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	_____________________________________________________________________________________

INGOSSTRAKH INSURANCE COMPANY

	



	 APPLICATION FORM

In accordance with 'Ingosstrakh Shipowners' Liability Insurance Rules (Rules)

For contact: Mosow, Lesnaya, 41. Phones: (495) 234 36 20; 234 36 21; Fax: (495) 234 36 01/02/03




INFORMATION ABOUT THE VESSEL:
	Vessel’s name
	 
	Flag
	

	Former name (if any)
	 
	Type of vessel
	

	Classification society
	
	IMO No.
	

	Year of build
	 
	Number of crew members
	

	GRT
	 
	Nationality of crew
	


ADDITIONAL INFORMATION:
	Trading area
	

	Trading to USA or Canada
	Yes/No

	Trading to Japan
	Yes/No

	Cargo carried
	

	Steel cargo carried
	Yes/No

	Deck cargo to be carried
	Yes/No

	Type of deck cargo to be carried
	

	If the vessel is fit for carrying deck cargo
	

	ISM Certificate
	Yes/No


INFORMATION ABOUT INSURED
 (Shipowners, Managers, Operators)
1. SHIPOWNER (carrier):
	Full style
	

	Legal address/postal address 

Contact phone 

Fax
E-mail
Web site 
	

	Experience in marine business (number of vessels under management/ownership, Managers and Directors’ relevant degrees and experience in shipping.)
	

	Indicate full name and contact details of Designated person according to ISM Code
	


2. BAREBOAT CHARTERER (Fill in above form):

3. MANAGER/OPERATOR:
	Full style
	

	Legal address/postal address 

Contact phone 

Fax

E-mail

Web site
	

	Experience in marine business (number of vessels under management/ownership, Managers and Directors’ relevant degrees and experience in shipping.)
	

	Indicate full name and contact details of Designated person according to ISM Code
	


scope of cover
(please, mark with  “ * ”)

	1. Full P&I cover
	All Sections of Rules (from 1.1 till 1.23) 

	

	2. Limited P&I cover
	Indicate necessary sections of  the Rules 

_____________________________________


	

	3. Special cover for MLC, 2006
	Insurance of repatriation expenses of crewmembers of the Insured vessel in accordance with provisions of Maritime Labour Convention, 2006.
	

	4. TCL cover (Time Charterers Liability)
	Special cover - Section of  the Rules 2.1 


	

	5. FDD cover
	Special cover - Section of  the Rules 2.7


	


LIMIT OF LIABILITY:
	1.
	
	Sections
	

	2.
	
	Sections
	

	3.
	
	Sections
	

	4.
	
	Sections
	


This insurance shall be effected from «______» ______________ till «______» ______________.

Necessary documents:
1. Valid classification documents. 

2. Valid CREW CONTRACT (full terms and conditions).

3. Loss records (for the last 5 years) 

Other information __________________________________________________________

Important information:

a. The Insured shall be responsible for the accuracy and completeness of the information provided;

b. If after conclusion of the contract of insurance it becomes apparent that the Insured has provided the Insurer with patently false information about the circumstances material for determining the extent of risk then the Insurer shall be entitled to deem the contract of insurance invalid. (Subsection 10.1.11 of Part X of Shipowners' Liability Insurance Rules of Ingosstrakh);

c. As soon as it becomes known to the Insured of any material variation concerning any covered risk that took place within the validity period of the contract of insurance the Insured shall immediately notify the Insurer of such variation. (Section 10.5 of Part X of Shipowners' Liability Insurance Rules of Ingosstrakh).

	Date of application
	Signature:

Stamp
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