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Policyholder:	  

Claim number:	

Our policyholder informs us that you have made claims against him. To permit us to process the claim, please reply 
as quickly as possible to the following questions.

 Name:  

 Adress:  

 Phone: 	  Mobile:  

 E-mail:  

 IBAN:  

 SWIFT-CODE:

Are you entitled to deduct input tax?	  Yes	  No 

Are you insured against own damage?	  Yes	  No

If so, with which company:

 Name of the insurance company:  

 Address:  

 Insurance policy no.:

 Skipper‘s licence/type/no.:  

 Yacht (type, name of your yacht, year of construction):

 Date of loss/time:

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

 Nature of the damage to your yacht:

 

 Expected amount of the damage to your yacht (please attach a preliminary estimate and photos):
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Please provide a detailed description, from your point of view, of the circumstances of the damage; possibly even 
make a sketch! Describe in detail what wrongdoing you are accusing our policyholder of committing:

 Place/country/date: 	  Signature: 

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