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Proposal Form

Pleasure Craft

Please complete all sections to facilitate the processing of your application.

Statement pursuant to Section 23(5) of Insurance Act 1966 (or any subsequent amendments thereof). You must
disclose all facts as you know or ought to know which may affect the insurance cover being applied for. Otherwise,

the insurance policy issued may not be valid.

Name of Producer & Producer Code:

Contact No. ( )

PARTICULARS OF PROPOSER

Full Name of Proposer :

NRIC or Passport No. :

Address :

Business/Occupation :

Date of Birth :

Mobile No. / Office No. :

No. of Years of Experience in handling Pleasure Craft :

Do You have a Singapore Pleasure Craft Licence :

DETAILS OF BOAT

Make & Model:

Name of Boat / Registration No.

Year of Manufacture :

Maximum Designed Speed (knots) :

Material of Hull & Dimension :

Gross Tonnage :

Engine Type & Serial No. :

Inboard/Outboard :

Purchase Price & Date of Purchase :

Type of Fire Extinguisher carried :

Cruising Area :

Where will the boat be moored when not in use :

Maximum No. of Passenger can be carried on this boat :

Is the boat for Private and Pleasure Purpose :

Please select

Have you had any insurance of any vessel cancelled or proposal for insurance declined :

Please Select
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DETAILS OF COVER REQUIRED

Period of Insurance:
From

To

Hull & Machinery Value (Sum Insured) :

Outboard Motor Value (where applicable) :

Liability) :

Third Party Liability Limit required (Including Passenger

Legal Liability Limit :

Water Skier Limit :

Do you want to include Legal Liability to and
of Water Skier :

Boat managed by Skipper :

Please provide the following details of person(s) who will oper

ate (eg. skipper, crew etc))

Name of Skipper or Crew :

Years of Sailing Experience :

Date of Birth :

Licence / Qualifications :

CLAIMS DETAILS

What is the Claim Experience for the Past 3 years :

Date of Accident

Description of Accident

Claims Amount (SGD)

DECLARATION AND SIGNATURE

belief, true and complete.

paid.

Signature of Proposer
Date :

| declare that the statements and particulars given in this proposal are to the best of my knowledge and
| undertake to advise the Company of any alteration to the vessel and of my intention regarding its use
and to exercise all ordinary and reasonable precaution for the safety of the vessel.

| agree that this proposal shall be the basis of the contract between me, and the Company and the
insurance will not be in force until the proposal has been accepted by the Company and the premium
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IMPORTANT NOTES

* The liability of the Company does not commence until this Proposal has been accepted by the Company.

PREMIUM PAYMENT WARRANTY (CORPORATE)

Please note that the total premium must be paid and actually received in full by the Company
(or the intermediary through whom this Policy was effected) within 60 days of the inception date of the
coverage, failing which the Policy shall be deemed to be automatically canceled and a pro-rata premium
is to be charged for the period that the Company is on risk.

PERSONAL DATA PROTECTION

By signing this form, I/we consent to Liberty Pte Limited (“Liberty”) and its authorised service providers, related entities,
and partners (collectively, “Appointees”) collecting, using, and disclosing my/our personal data, and any personal data of
other individuals provided by me/us, for purposes including: assessing and providing insurance products and services;
policy administration, renewals, claims, and payments; compliance, audit, and regulatory reporting; research, analytics,
and service improvement; and communication and customer support. I/we confirm that I/we have read and agree to
Liberty’s Privacy Policy, which explains how Liberty manages personal data, including cross-border transfers. If I/we
provide personal data of other individuals, I/we warrant that I/we have obtained their consent (or consent from their legal
representatives, where applicable) for these purposes. I/we understand that I/we may access, correct, or withdraw
consent for my/our personal data at any time by contacting Liberty’s Data Protection Officer at
privacy.officer.ap@libertymutual.com, subject to legal and contractual obligations.

DECLARATION
I/We do hereby declare and warrant that:

a) Allinformation provided by me/us in connection with this application is true, accurate and complete

b) I/We understand that any inaccurate, incomplete or false information given or any omission of information required,
may at Liberty Pte Limited’s (“Liberty”, the “Company”) discretion, render this application invalid

c) I/We agree that this application and declaration shall be the basis of the contract between Liberty and myself

d) I/We agree to accept the Company’s policy subject to the terms, exclusions and conditions to be expressed therein,
endorsed thereon or attached thereto

e) If we/l do not fully and faithfully give the facts as we/l know them or ought to know them, we/l may receive nothing
from the policy

Date Signature of Proposer
Company Stamp (if any)
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