
                          AVIVA PERSONAL WATERCRAFT PROPOSAL FORM 

 
FULL NAME OF PROPOSER 
MR/MRS/MISS/MS 

ADDRESS 

 

POSTCODE                                                                                                                                      TELEPHONE NO. 

OCCUPATION                                                                                                                                   DATE OF BIRTH 
 
(COMPANY DIRECTOR IS INSUFFICIENT INFORMATION) 

Co-Owners – PLEASE GIVE DETAILS OF ANY CO-OWNERS OR INTERESTED PARTIES INCLUDING FINANCE COMPANIES 

 

Particulars of Craft 
MODEL                                                                                
                                                                

SERIAL NO: CUBIC CAPACITY: 
 

YEAR OF BUILD                                                                           
 

MANUFACTURERS NAME 

DATE OF PURCHASE PRICE PAID ON PURCHASE    

                                                    £ 
MAXIMUM DESIGN SPEED 

                                   MPH 

HAS THE CRAFT BEEN  MODIFIED IN ANY WAY FROM THE MANUFACTURERS SPECIFICATION ?          YES/NO   IF YES, PLEASE SPECIFY IN WHAT WAY: 

 
 
 
 

Trailer 
MAKE                                                                                                                                                                SERIAL NO: YEAR BUILT 

Fire Risks 

HAS THE CRAFT BEEN FITTED WITH FIRE EXTINGUISHERS (IF APPLICABLE)                                                 YES/NO 

Sums to be Insured.  
(NOTE: VALUE FOR INSURANCE SHOULD BE CURRENT MARKET VALUE & NOT NEW FOR OLD REPLACEMENT) 

£ CRAFT                  

                                                                                                                               
ROAD TRAILER                                                                                                                                £ 

Total Sum to be Insured                          £ 

Storage 
 
WHERE WILL THE CRAFT GENERALLY  BE KEPT?    (PLEASE STATE EXACT ADDRESS/LOCATION) 

 

PLEASE CONFIRM YOUR COMPLIANCE WITH PERSONAL WATERCRAFT CLAUSE 2(a) &(b) OVERLEAF       YES/NO 
 
IF NO PLEASE PROVIDE DETAILS OF ALL SECURITY DEVICES FITTED TO THE CRAFT/TRAILER 
 
 
 

Additional Risks 
DO YOU WISH TO EXTEND COVER TO INCLUDE LEGAL LIABILITY TO & OF WATER SKIERS BEING TOWED BY YOUR CRAFT ?              YES/NO 

IF YES, PLEASE STATE LIMIT OF LIABILITY REQUIRED (STANDARD LIMIT IS £1,000,000)            £ 

Cruising Range 
   

INLAND NON-TIDAL WATERS OF  U.K. 
 
INLAND AND COASTAL WATERS OF  U.K. UP TO 3 MILES   
                                                                  OFFSHORE 

 

 
INLAND NON-TIDAL WATERS OF IRELAND 
 
INLAND AND COASTAL WATERS OF IRELAND UP TO 3  MILES 
                                                                                      OFFSHORE 

 

 

Period of Insurance     -    12 MONTHS COMMENCING                                   /                      / 
 
PLEASE COMPLETE THIS PROPOSAL FORM AND ANSWER THE GENERAL QUESTIONS OVERLEAF BEFORE SIGNING THE DECLARATION. 
PLEASE ENSURE YOU HAVE READ AND FULLY UNDERSTOOD THE PERSONAL WATERCRAFT CLAUSES. 

 
 
 
 
 



General Questions 
1. Please give details of any persons, under the age of 21 years, who will use the craft – specifying their ages and experiences in this type of craft.                  

    

 
2. Are you entitled to No Claims Discount?     YES / NO                     If   YES, please give details.                                

Name of previous Insurer:                                                                                                               Policy No: 

 
3. To the best of your knowledge and belief have you or any  person you will permit to use the craft: 
      a) suffered any accident or loss in the last 5 years with any vessel owned or used?                                                                         YES / NO                                      
    b) had any insurance on any vessel cancelled or refused or had any special terms imposed?                                                        YES / NO 
    c) ever been convicted or charged (but not yet tried), or been given a Police Caution in respect of any criminal offence?          YES / NO 
 
If you have answered YES to any of the above questions,  then full details must be given. 

 

 
Disclosure 
You are reminded of the need to disclose facts which the Insurer would take into account in the assessment and acceptance of this application  and to 
advise the Insurer of any alteration to the risk after commencement of the policy. 
If you have any doubts whether certain facts are relevant, please ask for advice.  Failure to disclose all relevant facts may invalidate 
your policy or may result in your policy not operating fully. You should keep a record(including copies of letters) of all information  
you give to us or the Insurer. 

 

DECLARATION – very important 
I/We understand the contents of this completed application and I/we declare that the information given to us, to the best of my/our knowledge and belief 
is correct and complete.  I/We agree that the statements in this application shall form the basis of the contract between the insurer and myself/ourselves 
and if the risk is accepted I/we undertake to pay the premium when called upon to do so.  I/We understand that our information may also be disclosed to 
the Financial Services Authority and other regulatory bodies for the purposes of monitoring and/or enforcing the insurer’s compliance with any 
regulatory rules/bodies. 
 
I/We confirm that we have examined the terms of business and summary of cover carefully and agree that the terms and conditions should form the 
basis of any insurance contract offered to me/us by Aviva Insurance Ltd on their acceptance of this application.  

Signature (s):                                                                                                                               Date:                            
 
 
If signing on behalf of a company or firm, please state position……………………………………………………………… 

 
PERSONAL WATERCRAFT CLAUSES 
This policy covers the specified vessel subject to the following additional warranties and terms: 
1.  It  is warranted that : 

a) the vessel  is used for private pleasure purposes only. 
b) the vessel is kept in a lock-fast and secure  RESIDENTIAL garage at all times when not in use. 
c) all drivers are aged 21 years and over  unless notified to and agreed by  EIS / AVIVA 
d) all drivers are experienced in handling vessels of this type and power. 
e) the vessel is not used in areas where personal watercraft are prohibited. 
f) the vessel is not  left afloat unmanned at any time. 
g) where fitted to the vessel the ‘dead  man’s  handle’  is in operation at all times. 
 

2.  This policy excludes loss or damage caused by: 
a) theft of the vessel and/or equipment when not in use, unless occurring as a result  of violent and forcible entry to a  lock-fast and secure  RESIDENTIAL garage.  

The vessel must be locked to the trailer and the trailer must be fitted with a wheel clamp. 
b) theft of the vessel and/or equipment when in use and left unattended,(including whilst in transit) unless the vessel is locked to the trailer and the trailer is fitted 

with a wheel clamp. 
c) ingestion of any  foreign object or substance into the mechanics of the vessel. 
d) launching and/or beaching under power. 

 
NOTE: ‘In Use ‘ means any period the vessel is temporarily away from the home address for the purpose of being used on the water, including whilst in 
                          direct transit between the home address and the place of use. 

 
3. There is no cover  under this policy for stunt, surf racing and/or white water use. 
4. The limit of  Liability  under Section 2 of the policy booklet is as stated in the schedule. 
 
THEFT – Basis of Settlement. 
Deductions not exceeding one third of the agreed value  may be made for wear and tear and/or depreciation. 
 
All other terms, conditions and warranties remain unchanged. 
 

This proposal  form is issued by Euromarine Insurance Services Ltd. 
Marinesafe Direct is a brand name of EIS Limited.  

 


