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APPLICATION 
 

Please fill out and simply mail in an envelope, or fax to (089) 6095973 

 

POLICY HOLDER:      Occupation: ____________________ 

Last name:_____________________________________   Date of birth: ___________________ 

First name:____________________________________ Office tel.: _____________________ 

Street:________________________________________ Home tel.: _____________________ 

Postal code/location:____________________________     Fax: __________________________ 

 

I hereby apply to obtain the following insurance: 

Please mark the desired coverage/premium! 

 

SKIPPER'S LIABILITY INSURANCE 
In accordance with AHB (General Liability Insurance Conditions) 1989 and the specific terms of 

YACHT-POOL. 
         Premium: Premium: 

Coverage amounts for:      Sailing yacht Motorised yacht 

€ 1.03 million lump-sum personal injury/property damage  O  € 77 O € 128 

€ 1.54 million lump-sum personal injury/property damage  O  € 92 O  € 143 

€ 2.56 million lump-sum personal injury/property damage  O  € 118 O  € 169 

Please mark the desired coverage/premiums! 

 

 

SKIPPER'S ACCIDENT INSURANCE 
In accordance with AUB (General Accident Insurance Conditions) 1988 and the specific terms of 

YACHT-POOL. 

O  For the skipper only (individual version)            O  For skipper and crew (group version) 

Disability  Rescue/recovery  Skipper  Skipper + crew 
       Premium  Premium 
       Individual insurance  Group insurance 

€ 103,000   €    6,700   O  €   34  O  €    34 

€ 230,000  €   15,400   O  €   77  O  €    77 

€ 384,000  €   25,600   O  € 120  O  €  120 

€ 512,000  €   34,300   O  € 171  O  €  171 

€ 767,000  €   52,000   O  (Possible for skipper O  €  255 
              + crew only) 

 

SKIPPER'S DEFENCE & RECOVERY INSURANCE 
In accordance with ARB (General Defence & Recovery Insurance Conditions) 1994 and the specific 

terms of YACHT-POOL. 

All crew members are covered by the insurance, which is valid world-wide. 

Coverage amount per loss-event: € 154,000 

O Skipper's defence & recovery for skipper & crew  Premium        €    22 
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SKIPPER'S IMPOUND INSURANCE 

Only possible in conjunction with a defence & recovery policy. 

O Coverage amount for fidelity-bond € 52,000  Premium        €    13 

 

CHARTER FIDELITY-BOND INSURANCE 

In accordance with the YACHT POOL'S specific terms for charter fidelity-bond insurance. It is also 

agreed that damage to sails shall be specifically excluded. Damage to rigging is only insured 

when it results from a collision. Hull-losses which are culpably caused by the skipper/crew are 

covered. The co-payment per loss-event amounts to 30 % of the loss amount. Only the following 

regatta is specifically covered: 

 

Name of the regatta ____________________from _____________to______________ 

 

Fidelity-bond amount: € _______________________Premium 8 % =  €__________________ 

 

CHARTER-CANCELLATION INSURANCE 
In accordance with YACHT POOL'S specific terms for charter-cancellation insurance. 

The skipper and all crew members are covered by the insurance. Unlike the other types of 

insurance (whose inception is given below), charter-cancellation insurance begins upon our 

receipt of the application. 

 

Covered amount: €__________________ Premium 3.3 % = €_________________(= total cost of 

trip: charter fee + air travel etc.) 

 

 

Direct-debit authorisation: I hereby authorise you to collect the premium via direct debit. (This 

authorisation is necessary due to cost-savings strictures. Thank you for your understanding.) 
 

Bank:______________________Bank routing no.:______________ Account no.:________________ 

 

 

An insurance tax of 16% must be added to the premiums listed. 

 

All insurance policies listed above are annual contracts. They renew automatically unless notice 

to terminate is given 1 month before expiry of the insurance year. Exceptions: charter fidelity-

bond and charter-cancellation insurance, which end upon conclusion of the regatta specified 

above. 

 

Insurance inception:______________________, 12 noon. 

 

 

       _________________________________ 

                NAME IN BLOCK LETTERS 

 

__________________,______________  _________________________________ 

 Place   Date          Signature  


