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Marine Charterer’s Legal Liability
Questionnaire

1. Name of Insured:

2. Types and ages of vessels chartered:

3. Gross tonnage range:

Are the vessels time chartered or voyage chartered? Yes D No D

5. If voyage chartered, please indicate approximate number of voyages per annum and ports of call:

6. If time chartered, please indicate number of vessels chartered per annum and usual period of charter:

7. Types of cargo carried:

8. Do you use contracts of affreightment or similar? Yes L] no L]

Do you issue the bill of lading in a form that will identify you as a carrier? Yes D No D

If you have answered Yes to the above, then please advise whether you issue:

- through transport bills of lading? ves ] Nno [
- combined transport bills of lading? Yes D No D
9. Iscargo insured? Yes L] no L]

If Yes, please state with whom:

(a) Hul:

(b) Protection and indemnity:

(c) cargo:

10.  Navigation limits:

1. (a) Arethe vessels entered in a P &I Club? Yes [ ] Nol ]
(b) Is the charterer entered in a P & | Club? Yes L] Nol ]

12.  Type of charter party utilised:

13.  Last b years loss experience:

Santam is an authorised financial services provider (FSP 3416), S q n tq m
a licensed non-life insurer and controlling company for its group companies.



14.  Expiring underwriters and premium charges (if known):

15, Limit of liability required:

Declaration

Has any Insurer ever (if yes to any of the questions below, please attached full details):
. Declined to insure me/us: Yes D No D

.+ Cancelled my/our insurance: Yes D No D

. Refused to renew my/our insurance: Yes D No D

« Imposed special terms: Yes D No D

I/We declare that the information and answers given in this form are true to the best of our knowledge and belief
and that I/we have not mis-stated or suppressed any material facts that might influence the assessment of

the risk. We also understand that completion of this form does not bind the Insurer or mean we will accept this
insurance but, if terms are agreed, it will form part of the contract.

Signature (authorised representative and company rubber stamp):

Date (yyyy/mm/dd):

Name (in full): Position/designation:

Santam is an authorised financial services provider (FSP 3416), S q n tq m
a licensed non-life insurer and controlling company for its group companies.
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