it MPA Shipping Division
Py, ,) 460 Alexandra Road
#21-00, PSA Building
Singapore 119963

M P A DID: (65) 6272 7777 (select option 1)
Fax: (65) 6375 6231

SINGAPORE Email: marine@mpa.gov.sq

APPLICATION FOR CERTIFICATE OF INSURANCE OR OTHER SECURITY:
e CIVIL LIABILITY OIL POLLUTION DAMAGE (CLC)
e CIVIL LIABILITY BUNKER OIL POLLUTION DAMAGE (BCC)
+ REMOVAL OF WRECKS (WRC)

INSTRUCTIONS

1. This Form will take approximately 10 minutes to complete if you have all the information on hand.

2. Please provide the information including scan copy of the Blue Card from the recognised insurer.

3. Applicant may be the ship owner, ship manager or any other person authorised in writing by the owner.
4. For the type of ship, Official No., IMO No., and gross tonnage, to indicate in accordance with the
Certificate of Singapore Registry.

5. For Security Type, to indicate whether insurance contract, P&l Cover, Bank Guarantee or Compensation
Fund certificate. If security is furnished in several forms, these should be enumerated.

6. The period of validity of the security must be stated in terms of its exact date of commencement and with
the date given in the insurer’s or guarantor’s etc. certificate.

7. Name and address of insurer and/or guarantor etc. providing the security must be provided. If the security
has been furnished by more than one source, the amount of each of them should be indicated.

8. The fee for the CLC and BCC/WRC is S$45 and S$60, respectively.

Owner’s Particulars
Ship Owner’s Name:
Owner’s Address:
Tel No.:
Email Address:

Applicant’s Particulars
Name:
Status: [__] Owner [___]Manager [ _| Authorised Agent (to provide authorisation from owner)

If Applicant Other than Owner
Company’s Name:
Address:
Tel No.:
Email Address:

Name and Status in the Company Signature Date



mailto:marine@mpa.gov.sg
mailto:marine@mpa.gov.sg

Name & Type
of Ship”\(4)

IMO
No”\(4)

Official
No”(4)

Convention
Tonnage

Security

Insurance:

]
[ ]
[ ]

BCC
CLC
WRC

Type™(5)

Period of Validity’\(6)

Name(s) and Address(es) of
insurers and/or guarantors’\(7)
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