BUILDERS’ RISKS QUESTIONNAIRE

1. Name(s) of Insured ………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

2. Name and place of the insured yard ………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

…………………………………………………….……………………………………………………………………………………………………………

3. Type of vessel (s), building number, sister ships …………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………..

4. Tonnage, Classification society …………………………………………………………………………………………………..

…………………………………………………………………………………………….…………………………………………………………………..

…………………………………………………………………………………………..…………………………………………………………………….

5. Scope of work ……………………………………………………………………………………….………………………………………..

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

6. Final contract value …………………………………………………………………………………………..……………………………

7. If possible, final contract value divided into            Building period in Months

Hull





                    …….  months

Machinery





        …….  months

- specify type

Motor






        …….. months

Equipment





        …….. months

Hotellery (for cruise vessels)



        …….. months

8. Yard’s Claim statistics over the last 5 years (including premium volume, paid and outstanding losses)

………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………

9. Building plan (only for yard covers not for single constructions) ……………………………………….

………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………….. 

10. Experience of the yard in building the planned ship types ………………………………………………..

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

11. Workforce (number of employees) of Yard…………………………………………………………………………………………..

12. Period insured (Yard) ………………………………………………………………………………………………………………………………..

……………..…………………………………………………………………………………………………………………………………………………..

13. Is Third party Liability to be included. If so, please provide the limit of liability ……….

………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………

I understand that the above information and supplemental information enclosed, which is correct to the best of my knowledge, is to be the basis of insurance if a policy is issued, but does not obligate me to accept the Insurance nor oblige the insurer to effect insurance on the risk.

Signature of the Applicant:

Title:

Date:
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1

