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Specialist | Santam Marine Registration number: 1918/001680/06

Ship Repairers Liability
Questionnaire

Broker trading name: Telephone number:

Broker contact person: E-mail:

Insured’s trading name: Insured VAT number:

Insured physical address: Postal code: ...

Name and address of any subsidiary, affiliated or associated companies which you wish to include
in the insurance:

Telephone number: E-mail:

Website:

1. Location of premises/yard:

2. Nature of work undertaken i.e. repairs, conversions, new buildings etc.
(a) Do you specialise in specific lines of work on certain types of vessels? Yes D No D
(b) Do you carry out ‘hot work?  Yes L] no L

(c) Is any gas freeing carried out? Yes [ no L]

(d) Do you carry out trials? ves ] Nno[_]
3. Do you operate the following? If so give brief details of type, age and capacity:
(a) slipways ves ] Nno[_]
(b) Dry-dock ves[_| No[ ]
(c) Marine railway ves ] No[_]
(d) Grids ves[_| No[ ]
(e) Cranes ves[_] No [
(f) Hoists ves[_| No[ ]

4. Please state the:

(a) Largest vessel (gross tonnage) worked on:

(b) Please state types of vessels worked on e.g. coasters, tugs, tankers etc.

(c) Maximum number of vessels in the yard at any one time:

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.



5. Please state the:

- Gross receipts (collected or not) during the last financial year:

- Estimated gross receipts for the next twelve months:

- For what work?

- On what conditions?

- Is such work accompanied by a waiver of subrogation or a hold harmless?

6. The percentage and type of work that is carried out away from the yard and whether the vessel may be
considered to be in someone else’s care, custody and control.

(a)
(b) Number of people employed:

(c) Approximate annual payroll:

7. Limit of liability required:

8. Deductibles required:

9.  What losses or accidents whether insured or not have you had in the last five years?

10.  Where and with whom is the risk insured at present?

(a) Is your work done subject to your Standard Trading Conditions? Yes D No D If so, please provide a copy.

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.



	Yes16: Off
	No14: Off
	Yes17: Off
	No15: Off
	Yes18: Off
	No16: Off
	Yes19: Off
	No17: Off
	Yes20: Off
	No18: Off
	Yes21: Off
	No19: Off
	Yes22: Off
	No20: Off
	Yes23: Off
	No21: Off
	Yes24: Off
	No22: Off
	Yes25: Off
	No23: Off
	Postal address: 
	Insured name: 
	Id Number: 
	VAT number: 
	Company registration number: 
	Description: 
	Physical address: 
	Email: 
	Contact person: 
	Cell: 
	Telephone: 
	New, used or other: 
	Registration number 2: 
	Registration number 3: 
	Registration number 4: 
	Contact person 2: 
	Contact person 3: 
	Contact person 4: 
	Contact person 5: 
	Contact person 6: 
	Contact person 7: 
	Yes28: Off
	No26: Off
	Yes42: Off
	No42: Off
	Yes43: Off
	No43: Off
	Yes44: Off
	No44: Off
	Yes45: Off
	No45: Off
	Immobilisers1: 
	Are registration numbers painted: 
	Immobilisers2: 
	Do crews have cells: 
	Alarm systems: 
	Two-way: 
	Anti-jamming: 
	Sub contract2: 
	R: 
	Do crews have cells 2: 
	Anti-jamming 2: 
	Description of loss 3: 
	Description of loss 4: 
	Date of loss6: 
	Date of loss7: 
	Designation 2: 
	Description of loss 6: 
	Description of loss 7: 
	Registration number 8: 


