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NEEDS ANALYSIS AND PROPOSAL FORM – MARINE INSURANCE 

CLIENT DETAILS CONTACT DETAILS – All questions to be answered in full 

 

Surname: _____________________________ Name:  _____________________________ Title: _____ 

ID Number: ________________________________ Skippers License Category:  ____________________ 

Contact No (h):  _____________________ (w) _____________________ (cell) _____________________ 

                     (fax)_______________________ (email )__________________________________________ 

Physical Address: _________________________________________________________ (code) ________ 

Postal Address:  __________________________________________________________ (code) ________ 

Preferred method of communication:         Post / Email            Signature: ___________________________ 

RISK DETAILS – All questions to be answered in full 

1. 

2. 

2.1 

3. 

3.1 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

Have you previously insured any vessel?                                           Yes / No 

Have you suffered any accidents/losses in the past five years?     Yes / No 

If yes, please provide details:   __________________________________________________________  

Has any insurer ever cancelled an insurance policy/declined a proposal/refused to continue or agreed to 
continue only on special terms with you                                            Yes / No 

If yes, please provide details:  ___________________________________________________________ 

Date insurance required from?                                                                ________/___________/_________ 

Address where the vessel in normally kept? ______________________________________________________ 

Ashore when not in use?                                                                           Yes / No 

Is the vessel housed/garaged                                                                   Yes / No 

Note:  Theft cover from the place of storage is only recoverable when accompanied by forcible, visible and 
violent signs of entry or exit from the place of storage. 

Will the vessel be used on inland waters only?     Yes / No If “no” state where: ________________________ 

Is the vessel surf launched?                                                                      Yes / No 

Private pleasure use only?   Yes/No    if No, state use:  ____________________________________________ 

Is vessel used for water-skiing?                                                                 Yes / No 

Is the vessel used for racing?   Yes / No if “yes” state: _____________________________________________ 

Is the vessel subject to finance?  Yes / No if “yes” with whom: ______________________________________ 
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VESSEL DETAILS 

 

Type or Model: _________________________ Length: ______________________Year built: __________ 

Manufacturer: _____________________________   Hull Material: _______________________________ 

Serial No:   ________________________________   Value: R ____________________________________ 

Note: The value for insurance should be new replacement value for vessels not older than four years or current market value 
for vessels older than four years. 

MOTOR OR ENGINE DETAILS 

Type:               Inboard                             Outboard                                          Single                                Twin 

Manufacturer: ___________________ Year: ________ HP:__________ Value: _____________________ 

Serial No 1: _______________________________   Serial No 2:  _________________________________ 

TRAILER DETAILS 

 

Manufacturer:  _________________________ Year: _________ Registration no: ____________________ 

VIN No:  _____________________________________________  Value: R __________________________ 

Specified/Electronic Equipment to be insured: R _____________________ 

Description – Make and Model – Full details required – Please attach list of Equipment to be covered. 

OTHER INFORMATION 

Third Party and Third Party Passenger Liability :    R 2 500 000 

Trailer Liability:                                                             R 2 500 000 

Jet Ski Third Party Liability:                                         R 2 500 000 

Water Skiers Liability:                                                  R 2 500 000      (not applicable to Jet Skis) 

Top Up Liability:                                                            R 17 500 000 included (Private and Pleasure use ONLY) 

Referred by: __________________   -   Paid R250 Admin Fee   Cash / Debit with first premium  Signature_________ 

Monthly Premium including all broker commission and Fees:                      R ____________________ 

Is there any other information that will influence the Insurers in regard to this proposal? 

_____________________________________________________________________________ 

Declaration:  I hereby declare that the above particulars and answers are true and correct and that I have not withheld any 
information which is likely to influence the decision of the Insurers in regard to this proposal. 

I have read and understand the information completed and asked of me in the proposal form.  If there is any aspect of the 
insurance product, excesses or conditions that I do not understand I can contact McCrystal on 0860 222 552 and be placed in 
contact with a financial advisor before signing the proposal form which is binding. 

Date:  _______________________________________   Signature:   _________________________________________________ 
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BANKING DETAILS AND DEBIT ORDER AUTHORITY 
 
 
 
Name of Bank: __________________________________        Branch:  _____________________________ 
 
Account Type: ___________________________________      Branch Code:  ________________________ 
 
Account Number:  _________________________________   Account Name:  _______________________ 
 
 
Signature of Payer:  __________________________________ 
 
 
 
I/we hereby request “instruct” and authorise you to draw against my/our payment details above, the amount 
necessary for payment of the monthly premium due in respect of the above mentioned contract, on a monthly basis, 
until this contract is terminated. 
 
Please note the debit order date is the 1st of every month and a pro-rata amount will be debited with the first 
month’s premium if a policy is issued the beginning or middle of the month. 
 
I agree that this request to quote and proposal shall be the basis of the contract between the insurer and myself. 
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SUMMARY OF FIRST AMOUNT PAYABLE 
 
Inland and Coastal Waters of South Africa 
 
Basic:   5% of claim minimum R1000 
Theft:  7.5% of claim minimum R1000 
 

 Additional Trailer Excess (bearing failure) – R2000 

 Mozambique Theft Excess 20% of claim 
 
Jetski’s 
Basic:  5% of claim minimum R1500 
Theft:  10% of claim minimum R7500 
 
 
Type of Use:  Private and Pleasure use ONLY – Commercial/Charter Use is NOT covered. 
 
Type of Cover:  Comprehensive – Third Party, Fire, Theft, Transit & Own Accident Damage 
 
Summary of cover – The Policy schedule must be read in conjunction with THE HOLLARD Policy Wording 
 
The Company shall NOT be liable for; 
 
1) Loss or damage directly or indirectly caused by or through or contributed to by wear and tear, depreciation deterioration 
from use or occasioned by moth or vermin; rust and consequential loss from any cause whatsoever. 
 
2) Damage to motors as a direct result of blockage of the water intake or cooling system. 
 
We will only compensate you for Theft or any attempt thereat of: 
 

(a) The entire vessel and/or it’s boat(s) and or/trailer. 
(b) The vessel’s and/or boat’s and/or trailer’s machinery and/or it’s fittings or equipment including outboard motor(s) and 

the property more specifically described in Article 2 of the Schedule provided that such theft is accompanied by actual 
forcible and violent breaking into or out of: 
 
(i) Unattended vessels, motor or other vehicles. 
(ii) Residential outbuildings not directly communicating with any private residence or any other place of storage. 

 
(c) Outboard motor(s) whilst attached to the vessel provided that such outboard motor(s) is securely bolted through the 

transom of the vessel or it’s boat(s). 
 
 
 
 
I have read and understand the information above.  If there is any aspect of the insurance product, excesses or conditions that I 
don’t understand I can contact McCrystal on 011 789 8514 / 0860 222 552 and be placed in contact with a financial advisor. 
 
 
Signed: ____________________________________Date:  _________________________________ 


