MARINE BUILDER’S RISK INSURANCE APPLICATION

(GiÊy yªu cÇu Bảo hiểm rñi ro cña Ng­êi ®ãng tµu)

Information about the insured

Th«ng tin vÒ Ng­êi ®­îc b¶o hiÓm

Insured name:_______________________________________________________________

Tªn Ng­êi ®­îc b¶o hiÓm

Address:___________________________________________________________________

§Þa chØ

Telephone:___________________________Fax:___________________________________

§iÖn tho¹i




Fax:

Year of establishment:__________________Nature of business:_______________________

N¨m thµnh lËp



Lo¹i h×nh kinh doanh:

Annual revenue:_______________________

Thu nhËp hµng n¨m

Sub-Contractor name:_________________________________________________________

Tªn nhµ thÇu phô

Address:___________________________________________________________________

§Þa chØ

Information about the shipyard

Th«ng tin vÒ x­ëng ®ãng tµu:
Location address: ____________________________________________________________
§Þa chØ:

Telephone:________________________ ___Fax:___________________________________

§iÖn tho¹i:

Year of Experience in this line of business ________________________________________

Sè n¨m kinh nghiÖm trong lÜnh vùc ®ãng tµu:

Number of permanent staffs:_____________
Number of qualified engineers:______________

Sè nh©n viªn trong biªn chÕ


Sè kÜ s­ cã b»ng cÊp

Max Number of vessels built at any one time:______________________________________

Sè tµu ®­îc ®ãng nhiÒu nhÊt vµo cïng mét thêi ®iÓm:

Description of Type , Size, Value, period of construction, method of launch and type of trials of vessel being built and name of owners last 2 years. 

M« t¶ lo¹i tµu, kÝch th­íc, gi¸ trÞ, thêi gian ®ãng, ph­¬ng ph¸p h¹ thuû, ch¹y thö vµ tªn chñ tµu cña nh÷ng tµu ®· ®­îc ®ãng trong vßng 2 n¨m.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has yard obtained certificates under ISO 9000 standard? Who has issued them?

X­ëng ®ãng tµu cã chøng chØ ISO 9000 kh«ng? Do ai ph¸t hµnh ( nÕu cã)? 

______________________________________________________________________________________________________________________________________________________

Has yard been surveyed? ______________________________________________________

X­ëng cã ®­îc kh¶o s¸t/kiÓm tra?

By whom? __________________________________________________________________

Kh¶o s¸t bëi

When ?_____________________________________________________________________

Kh¶o s¸t khi nµo

What kind of survey?__________________________________________________________

Lo¹i kh¶o s¸t

Recommendation made by surveyor: _____________________________________________

C¸c l­u ý cña ng­êi kh¶o s¸t ___________________________________________________

________________________________________________________________________________________________________________________________

Information about the insured vessel

Th«ng tin vÒ tµu ®­îc BH

Type of vessel:_______________________________________________________________

Lo¹i tµu

Estimate construction value:____________________________________________________

¦íc tÝnh gi¸ trÞ tµu:

Specifications:______________________________ Designed by:______________________

MÉu thiÕt kÕ





Bëi

Main materials used:__________________________________________________________

VËt liÖu chÝnh

Classification Society:_________________________________________________________ 

CÊp tµu

Size of the vessel (L x W x H):__________________________________________________

KÝch th­íc tµu:

Träng t¶i:____________________________Dung tÝch:______________________________

Deadweight:




Gross tonnage:


Type and power of main engine:

Lo¹i vµ c«ng suÊt m¸y chÝnh:

Launching method:___________________________________________________________

BiÖn ph¸p h¹ thuû:

Type of works:_______________________________________________________________

Lo¹i c«ng viÖc:

Construction period: from____________________
to_______________________________

Thêi gian ®ãng tõ




®Õn

Trial period:____________________
offshore trial distance (km)_______________________

Thêi gian ch¹y thö


kho¶ng c¸ch ch¹y tÝnh tõ bê

Trial areas:__________________________________________________________________

Khu vùc ch¹y thö:

Please provide a copy of the vessel design blue print, technical specification.

§Ò nghÞ cung cÊp b¶n copy: s¬ ®å thiÕt kÕ, qui c¸ch kÜ thuËt.

Information about the fire protection

C¸c biÖn ph¸p phßng ch¸y ch÷a ch¸y

Does the shipyard have the following facilites in adequate working conditions? Please mark for the available facilities.

X­ëng cã c¸c ph­¬ng tiÖn sau trong ®iÒu kiÖn sö dông tèt kh«ng?


 ( Hydrant

( Extinguishers

( Horse reel


Häng n­íc

B×nh ch÷a ch¸y

Vßi ch÷a ch¸y

Please provide a copy of the fire protection map/plan (If available).

§Ò nghÞ cung cÊp b¶n s¬ ®å/kÕ ho¹ch phßng ch¸y.

How far is the public brigade?__________________________________________________

C¶nh s¸t PCCC c¸ch bao xa?

Information about losses and previous insurance

Th«ng tin vÒ tæn thÊt vµ c¸c lÇn BH tr­íc

Please provide the information of the losses in the past five years (name, year, amount):

Cung cÊp th«ng tin vÒ c¸c tæn thÊt trong vßng 5 n¨m tr­íc (tªn, n¨m, sè tiÒn)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Previous insurers: ____________________________________________________________

Ng­êi BH tr­íc______________________________________________________________

______________________________________________________________________________________________________________________________________________________

Insured value:__________________________________________________________

Sè tiÒn b¶o hiÓm:
Period of insurance:  From ____________________To________________________

Thêi h¹n b¶o hiÓm:

Tõ ngµy


§Õn ngµy
Terms and Conditions of insurance:

§iÒu kiÖn vµ ®iÒu kho¶n b¶o hiÓm:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The completion and signing of this application does not bind the applicant or the insurer to effect insurance on the risk, but it is agreed that this form shall be the basis of the contract should the policy is issued.

ViÖc hoµn thµnh vµ ký vµo giÊy yªu cÇu nµy kh«ng rµng buéc ng­êi yªu cÇu b¶o hiÓm hoÆc ng­êi b¶o hiÓm ®èi víi hiÖu lùc b¶o hiÓm, nh­ng giÊy yªu cÇu nµy sÏ lµ c¬ së cña viÖc cÊp ®¬n b¶o hiÓm.

On behalf of the insured:______________________________Date:____________________

§¹i diÖn ng­êi ®­îc b¶o hiÓm                                                   ngµy

