
 
        Yachtsman Insurance Services 
                         Quotation (Indication) Only Form 
 

 
 
Name of Vessel: Port of Registry:……….……………………………. 

Name to be Insured................................................. …………….           Nationality………….………….. 

Address: .................................................................. ………………………………………………………… 

................................................................................ …………………………………………………..…….. 

Telephone No:………….……………………………...Fax No:……………………………………….…… … 

Email: ………………………………………………………………Mobile No:……………………….……….. 

Vessel type: 
(Builder/Model)........................................................ Year Built……………… G.R.T……………………… 
Is there a current in or out of water survey for the vessel?  YES/NO  If yes, please attach. 
 
Construction Material………………………………………Maximum Design Speed…………..……Knots.. 
 
Length:………………..… Beam:……….………...Draft:……………………. (Feet or Metres?) 
 
Engine(s) Make…………………….…….. …. Number…………...Total h.p.…………….. Fuel…………… 
  
If your vessel is a sailing yacht, will you require racing risk cover    Yes/No    Masthead / Fractional 
If Yes, please state the value of the mast, spars, sails and rigging for R/Risk Extension Value….…….. 

Navigation area:……………………………………………………………………. Material of Mast…...……. 

Name of the yacht’s home port……………………… ……….  Type of mooring (Marina etc)……………. 

Is the vessel used for : Private & Pleasure      /Skipper Charter      /Bare Boat Charter         /Other         

Is vessel in commission 12 months.  (If NO, please state period in commission)………………………... 

Experience of Owner/Captain …………………………………………………………… No. of crew:…..…. 

Have you ever made a claim against yacht insurers     YES/NO   If yes, give details:…………………… 

………………………………………………………………………………………………………………………

To be Insured              State Currency Type   £…    US$…     € Euro… Other……………….  

Yacht, Hull & Machinery, Gear and Equipment          Value 
State no & type & individual value of each of the following:   
Tenders      total value 
Outboard Motors      total value 
Jet Skis      total value 
Wet Bikes      total value 
Windsurfers      total value 
Dive Equipment      total value 
Personal Effects      total value 
Other Equipment      total value 
 To Be Insured Total Value 

 
Do you require Water-skiers/Water-sports Insurance      YES/NO  
What Excess/Deductible required on main vessel:       Amount……………………………..  
 
Name of Current Insurer:…………………………………………………………………………... 
 
Current Premium Paid…………………………………  Renewal Date:…………………….. 
 

Heybridge Business Centre, 110 The Causeway, Maldon, Essex CM9 4ND England 
Tel: +44 (0)7739 487237                       Fax: +44 (0)870 922 3986 

 
Email: mail@insureayacht.com                     Website: www.insureayacht.com 


