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Policy No.:  

Claim No.: 

Policyholder:

 Name:  

 Adress:  

 Phone:   Mobile:  

 E-mail:  

 Boat (type and name):

 Skipper at the time of the occurrence of the damage (name/address/phone/e-mail):

    

 Skipper‘s licence (type/no.):  

 Loss location (street/postcode/town/country/location):  

 Date of loss:   Time:

Claimant/Injured party:

 Name:  

 Place of residence:  

 Phone:   Mobile:  

 E-mail:       

 Boat (type and name):   Year of construction:

 Skipper at the time of the occurrence of the damage (name/address/phone/e-mail):
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In what form were the claims made? 
Please attach any correspondence in this regard, where available.

a)  Are you fully or partly to blame for the loss occurrence?

b)   Was the damage caused in your opinion by the fault or contributory fault of the injured party? 
Please explain the fault / contributory fault position.

Detailed description of the damage caused; possibly attach a sketch!

Please note that whenever an insured event occurs, you must provide complete and true information. The insurers 
would point to the fact that in case of a breach of the existing obligation to provide information or explanations, 
there is a risk that they would be released in full (in case of intent) or in part (in case of gross negligence) from their 
obligation to provide benefits. Where a third party is entitled to the benefits payable under the contract rather than 
you, the said third party is equally obliged to provide information and explanations.

 Place/Date:   Signature of Policyholder:

Please note: Our current Privacy Policy can be found under http://www.yachting24.co.uk/en/info/privacy-policy
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