
CONSTRUCTION PROPOSAL

Cover available to: 
(i)	 Eventual owner of vessel who retains professional boat builder for construction or who build vessel himself/herself, OR 
(ii)	 Owner of vessel whilst undergoing refit or refurbishment,

  THE PROPOSER(S) 

Have you been insured with Mariner before?  Y  l        N  l 

How did you hear about us?     Broker/Boat Club  l  TradeMe  l   Google  l   from a Mariner Client  l    Print Media l 

Other: ____________________________________________  Broker: __________________________________________________________

Name: _____________________________________________________________________________________________________________

Name (if jointly owned): ________________________________________________________________________________________________

Residential Address: _______________________________________________________________  Postcode: ________________________

Postal Address, (if different): __________________________________________________________________________________________

Home phone: ____________________________  Mobile: _____________________________  Business Phone: ________________________

Email: _____________________________________________________________________________________________________________   
(Note: Your renewal invitation will be emailed to this email address, if you wish to change at any stage please advise us.)

Occupation (Note: Director or Manager is not sufficient) _______________________________________________________________________  

Boating Club: _______________________________________________________________________________________________________

  PERIOD OF INSURANCE REQUIRED 

From: _______________________________ To: _______________________________  at 4.00 pm New Zealand time or upon 
	 launching of vessel, whicever occurs first.
FINANCE COMPANY / INTERESTED PARTY: (if applicable)

Name: _______________________________________ Nature of Interest: _ _____________________________________________________

Postal Address: _____________________________________________________________________________________________________

  BUILDER

Name: _______________________________________________________________________________ Years in Business: _ _____________

Where is the vessel being constructed? _________________________________________________________________________________  

Construction of Premises:	 Walls: ____________________________________  Roof: _____________________________________

	 Floor: _ ___________________________________  Partitions: _________________________________

Fire Fighting Equipment, (show full details): ______________________________________________________________________________

__________________________________________________________________________________________________________________  

Fire or Smoke Alarm?  Y  l    N  l       Dangerous Goods Store?  Y  l    N  l    	

Building Security, (show full details): ____________________________________________________________________________________

__________________________________________________________________________________________________________________  

Burgler Alarm?  Y  l    N  l       Monitored?  Y  l    N  l    	

Waste Material, (detail secutiry and and disposal method): _________________________________________________________________

__________________________________________________________________________________________________________________  
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  VESSEL DETAILS 

Year of Hull: __________________Location of Launch Site:________________________________________________________________ 

Type of Vessel:	 Launch  l    Cabin Boat  l    Motor Sailer  l    Power Cat  l    Trailer Yacht  l    Sailing Cat  l
	 Motor Yacht (20m plus LOA):  l    Other:_______________________________________________________________

Name of Vessel: ________________________________________________________  Designer: ___________________________________

Construction Materials: _ ______________________________________________  Length: (m/ft): ___________________________________

Draft: _ ___________________________________________________________________  Beam: ___________________________________

TYPE OF PROPULSION:

Engine 1: Make _ ____________________________________________________ Year _________________  Serial No. __________________  

Fuel:  Petrol  l  Diesel  l        Engine Type:	 Shaft Drive  l    Outboard  l    Sterndrive  l    Jet  l
Engine 2: Make _ ____________________________________________________ Year _________________  Serial No. __________________  

Fuel:  Petrol  l  Diesel  l        Engine Type:	 Shaft Drive  l    Outboard  l    Sterndrive  l    Jet  l

  INSURED AMOUNT 

COVER REQUIRED:	 SUM INSURED 

Vessel’s Contract Price:	 $ _ _________________________________

Owner Supplied Items:	 $ _ _________________________________

Final Value of Vessel:	 $ _ _________________________________

	 TOTAL	 $  __________________________________

  DISCLOSURE

1.	Have you or your family members, or any other person or entity to be covered by this insurance:

a)	 In the last 10 years:

	 i.	 Suffered loss or damage exceeding $1,000 to any vessel (whether insured or not)?	 Y  l  N  l
	 ii.	 Made a vessel insurance claim? 	 Y  l  N  l
	 iii.	 Been subject to lawsuit or a legal liability claim?	 Y  l  N  l
	 iv.	 Been bankrupt, insolvent or ever entered into an arrangment with creditors? 	 Y  l  N  l
	 v.	 Had a vessel repossessed? 	 Y  l  N  l

b)	 Ever:

	 i.	 Had any insurance declined, cancelled, avoided, renewal refused, terms imposed or claim declined?	 Y  l  N  l
	 ii.	 Engaged in any criminal activity or had any criminal convictions, acquittals or diversion 

		 or have any criminal prosecution pending?	 Y  l  N  l
The information sought by this question is subject to the rights set out in the Criminal Records  (Clean Slate) Act 2004

2.	Is there any further information likely to affect this insurance?	 Y  l  N  l
If you have answered ‘Yes’ to any of the above questions please provide full details and dates in the space provided below. If further 
space is required please complete on a separate sheet. Details should also include name of Insurance Company(s) where applicable.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

3.	Who was your insurance company previously? _________________________________________________________________________
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CO: ______________________

U/W: _ ____________________

FSL: ___________________

Date:__________________

Excess: ___________________

Racing Excess:___________



IMPORTANT NOTICES AND DECLARATION

Mariner Marine Insurance Ltd. is an underwriting agent of Vero Insurance NZ Ltd.

Your duty of disclosure: Subject to the rights set out in the Criminal Records (‘Clean Slate’) Act, you are under a duty to disclose all material information to 
Mariner Marine Insurance whether the information is asked for or not. Material information is information that might influence our decision to insure you 
and if so on what terms and/or premium. All information given must be complete and correct. If you have any doubt as to whether a fact is material then 
it should be disclosed. The duty to disclose all material information occurs prior to the commencement of cover, if the contract is varied and prior to each 
renewal. Failure to disclose all material information may result in Mariner Marine Insurance and/or Vero Insurance NZ Ltd avoiding your insurance policy. 
This means your policy would be deemed never to have existed and any claims would not be payable.

Privacy Act 1993: This proposal collects personal information in order to evaluate your insurance requirements for the purpose of deciding whether to 
issue insurance cover and if so on what terms. The information collected will be held by Mariner Marine Insurance, Building 6, 15 Accent Dr, East Tamaki, 
Auckland. Failure to provide any personal information requested may result in your application for insurance being declined. Individuals have a right to 
request access to and correction of their personal information subject to the Privacy Act 1993.

I/We declare that: 
1.	 Subject to any rights I/we have under the Clean Slate Act, the information given is in every respect correct and complete and all material information

has been disclosed to Mariner Marine Insurance.

2.	 This proposal shall be the basis of the contract between us/me and Vero Insurance NZ Ltd, and I am/we are willing to accept cover subject to Mariner 
Marine Insurance policy terms, conditions, exclusions and any special terms they may require.

3.	 The sum insured represents the current market value of the property to be insured.

4. I/We are fully authorised to complete and sign this proposal on behalf of the person/s named in the proposal.

I/We authorise:
1. Mariner Marine Insurance and Vero Insurance NZ Ltd to give and obtain from other Insurance Companies, Insurance Brokers, the Insurance Claims

Register Ltd or any other party any information relating to this or any other insurance held or previously held by me/us and any claims(s) made by me/us.

2.	 Mariner Marine Insurance to use my/our personal information to advise me/us of Mariner Marine Insurance’s products and/or services.

I/We undertake to inform Mariner Marine Insurance immediately of any material events or changes in circumstances which occur after the commencement 
of this policy or after any renewal.

Name of Proposer:________________________________ Signature: ____________________________________  Date: _____________

PAYMENT OPTIONS

CHEQUE: If you wish to pay by cheque, please attach your cheque to this completed proposal and mail back. We can confirm cover pending
receipt if you wish us to do so.

DIRECT CREDIT: Please make certain the reference ‘Boat Name’ and your ‘Surname’ are entered into the payee reference fields.
Our Bank Account: ASB Bank: 12-3237-0022105-00

CREDIT CARD: We accept Visa and Mastercard. Please note that your premium will attract a 2% surcharge if you wish to pay via Credit Card, please 
complete the section below.

INSTALLMENT: Please call the office to discuss installment options.
NOTE: Despatch of payment or transmission of Credit Card details does not constitute our acceptance of cover. 
Written confirmation of cover will be despatched confirming inception date.

CREDIT CARD DETAILS

Please charge my credit card:  Mastercard  l  VISA  l
Card Number: 

Name on Card: ______________________________________________________________________________________________________

Payment on Behalf of: ________________________________________________________________________________________________

Card Expiry: ___________________________________________________________________  Amount:  $___________________________

Cardholders Signature: __________________________________________________________  Contact Phone:_ ______________________
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_____________________________________________________________________________

_____________________________________________________________________________


