
NAME OF BROKERAGE: 					     							     

BROKER REPRESENTATIVE OR KEY INDIVIDUAL: 										        

BROKER EMAIL ADDRESS: 						       BROKER FAX NO 					   

								         POLICY FEE: 					   

THIS QUOTE IS VALID FOR 14 DAYS FROM DATE OF ISSUE. IT IS A CONDITION OF THE POLICY FEE THAT VESSELS HAVE A CURRENT WATER-

WORTHY/SEAWORTHY CERTIFICATE AND THE SKIPPER IS QUALIFIED TO USE A VESSEL IN ACCORDANCE WITH THE RELEVANT LEGISLATION.

I hereby consent that an enquiry can be done at inception of the policy or within the duration of the policy, with any registered credit 

bureau on my credit and insurance profile in order to assess and underwrite the risk fairly. 

This quotation is subject to the terms, exceptions, conditions, limits of indemnity and standard excesses of the Policy. Quotes submitted 

are inclusive of VAT and SASRIA but exclude broker policy fees.

Where the placing of these insurances require the completion of an application form, please ensure You do not sign the form, unless 

you have confirmed the accuracy of all information supplied on the application form. Under no circumstances should you sign a blank 

application form.

INSURED’S NAME: 						       AGE OF INSURED 						    

STRICTLY PRIVATE USE ONLY (unless agreed by Us and stated on the Schedule)

VESSEL / MOTOR / TRAILER DETAILS

A COPY OF THE SKIPPERS CERTIFICATE (LICENCE) WILL BE REQUIRED WITH THE COMPLETED APPLICATION FORM.

Age of the Vessel: 			 

Make and Model of Hull: 	  					     Sum insured of Hull: R				  

(up to 4 years old - replacement value)

Make and HP of Motors: 						      Sum insured of Motors: R				  

(up to 4 years old - replacement value)

Is your motor an Evinrude E-TEC: 	 Yes   c   No   c

Year, Make and Model of Trailer: 					     Sum insured of Trailer: R				  

(up to 1 year old - replacement value)

1. 	 How many consecutive years have you owned and regularly used a vessel? 			 

2. 	 Is the skipper of the vessel under 30 years of age? (No persons under 16 years of age permitted to skipper a vessel including  

	 jet ski’s)

	 Yes   c   No   c

3.	 Have you suffered any marine claims/losses in the past 3 years? 

	 Yes   c   No   c	 Please specify: 										        

Marine Quote Form

Underwritten by Hollard Insurance Company Limited
Cross Country is an Authorized Financial Services Provider 39547

Registration number: CK 2008/013847/07 | VAT Number: 4020252203
Cross Country Insurance Consultants (Pty) Ltd



4.	 Have you suffered any other losses/claims (ie. householders, all risk, motor etc.)in the past 3 years?

	 Yes   c   No   c	 Please specify: 										        

5.	 Have you or any person using your craft had their skipper’s license endorsed , declined or cancelled?

	 Yes   c   No   c	 If yes please specify: 									       

6.	 Have you or any person using your craft ever been convicted of negligent or reckless driving?

	 Yes   c   No   c	 If yes please specify: 									       

7.	 Have you had any insurance declined, cancelled or endorsed?

	 Yes   c   No   c	 If yes please specify: 									       

8.	 Do you have, or have you had any judgements against you?

	 Yes   c   No   c	 If yes please specify: 									       

9.	 Where is the boat kept when not in use?

	 c   Locked garage   c   Enclosed locked carport/ behind locked gates   c   Non-secure storage   c   Moored with security

	 What security is in place? 											         

10.	 Where will your vessel be launched?	c   Established launch facility   c   Beach/surf launch

11.	 How often will your vessel be launched away from your regular launch site? 		   (ie, number of times per year)

12.	 Give full details of other launch sites you would utilise. 								      

	 													           

13.	 Where is the vessel used?	 c   Inland use only   c   Inland and coastal use

14.	 Will the vessel be used outside the Republic of South Africa?

	 Yes   c   No   c

15.	 Do you require HP (Credit Shortfall) Cover? If Yes, what is the credit shortfall amount?: 				  

	 Yes   c   No   c

16.	 Do you require extended repatriation up to R50 000 for an additional R20,00 per month? (R35 000 is automatically included)

	 Yes   c   No   c

PARTICULARS OF PERSONAL EFFECTS, FISHING, BOATING, OUTDOOR ALL RISKS
AND SPECIAL ELECTRONIC EQUIPMENT TO BE SPECIFIED:

A fully detailed list must be attached to the application form with the respective new replacement values.

ITEM: 										           R 				  

ITEM: 										           R 				  

ITEM: 										           R 				  

ITEM: 										           R 				  

ITEM: 										           R 				  

ITEM: 										           R 				  


