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Pleasure Craft Insurance Proposal Form (For Hire and Reward Usage) 

 

Important Notice 

1. STATEMENT Pursuant to Section 25(5) of the Insurance Act (or any subsequent amendments thereof) - We would remind you that you 
must disclose to us fully and faithfully the facts you know or ought to know otherwise you may not receive any benefits from your Policy. 

2. Please note that this insurance is subject to the premium being paid and received in full by the Company 
a) before the inception date where the Policy is issued to an Individual; or  
b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances, 
failing which there will be no liability under this cover. 

3. The liability of the Company does not commence until this Application is accepted and the premium is paid in accordance with clause 2 
above. 

 
Intermediary’s Name / Code: ____________________________________________________________________ 
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Proposer’s Name (in full): ____________________________________Registration No.: _____________ 

Address:_____________________________________________________________________________ 

Nature of Business: __________________________Tel: (Business) ___________ (Fax)______________ 

If Individual Details of Master (for corporate only)  

IC No. _______________Nationality___________ Name: ____________________________________ 

DOB_____________ Occupation___________ DOB________________________________ 

Tel:________________(h) _________________(hp) Nationality____________________________ 

Email address___________________________ No. of years of boating 
experience:_______________ 

No. of years of boating 
experience:__________________ 
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Name of Vessel: ____________________________ Harbour Craft Licence No.: ____________________ 

Construction Type__________________ Type of Craft (e.g. Speedboat, Cabin Cruise) ______________ 

Model: ___________________________ Year Built: ______________ Gross Tonnage: ______________ 

Country of Reg. (Flag) __________________________________________________________________ 

Passenger Capacity____________ Dimension (in metres) Length/Breadth/Depth___________________ 

Engine Make/Model/Serial No.:___________________________________________________________ 

Maximum Designed Speed (knots) _______________________ Engine Power (KW) ________________ 

Engine Mounting: Inboard / Outboard / Rear Mount / Mid Mount / Sterndrive / Jet * 

Fuel:  Diesel / Petrol * 

Has Hull or Motor been modified or performance enhanced in any way?  Yes / No *      

(*circle where appropriate) 

If “Yes”, please provide details____________________________________________________________ 
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Mooring/storage place 

__________________________________ 
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 Hire/charter for reward with Master/Skipper 

 Hire/charter for reward without Master/Skipper 

How is vessel moored/stored? 

 Marina Berth    Dry Stack    Others 

 Hire/charter for teaching 

Cruising Limits: ____________________________ 
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 Comprehensive with Third Party  

     Liability Cover 

 a. Sum Insured (Market Value) 

     S$_______________________ 

  

     b. Third Party Liability Limit any one  

         accident 

  S$_______________________ E
x

te
n

s
io

n
 

R
e
q

u
ir

e
d

 

 Water sports activity * 

     Limit: S$_________________ (any one accident) 

 

(If separate limit is required from basic Third  

Party Liability Limit) 

 

* Water sports activity while being towed by the  

Vessel 

 Third Party Liability only 

  

S$________________ (any one accident) 
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Claims history (for last 5 years) on boat to be insured as well as previous boats owned or handled. 

Date Nature of Accident Claims Incurred 
(to include paid or not paid) 

___________ _______________________________________________________ _______________________ 

___________ _______________________________________________________ _______________________ 

___________ _______________________________________________________ _______________________ 

___________ _______________________________________________________ _______________________ 

___________ _______________________________________________________ _______________________ 

DECLARATION 

 

I/We to the best of my/our knowledge and belief that all the answers given to this Proposal Form are true, accurate and complete 

and all the material factors affecting the assessment of the risks have been disclosed. I/We agree that this Proposal and Declaration 

shall be the basis of the contract between me/us and Sompo Insurance Singapore Pte. Ltd. (“Sompo”) and shall be deemed to be 

incorporated in such contract, subject to the terms and conditions of the Policy. No insurance will be in force until this Proposal has 

been accepted by Sompo. 

 

I/We acknowledge and agree (in case of corporate policy, I/we represent that I/we have obtained the consent of the individuals in 

relation to this policy) that Sompo may collect, use, disclose and/or process my/our  personal data (in case of corporate policy, 

personal data of individuals in relation to this policy) in accordance with the Personal Data Protection Act 2012 for the purposes 

and uses described in Sompo’s Privacy Policy (including the provision of protection, services related to this insurance policy, 

screening activities in accordance with legal/regulatory obligations/risk management procedures). This may include disclosure to 

Sompo’s business partners, intermediaries, third party service providers and industry associations. Sompo’s Privacy Policy can be 

found at www.sompo.com.sg 

 

I/We consent to receive marketing and promotional information from Sompo (e.g. via email, mail, SMS, etc.). I/We understand that 

I/we can withdraw or manage my/our consent to receive marketing and promotional information at www.sompo.com.sg 

  

 

 Please charge S$_____________________________   to my Visa / Master Card. (Delete where appropriate) 

    Card No:_________________________________________________ Expiry Date: ________________________ 

 

 I enclosed my cheque (no. ___________________) for S$____________________________ crossed and made payable to 

“Sompo Insurance Singapore Pte. Ltd.”     

 

 

______________________________________                                    ____________________________________ 
Company Stamp and/or Signature of Proposer                                       Date 

Name of Authorized Signatory : 

Designation : 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


