


6 Experience
Please advise of number of years experience in charge of a
similar size and type of craft

10 General questions

Have any other Insurer at any time refused
to insure you, imposed special terms or

Number of years requested extra precautions? Yes No

If Yes, please attach a note giving full details
Have you or any other interested party ever
been convicted of a criminal offence which
may affect the assessment of this risk? Yes No

Please give details of any relevant qualifications you hold

If Yes, please attach a note giving full details

Are there any other material
facts you should disclose? Yes No

If Yes, please attach a note giving full details

Important notes & declaration (signing this form does not bind
the proposer to complete the insurance)

In selecting insurance for your vessel, you will need to choose
a level of maritime cover from a range of Navigators & General
products in accordance with your requirements. Whilst making
this decision, you will not receive a personal recommendation
from Navigators & General products in accordance with

Date Amount Details your requirements.
Cover is shown in your copy of our policy wording plus

additional or excluded cover is endorsed on the reverse of your
policy schedule.

7 Claims experience

Have any accidents or losses occurred in the past 3 years
in connection with any craft owned or sailed by you?

Please answer Yes No

If yes, please give date and amount of each accident or loss

8 Finance Interest
Does any finance company have an interest

in the craft to be insured? Yes No

If Yes, please give Name, address and agreement number

9 Name of present or previous insurer




Information you should provide

You must tell us if any of the information on which this insurance

is based changes. Failure to do so may result in your insurance no
longer being valid and claims not met. If in doubt about any change,
please tell us. If your policy is amended as a result of any change,
we will be entitled to vary the premium and terms for the rest of the
period of insurance. You should keep a record (including copies

of letters) of all information supplied to us in connection with this
insurance.

Our right of renewal

Our right to renew this policy does not affect your cancellation rights
detailed on your copy of the policy. If you pay the premium to us
using our Direct Debit instalment scheme we will have the right
(which we may choose not to exercise) to renew the policy each year
and continue to collect premiums using this method. We may vary
the terms of the policy (including the premium) at renewal. If you
decide that you do not want us to renew the policy, provided you tell
us before the next renewal date, we will not renew it.

Cancellation rights

If you decide that you do not want to accept the policy (or any
subsequent renewal of the policy by us), please return it to us

(or your insurance intermediary) together with the Certificate of
Insurance using the contact details provided on the covering letter
within 14 days of receiving it (or for renewals, within 14 days of your
policy renewal date). We will only charge you on a pro rata basis for
the time we have been on cover subject to a minimum premium of
£25 (plus insurance premium tax). The balance of the premium will
be returned to you. If you cancel your policy later than 14 days from
receiving it we will give you a refund in proportion to the time left
until your current period of insurance is due to run out, subject to a
minimum premium of £25 (plus insurance premium tax).

Please note that no cancellation refund will be allowed if a Total Loss
claim settlement has been paid or is in negotiation.

Data Protection — Zurich Insurance plc holds your details in
accordance with the Data

Protection Act 1998

In order to administer your insurance policy and any claims made
against the policy, Zurich Insurance plc may share personal data
provided to us with other companies within the Zurich Financial
Services Group and with business partners, including overseas
companies. If we do transfer your personal data, we make sure that it
is appropriately protected.

Unless you have advised us otherwise we may share personal data
that you provide within the Zurich Financial Services Group and with
other companies that we establish commercial links with so we and
they may contact you (by mail, email, telephone or other appropriate
means) in order to tell you about carefully selected products, services
or offers that we believe will be of interest to you. If you do not wish
us to do this please advise us accordingly by ticking this box [ ].

Governing law/Communication Language

Your policy is governed by the law that applies to where you reside
within the United Kingdom. If there is any disagreement about which
law applies, English law will apply. Unless agreed otherwise, we will
communicate to you in English.

If you would like to request a policy document, please call us or
write and we will arrange for this to be sent out to you, alternatively
a copy can be downloaded from our website:

Navigators & General

PO Box 848, Brighton BN1 3GQ.

Tel: 01273 863400 Fax: 01273 863401

www.navandgen.co.uk

Declaration (Signing this form does not bind the proposer to complete the insurance)
I declare that to the best of my knowledge and belief the information given on this form is true in every respect.
I also declare that if anything on this form was written by another person he or she acted as my agent for this purpose.

Signature of Proposer(s) - Where there is joint ownership, all co-owners must sign this proposal.

Signed 1)

2)

Date 1)






