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Santam is an authorised financial services provider (FSP 3416), 
a licensed non-life insurer and controlling company for its group companies.

1.	 Name: ........................................................................................................................................................................................................................................................................................

Address: ..................................................................................................................................................................................................................................................................................

2.	 Type of business carried out: ............................................................................................................................................................................................................................

Business address: .........................................................................................................................................................................................................................................................

If waterside premises, state precise location: ................................................................................................................................................................................

3.	 Do you own and use any cranes, lifts or hoists? Yes   No  

If Yes, please give details: .....................................................................................................................................................................................................................................

4.	 State all types of craft sold, name of manufacturer, speed and type of usage (i.e. water ski boat) and costs. 
NOTE: The answer “any” or “not known” is unacceptable. Obviously some old craft on low values are not a fit 
proposition for “Full Cover”. Surveys would be required for craft over 10 years old and a premium based on 
type and size and not the current value.

5.	 How many of these craft are kept:

(a)	 in a showroom? ..................................................................................................................................................................................................................................................

(b)	 out on forecourts? ...........................................................................................................................................................................................................................................

(c)	 other? Please state: ........................................................................................................................................................................................................................................

6.	 What are the security arrangements? ...................................................................................................................................................................................................

7.	 How many craft are moored afloat? 

Are they:

(a)	 Marina based?	Yes   No   If so, state name and location: ..........................................................................................................................

(b)	 On moorings?	 Yes   No  

State precise area: ..........................................................................................................................................................................................................................................

State type of mooring: .................................................................................................................................................................................................................................

State tidal or non-tidal: ...............................................................................................................................................................................................................................

(c)	 Alongside quay? Yes   No  

Tidal or non-tidal? ............................................................................................................................................................................................................................................
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(d)	 Other, please state: .........................................................................................................................................................................................................................................

Which of the above do you own? .....................................................................................................................................................................................................

8.	 Are the craft demonstrated? Yes   No  

(a)	 Are they demonstrated at full power? Yes   No  

(b)	 State where: ...........................................................................................................................................................................................................................................................

(c)	 How much demonstration takes place? ..................................................................................................................................................................................

(d)	 What is the maximum number demonstrated at any one time?....................................................................................................................

(e)	 Are the craft kept away from the immediate vicinity of your premises? Yes   No  

9.	 For craft with speeds exceeding 17 knots please give details of types, speed and full experience of the skipper:

10.	 In the event of any private pleasure use by directors or staff (if anyone else, please state) give experience of 
the person(s) concerned and types of craft used and location:

11.	 (a)	  What is the maximum number of craft at risk? .................................................................................................................................................................

(b)	 Total values at any one time? 	 .........................................................................................................................................................................................................

(c)	 Are they kept in one, or at each location? ...............................................................................................................................................................................

12.	 Some of the ‘Land’ risks may already be insured. Do you have any of the following policies?

(a)	 Fire					     Yes   No  

(b)	 Burglary				    Yes   No  

(c)	 Stock					     Yes   No  

(d)	 General liability			   Yes   No  

(e)	 Other					     Yes   No  

13.	 Do you have:

(a)	 Boat building or repair facilities?	 Yes   No  

(b)	 Fuel facilities?				    Yes   No  	

(c)	 Marina shop?				    Yes   No  

(d)	 Other?					    Yes   No  

14.	 Do you require any accidental loss or damage cover for road transit? Yes   No 

If so give details and method of transit: ................................................................................................................................................................................................

15.	 What claims or accidents have you had in the last five years?
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16.	 What is your estimated annual small craft sales turnover?

...........................................................................................................................................................................................................................................................................................................

Any facts known to you which are likely to affect acceptance or assessment of the risks proposed for insurance 
must be disclosed. If you fail to do so, your policy may either not operate or not operate fully. Should you have any 
doubt about what you should disclose, do not hesitate to tell us or your insurance adviser.

Declaration
Has any Insurer ever (if yes to any of the questions below, please attached full details):

•	 Declined to insure me/us:			   Yes   No  .............................................................................................................................................

•	 Cancelled my/our insurance:		  Yes   No  .............................................................................................................................................

•	 Refused to renew my/our insurance:	 Yes   No  .............................................................................................................................................

•	 Imposed special terms:			   Yes   No  .............................................................................................................................................

I/We declare that the information and answers given in this form are true to the best of our knowledge and belief 
and that I/we have not mis-stated or suppressed any material facts that might influence the assessment of 
the risk. We also understand that completion of this form does not bind the Insurer or mean we will accept this 
insurance but, if terms are agreed, it will form part of the contract.

Signature (authorised representative and company rubber stamp): ...............................................................................................................................

Date (yyyy/mm/dd): .............................................................................................................

Name (in full): ...............................................................................................................................	 Position/designation: .............................................................................
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