Tonnage _____________  Length Overall ________________  Beam ________________

SECTION 4

MACHINERY DETAILS

Engine Make___________________________Year Made________________Max Designed Speed__________________

Number of Engines_____________________Horsepower Per Engine_________________________________________

Number of Cylinders______________________Fuel Used_____________________Number of Screws________________

If outboard please give serial number _____________________  and Value ______________________

If gas is used on board state position of cylinder and material of delivery tube____________________________________

Make and type of Fire Extinguishers______________________________________________________________________

SECTION 5

VESSEL USE

What is the Exact Use of the Vessel (‘Fishing’ or ‘Charter’ is not sufficient)_______________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

If you carry passengers state how many_________________________________Fishing Boat Number________________

Type & Category of Licence (MCA/DTI Certificate)_________________________Expiry Date_______________________

Is the vessel to be used for Single-Handed Sailing? YES/NO

SECTION 6

CREW LIABILITY COVER

Is Crew Liability cover required YES/NO If YES number of Crew (exc. Owner) ____________________________________

__________________________________________________________________________________________________
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SECTION 7

CRUISING RANGE, MOORING AND LAID UP DETAILS

Cruising Range Required_____________________________________________________________________________

Other Requirements__________________________________________________________________________________

The place where the boat is moored whilst in commission and/or laid up must be declared with precision. Any change on

this point must be reported to the company immediately.

Where is the Vessel Moored / Kept in Commission_________________________________________________________

State Type of Mooring_________________________________________________________________________________

In Commission from _____________________________________ to _________________________________________

If laid up, give details of where kept: ________________________________________________________ Ashore/Afloat

SECTION 8

SUM INSURED / COVER REQUIRED

Currency         GBP EURO Other_______________________________________

Sum Insured

Hull & Machinery, etc_______________________________________

Tender_______________________________________

Life Raft_______________________________________

Trailer_______________________________________

Outboard Motor_______________________________________

Personal Effects______________________________________ _

Navigation Equipment_______________________________________

Other (please specify)_______________________________________

________________________________________

________________________________________

TOTAL SUM INSURED_______________________________________
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SECTION 9

CLAIMS 

Details of Claims for the last 5 years

Year       Amount Paid       Amount Outstanding   Details

__________ __________ __________ _______________________________________

__________ __________ __________ _______________________________________

__________ __________ __________ _______________________________________

SECTION 10

CHECK LIST

Please ensure that the following supporting documentation is included with this Proposal Form:

Failure to provide the above documents will delay the issuance of our Cover Note and may affect the premium quoted. 

Please Note: All Sections must be completed and the form signed & dated by the Assured(s).

DECLARATION

All material facts must be disclosed to Underwriters whether or not subject to a specific question above. A material fact is
one which an Underwriter would regard as likely to influence the acceptance or assessment of the proposal. Non-disclosure 
or misrepresentation of a material fact may result in the insurance being void. If you are in any doubt about whether facts
would be considered material, you should disclose them.

I declare that the above particulars are correct and complete in every respect of my knowledge and belief. I agree that 
this proposal and declaration shall form the basis of the contract of insurance between me and the Underwriters if a policy
is issued.

If payment is by credit or debit card, it is hereby confirmed that I authorise Velos Insurance Services Limited to debit my
credit/debit card account with the premium quoted.

I further declare and agree that if the statement and particulars have been completed in the handwriting of any person
other than the undersigned, such person is deemed to be the agent of the proposer for the purpose of completing 
this proposal.

Signature of Owner______________________________________________Date________________________________

Print Full Name_________________________________________________Vessel Name_________________________

The signing of this form does not bind the proposer or the Insurer to complete this insurance

IMPORTANT: The proposer should keep a record, including copies of the proposal form and letters, of all information
supplied to the Underwriters for the purpose of entering into the contract.
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4. Copy of recent survey, if requested

5. List of equipment valued in excess of £500, if requested

6. Inventory of Fishing Gear and values, if requested 

1. A copy of your Fishing Licence

2. Copy of MCA Certificate or Local Authority equivalent

3. Proof of No Claims Bonus, if applicable


