British Mutual Insurance Ltd.

APPLICATION FOR INSURANCE AND ENTRY FORM

To British Mutual Insurance Ltd. (the Managers)
Please enterin the British Mutual Insurance (BMI) the undersigned as members of BMI in accordance with
BMVI’s Memorandum & Articles as from time to timeinforce. Therights and liabilities of the undersigned as
Member(s) shall be subject to any alteration, amendment or addition from time to time duly made to the
Memorandum & Articles and from the date of each alteration, amendment or amendment taking place.
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Please also accept this as the undersigned’s applicationforinsuranceinrelation to the vessel detailed
below, under the terms and conditions of the Master Insurance Policyissued by British Mutual Insurance

Ltd. To BMI whereby the Association agreed,

subject to the General and Class Rules of the Association (as altered from time to time) and subject to any
particular terms and conditions relating to eachinsurance incepting under such Master Policy, to provide

insurance cover to members of BMI.

Parties making or supporting the application:

P& TimeCharterersLiability[] Hulland Machinery [J

Name of Vessel:

IMO No.:

Date & Place of Build:

Gross Tonnage:

Market Value:

Period to be insured:

Insured Value for H&M/IV/Disbursements:

Call Sign

(Please tick the appropriate box(es)

Flag:

Port of Registry:

Type of Vessel:

Classification Society:

Trading Areas:

BRITISH-MUTUAL INSURANCE
Adress Suite ,193 ,101 Greenfield Rd,

London E1 1EJ, United Kingdom
Mail: info@british-mutual.com

www.british-mutual.com
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Coverage / Certificate Requirements:

CargoCoverage No[]l Yes[] IfYes please advise types of cargo carried

R.D.C.Coverage No[] Yes[] IfYes Please advise (/4ths required)

CrewCoverage No [l Yes[] Ifyes Please advise details below

Number of Officers: Nationality:
Number of Crew: Nationality:
Limit of Liability Required: USD Million

Conditions of Hulland MachineryInsurance:

Name of Mortgagee (if applicable):

Itis agreed that the aforementioned vessel may form part of a fleet at the time of entry or at some date in
the future.

Name of Insured/ Bareboat Charterer/ Secured Bank

1.

Please tickoneboxonly Owner [] Bareboat Charterer [] Time or Voyage Charterer []
Address:

Telephone No: FacsimileNo: TelexNo:

Email address:

Signature: Name: Capacity:

2.

(Please underline one only Joint Member (General Rule 6.1 of the Association) Ship Manager (General Rules
6.2 or 6.3 of the Association)

Address:

Telephone No: FacsimileNo: TelexNo:

Email address:

Signature: Name: Capacity:

BRITISH-MUTUAL INSURANCE
Adress Suite ,193 ,101 Greenfield Rd,

London E1 1EJ, United Kingdom
Mail: info@british-mutual.com
www.british-mutual.com
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British Mutual Insurance Ltd.

NB Pleaselist any additional names for entry under this section on a separate sheet with full details, as
above, and specifying the category of Membership required.

Loss information:

Please complete this schedule for all vessels owned or operated during the past five years or attach are-
cently produced lossrecord print-out from previous insurers. This obligation applies to both applications for
insurance and applications for reinsurance.

Amount

Vessel Name Date of Loss | DetailsofLoss| Amount Paid .
Outstanding

Warranty:

The Applicant warrants that the information provided above is complete and accurate to the best of his
knowledge and belief. Itis understood that BMI and the Association shall rely upon the information and
representationslisted hereinin determining the acceptability, rates and conditions of coverage. Any mis-
representation or omission shall constitute grounds forimmediate cancellation of coverage and denial of

claims, if any.

BRITISH-MUTUAL INSURANCE
Adress Suite ,193 ,101 Greenfield Rd,

London E1 1EJ, United Kingdom
Mail: info@british-mutual.com
www.british-mutual.com
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British Mutual Insurance Ltd.

Itis further noted and understood that the Applicant is under continuing obligation to immediately notify
the Managers on behalf of both BMI and the Association of any material alteration to the nature, extent
or size of his operation as described herein.

Wreck Removal BlueCard

Ifuponourrequestthe Associationissues aninsurance certificate (Blue Card) to satisfy therequirements of
Article 12 of the Nairobi International Convention on the Removal of Wrecks 2007 (Wreck Removal Conven-
tion)inrespectofthe vessel(s) detailed above we hereby agree in consideration thereof thatin the event of:-
(a) the vessel (or any of them) becoming an actual or constructive total loss; and

(b) ademand being made directly upon the Association underits insurance certificate by a State Part or
other authority to remove the wreck of said vessel (*the wreck’)

the Associationis, subject to the prior rights of the hull insurers in the matter, authorized by us to transfer
the ownership of the wreck to any contractor appointed by the Association toremove the wreck and to exe-
cute all necessary documents on our behalfincluding the wreckremoval contract and bill of sale.

This application shall be attached to and form part of the Certificate of Insurance and Entry.

Signed: Date of Application:

Title:

BRITISH-MUTUAL INSURANCE
Adress Suite ,193 ,101 Greenfield Rd,

London E1 1EJ, United Kingdom
Mail: info@british-mutual.com
www.british-mutual.com
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