
 
 

PLEASURE CRAFT & YACHT PROPOSAL FORM 
 
1. PROPOSER’S DETAILS 
 
Name __________________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
Occupation _________________________ Age _________________________________ 
 
Tel. _________________________ Fax: _________________ Email : _______________ 
 
Sailing experience: ______________________________________________________________ 
 
Experience of persons permitted to navigate your vessel ___________________________ 
 
2. a) VESSEL DETAILS 
 
Name ____________________________ Type ______________________________________ 
 
Make ____________________________ Year of make ______________________________ 
 
Regn. No. ________________________ Type of Hull _______________________________ 
 
Measurements : a) Length _________ b) Breadth ________ c) Beam ________________ 
 
Details of Fire Fighting equipments ______________________________________________ 
 
Purpose of Use _________________________________________________________________ 
 
Source of Power used for heating, cooking & lighting : 
 
i) Battery _____________ ii) Generator ____________ iii) Gas _______________________ 
 
    b) MACHINERY DETAILS 
 
Make _________________________ Date of build ________________________________ 
 
Type _________________________ Serial No. ___________________________________ 
 
Horse power _______________ Max. designed speed (in knots) _______________________ 
 
Type of fuel used for main & auxiliary machinery ___________________________________ 
 
Special equipments, if any a) ____________ b) _____________ c) _______________________ 
 
3. NAVIGATION DETAILS 
 
In which waters the vessel will cruise? _____________________________________________ 
 
Where and how the vessel will be moored? ________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

4. TYPE OF INSURANCE COVER REQUIRED & SUMS TO BE INSURED 
 
a) Section I – Hull & Machinery     YES  □  NO  □ 
 

SECTION I SUM INSURED  
(IN RO) 

HULL 
 

 

MACHINERY 
 

 

SPECIAL EQUIPMENT 
 

 

TOTAL  
 

 
    Deductible : __________________________________________________________________ 
 
b) Section II – Third Party Liability   
  
     Limit of Indemnity __________________________________ ________________________    
 
Period of Insurance : From _____________________ To _____________________________ 
 
 
5. CLAIMS HISTORY 

          Please Tick Appropriate Box 

 YES NO 

a) Any loss reported for the past 5 years with this or  
    other craft           □   □ 

  if YES, 
 
Date of Loss Nature of Loss Amount Claimed (Paid + 

Outstanding) 
 
 
 
 

  

 
b) Has any Insurer : 
  i)   Declined your proposal        □   □ 
  ii)  Refused renewal or increased contribution     □   □ 
  iii) Imposed special conditions       □   □ 

 

6. DETAILS OF PRESENT INSURER 

a) Name _________________________ b) Policy expiry date _______________ 

DECLARATION 
  
I/ we hereby declare that I am/we are familiar with the regulations of Takaful business written by Al Madina Insurance 
Co. S.A.O.G.,  and I/we agree to deal with the company accordingly. Also I/we authorize the company to manage 
and invest the contribution(s) in the manner deemed necessary under these regulations. 
I/ We do understand and agree that the information disclosed in this proposal will form the basis of Takaful contract. 
I/We also declare that the information and details mentioned in this proposal are correct to the best of my/our 
knowledge and if proven otherwise in any respect, the Takaful contract will become null and void without any notice. 
I/We agree to the terms, conditions including all exclusions of Takaful Contract which I/we have read carefully  
   
 
Date:        Signature of Proposer:    ____ 
 
Company Seal: 
 
The Takaful contract will not be in force until the proposal has been accepted by the company. This Takaful Contract 
is governed by the insurance regulations of Sultanate of Oman as an insurance contract and operates under the 
Takaful regulations of this Company.  


