
INSURANCE HOUSE, PSAILA STREET, B’KARA BKR 02, MALTA.  
TEL: (+356) 21 447 300, (+356) 23 855 555 FAX: (+356) 23 855 238 

E-MAIL: j.boffa@islandins.com WEBSITE: www.islandins.com 

YACHT & MOTOR BOAT INSURANCE QUESTIONNAIRE 
(You are kindly requested to complete ALL fields in this form otherwise we shall be unable to process 
your enquiry and comply with your request). 
Proposer Details 

 
Name 

  

 
Nationality 

 
 

 

 
Address 

 
 
 
 

 

 
Telephone 

 
 

 
Fax 

  

 
E-mail 

 
 

 
Occupation 

  

 
Boating qualifications 
(of owner & skipper) 

 
 
 
 

 

 
Sailing Experience 

  

 
What accidents have 
happened to, or been caused 
by, any vessel owned by you 
in the last five years. Please 
give date, details and cost. 

  

 
Boat Details 
Vessel 
Name/Registration 

  

 
Vessel Type 

 
 

 
Material of Hull 

  

 
Year of Build 

 
 

 
Port of Registry 

  

 
Date Purchased 

  
Price Paid 

  

 
No. of Engines 

 
 

 
H.P. each engine 

  

 
Engine Year of Build 

 
 

 
H.P. outboard engine 

  

 
Engine Fuel 

 
 

 
Length 

  

 
Draft 

 
 

 
Breadth 

  

 
Max. Number of 
Passengers 

  
Max Designed Speed 
(Parent Vessel) 

  

 
Date of last condition 
survey 

 
 

 
Max. Designed Speed 
(Tender) 
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Value to be insured 
 
Hull, Machinery, Gear, Equipment 
 
Tenders, Dinghies 
 
Liferaft(s) 
 
Outboard Motor/s 
 
Trailer 
 
Personal Effects 
 
Total Sum Insured 
 

  

 
No. and location of Fire Extinguishers 
on board 

 
 

 

 
Insurance Details 
 
Limit of Third 
Party Liability 
required 

 
 
 

 

 
Cruising Limits 
required 

 
 
 

 

 
In commission 
Period required 

 
 
 

 

 
Location of 
boat during: 

 
(i) In commission Period 

  

  
(ii) Lay-up Period 
 

 
 

 

 
Is vessel used only for private & pleasure purposes? 

 
Yes 

  
No 

  

(If no give details) 
 
 

  

 
Is vessel used for any racing?  

 
Yes 

  
No 

  

If yes please give details   

If yes please state total 
replacement value of all 
sails, mast, spars and 
rigging 

 
 
 

 

 
Is vessel or tender used for any skiing?  

 
Yes 

  
No 

  

 
What professional crew is 
carried (if any)? 
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 All material facts must be disclosed to your brokers whether or not the subject of a specific 

question above. A material fact is one which an Underwriter would regard as likely to 
influence the acceptance or assessment of the proposal. Non disclosure or 
misrepresentation of a material fact may result in the insurance being void. If you are in 
any doubt about whether facts would be considered as material, you should disclose them. 
 
I declare that the above particulars and answers are correct and complete in every respect 
to my knowledge and belief. I agree that this proposal and declaration shall form the basis 
of the contract of insurance between me and the Underwriters if a Policy is issued. 
I further declare and agree that if the statement and particulars above have been 
completed in the handwriting of any person other than the undersigned, such person is 
deemed to be the agent of the proposer for the purpose of completing this proposal. 
 
The signing of this form does not bind the Proposer to complete the insurance. 

 

 
 
Signature 

 
 
 
 

 

 
Full Name & Position 

  

 
Date 

  

 
 DATA PROTECTION 

 
Island Insurance Brokers Limited only processes personal data in accordance with the 
Data Protection Act. By completing this form and sending it to Island Insurance Brokers 
Ltd, you consent to Island Insurance Brokers Limited processing your personal data in 
accordance with our Privacy Policy. Please view our Privacy Policy at www.islandins.com 
before submitting this form. 

 

 
 

http://www.islandins.com/
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