ABA | SEGURes

VESSEL QUESTIONNAIRE
MINIMAL AND INDISPENSABLE INFORMATION FOR QUOTATION
OR COVERAGE

ur  UNAEMPRESA DE GMAG INSURANGE

QuotaTion[ ] PAYMENT CURRENCY: | uscy DATE: 26-Sep-08
NAME:
ADDRESS: COUNTRY:
ZIP CODE: CITY: STATE:
NAME OF THE VESSEL: HULL MATERIAL:
COUNTRY AND YEAR OF CONSTRUCTION: RECONSTRUCTION YEAR
TYPE: YATCH [ 1 Boar [ ] saL 1 SHRIMP 1
SARDINE [ 1 TuNna [ ] OTHERFISH 1 BARGE 1
TUG [ 1 TANKER [ ] oTHERs 1 PLEASE SPECIFY
MAKE: MODEL: SERIAL #:
FLAG: HOW MANY MOTORS
MOTOR (S) TYPE: MAKE: YEAR:
H.P. SERIAL #
GAS: 1 DIESEL: [ | OTHER (Describing)
REGISTRATION #: FLAG:
USE: PRIVATE 1 COMMERCIAL [__| OTHERS [___|SPECIFY:
PORT OF REGISTER: CLASSIFICATION:
LENGTH: BEAM: DEPTH:
GROSS TONS: NET TONS:
PORT BASES: NAVIGATION ZONE
HULL VALUE (FOR FISHING VESSELS ONLY) LAUNCH:
BOATS: ( ) NETS:
TRIPULANTS: PASSENGERS:
RISKS TO BE COVERED:
TRAILER INFORMATION: MAKE: MODEI:
SERIAL #: VALUE:

CLAIMS OF THE LAST 3 YEARS INCLUDING DATE, AMOUNT FORM THE FIRST $ AND CAUSE:

OBSERVATIONS:

THIS DOCUMENT REPRESENTS ONLY AN INSURANCE REQUEST, THEREFORE THIS DO NOT REPRESENT ANY WARRANTY THAT
IT WILL BE ACCEPTED BY THE INSURANCE COMPANY OR THAT IN CASE OF ACCEPTATION THIS WILL BE EXACTLY AS REQUESTED

SOLICITOR'S NAME:

SOLICITOR'S SIGNATURE
THIS FORM IS NOT VALID AS POLICY OR RECEIPT

AGENT/BROKER'S NAME: SIGNATURE

AGENT # AGENT'S PHONE

DATE AND PLACE:




