MpunoxxeHne N23
K lNpaBvnaM cTpaxoBaHWsA CpeacTs
BOAHOrO TpaHcnopTa

B 000 CrpaxoBass KomnaHnns
«Megnara»

To Mediana Insurance Company
Limited

3AABJIEHMUE
HA CTPAXOBAHME CPE[ICTB BO/JHOIO TPAHCMOPTA

HULL AND MACHINERY INSURANCE APPLICATION FORM

Mpowy 3aKNO4YUTb AOroBOpP CTPaxOBaHUS Ha YC/IOBUSX, U3JZIOXKEHHbIX B
MpaBunax cTpaxoBaHUsi CPeACTB BOAHOrO TPaHCNOPTA, KOTOpble
yTBep)xaeHbl npukaszoMm 000 CtpaxoBass KomnaHusa «MeaunaHa» ot 20 mapTta
2026 r. N2 M-1/3 (panee no Tekcrty «lMpaBuna»), C yueToOM CBeAEHMMH,
YKa3aHHbIX B HACTOSILEM 3asiBJIEHUN:

Hereby I / we apply for conclusion of the Contract of Insurance based on the
terms and conditions stated in the Rules of Water Transport Crafts Insurance
approved by Order N° M-1/3 dd. 20 March 2026 by Mediana Insurance
Company Limited (hereinafter referred to as the Rules) taking into account
information specified in the present Application Form.

NMonHoe HanMeHoBaHue 3asaBuTtena (Nocsie 3aK/K4YeHUs A0roBopa CTpaxoBaHUsA
CrpaxoBaTtensi) / The Full Name of the Applicant (after an Insurance Contract is
concluded referred to as the Insured)

Appec (ropupnueckmni, paktnuecknin) / Address, legal and actual:

TenedoH, cpakc / Phone, fax:
Bnapeneu CyaHa / Shipowner (agpec, TenedgoH / address, phone):

OnepaTtop/ MeHepxep CyaHa/ Vessel’'s Operator / Vessel’s Manager (aapec,
TenedgoH / address, phone):




Boiroponpuo6bpertarenn / Beneficiary (aapec, tenedoH / address, phone):

Hanunuune 3anora (ga/Her) / If the vessel is mortgaged (please indicate Yes or
No):

[] Aa / Yes
[] Het / No

HaunMmeHoBaHue baHka — 3anoroaep)atens / Bank Mortgagee

MHcdopmauma o Hannuum caHkumun CLLUA, EBponeickoro corosa,
Benunko6putaHumn n OOH:

B oTHoWeHun CTpaxoBaTens [ ]Da [ ] Her
B OTHOWeEHUW akunmoHeposB CTtpaxoBaTtens [ ]Oa [ ]Her
B OTHOLLeHnn BbirogonpuobpeTaTens [ ]0a [ ] Her
B OTHOLLEHWUM aKLMOHepoB Buirogonpuobpetatens | [ | [a [ ]Her
B OTHOLLEHUW NPeAMETa CTPaxoBaHWs [ ]0a [ ] Her

NMH®OPMALINA O CYAHE / INFORMATION ON THE VESSEL

Ha3BaHue cyaHa / Name:

Mpeabiayuwee Ha3BaHue cyaHa / Ex Name:

Tun CyaHa (6ankep, TaHKep, NacCa)XKMpcKoe CyaAHO, Hay4YHO-
uccneanoBaTesibCKoe cyaHo, pblbonoBHoe cyaHo, T.n.) /

Vessel Type (bulker, tanker, passenger ship, research vessel, fishing vessel,
etc.):

Mo3biBHbIe/Call sign:

®nar/Flag:

KnaccupmkaumoHHoe obuwecrso, cumsos knacca/ Class:

Ceptndukaums Ha cooTBercTtBue MKYB (Mecto n paTta) / ISM Certificate (place
and date):



[daTta n MecTo nocneaHero oceuaeTesnibcreoBaHus / Last survey (date and
place):

Foa n mecto noctpoiiku / Year and place of built:

IMO HoMmep/ IMO number:

MopT npunuckmu / Port of Registry:

[aTta nocneaHero kanutanbHoro pemoHTta / Date of the major overhaul:

BopousmeweHue / Displacement:
nopoxHeM /Light:

no rpy3soByro mapky / Full load:
Banosas BMectuMmocTtb / Gross Tonnage:

Oensent / Deadweight:

FnaBHble pa3MepeHus, ocaaka no rpy3oByro Mapky / Principal dimensions,
load line draught:

CBeneHus o0 rnaBHbIX ABurarensax (Mecro u rog NOCTPOMKU, XapaKTepucTukm) /
Main engines (Date and place of manufacture, particulars):

Hanunume pononHutenbHoro o6opyaosaHus (HeT, Aa, oXxapakrepu3oBaTtb) /
Extra equipment (no/yes, if yes, please, characterize):

CucreMbl NOXapoTyLUEeHUs Ha cyaHe (yKa3aTb OTAENIbHO A4Sl FPY30BbIX
noMeLleHun, Xxunbix, cnyxxe6bHbix, MO) / Firefighting systems, characterize
separately for cargo space, accommodation space, working space on board:

PaioH nnaBaHua (peic No MapLwipyTy, NopTbl 3axoaa) / Area of navigation
(voyage route, ports of call):




HaunMmeHoBaHue nepeBo3nMoro rpy3sa / Name of cargo on board:

Idxkunaxk (rpa)kaaHCTBO, YMCNIEHHOCTb, kBanucpukaums) / Crew (nationality,
number, qualification):

HaiiMm a3kmnnaxa Ha ycnoBusx ITF/ Crew employment on ITF conditions:

MHble cBeaeHuns, MMeroLme 3HaueHue ANs oueHKU cteneln pucka / Other
information significant to assess the risk:

YCNnoBust CTPAXOBAHUSA / INSURANCE TERMS AND CONDITIONS

OcHoOBHbIe ycnoBusi (BapuaHTbl) cTpaxoBaHus (HY)KHO oTMeTuTb X B KBagparte /
Basic Insurance terms and conditions (Please mark X in the required box):

C OTBETCTBEHHOCTbIO 3a NOJIHYI0 rnbenb, NoBpeXXAeHUs U NONIOMKM [
Liability for total loss, damages and breakdowns

C OTBETCTBEHHOCTbIO 3a NMOJIHYI0 rMbenb n noBpexaeHus /
Liability for total loss and damages

C OTBETCTBEHHOCTbIO 32 noBpexaeHus /
Liability for damages

C OTBETCTBEHHOCTbIO 3a NOJIHYI0 rMbenb cyaHa, BK/KOYas pacxoabl no
cnacaHuro u obwen asapum /

Liability for total loss of the Vessel, including salvage charges and general
average

C OTBETCTBEHHOCTbIO 3a NOJIHYI0 rM6enb cyAHa, BKJIOYas pacxoabl no
cnacaHuio /
Liability for total loss of the Vessel, including salvage charges

[] ¢ oreercTBeHHOCTBIO TONBKO 32 nosiHyto rubenn cyaHa /
Liability for total loss of the Vessel only

UHble ycnoBua ctpaxoBaHusi: Orosopku UHcTUTyTa JIOHQOHCKUX
CrpaxoBwukoB - ITC (Mpunoxenne N210 k MpaBunam), CkKaHAMHABCKUNA NJIaH
MOPCKOro ctrpaxoBaHusi, HemeLkue ctaHAapTHbIE YC/I0BUS CTPaxXOBaHUA
Mopckux cyaos (DTV clauses) wnu apyrue, ykasaTtb / Other insurance



conditions: Institute Time Clauses — ITC (Appendix N210 to the Rules), The
Nordic Marine Insurance Plan, DTV clauses or others, please indicate:

[dononHuTtenbHble YCI0BUA CTPaxoBaHUA (BOEHHbI€ PUCKU, OTBETCTBEHHOCTb 3a
CcTosIKHOBeHue, noteps ¢ppaxra) / Additional terms and conditions of insurance
(war risks, collision liability, loss of hire, etc.):

CtpaxoBas ctroumocTb / Insurable Value:

[] PbiHouHaa / Market value

[] 3anoroBasn / Collateral value

CrpaxoBas cymMma / Sum
Insured:

®dpaHwusa / Deductible:

Ycnosus onnaTtbl CTpPaxoBoM npeMmun (eAMHOBPEMEHHO, B paccpouky) / Mode of
Payment (by lump sum, by installments):

Mepwop crpaxoBaHusa / Period of Insurance:

CTpaxoBanochb /1M CyAHO paHee (rae, Kak oonro, Ha kakux ycnosusix) / Was the
Vessel insured under Hull and Machinery cover before (where, when, insurance
terms and conditions):

3acTpaxoBaHa Jiu OTBETCTBEHHOCTb CyAi0B/lafie/ibLia B OTHOLUEHUU [AHHOI0
CyAHa, eC/M A3, yKka3aTb HAUMEeHOBaHUe CTPaxoBOW opraHu3auum / Is
Shipowners Liability insured with another Insurer, if yes, please, indicate the
Insurer's name:




Nudopmaumsa 06 ybbiTkax BbilleyKa3aHHOIo
Bnapenbua/MeHempxepa/OnepaTtopa 3a nocnegHue 5 net akcnsiyatayum Cyaos,
BK/IlOUas aBapuiiHble C/ly4yau, TPAaHCNOPTHbIE NPOUCLLUECTBUA, NOJIHasA rméenb
cyaHa / kopabnekpyweHue (AaTbl U CYMMbl YObITKOB,
3asBJsieHHbIX/noHeceHHbIX) / Loss record including all casualties, machinery
breakdown, total loss and other accidents for the past 5 years in respect of the
vessels under the above Ownership/Management (dates of loss occurrence and
amount of loss reported/incurred):

Ocob6ble ycnosus / Special Conditions:

[AaTa 3anonHeHuns / Date of Submission:

CeepeHus, coaepxalgmecs B HacTosileM 3asaB/IeHUH, ABJIAIOTCA NOJIHbIMU U
COOTBETCTBYIOT AE€NCTBUTEJIbHOCTM.

O npaBoOBbIX NOCNeAcTBMAX cooblieHns CTpaxoBLMKY 3aB€AOMO JIOXKHbIX
cBeaeHun 06 obcTosTennCcTBax, UMELMX CyLeCTBEHHOe 3HaYeHue ans
onpeaesieHnst BepOATHOCTU HACTYIJIEHUS CTPaxXOBOro C/iyyas u pasMmepa
BO3MOXXHbIX Y6bITKOB OT €ro HaCTyrJieH1s, npeaynpexaeH.

The Applicant declares that all the information stated in the present Application
Form is complete and correct.

The Applicant is familiarized with legal consequences for providing the Insurer
with misleading information about the circumstances that can be essential for
the Insurer to assess the risks above duly.

3assutenb (NOANUCHL, NeYaThb)
Applicant

(Signature, seal)



