YACHT-POOL

VERSICHERUNGS-SERVICE

Schitzenstr. 9

APPLICATION 85521 Ottobrunn
Tel.: 0049 89 6093777
FAX: 0049 89 6095973
Family name Birth date:
First name: Private Tel.:
Address: Office Tel:
Avrea: Fax:
Proffession: Mobile:
Email:
Boat reference Name: Manufacturer:
Boat Nr.: Type:
O Open Sailingboat O Sailing Yacht with cabins O Others:
O Katamaran O Motorsailer O Motor boat
Features Build year: Build material: | Lenght.: Beam: Draft: Sail area Wind: m?2
Please deliver Type of Engine : Number: Year: HP O Petrol O Diesel
missing information
Outboard Motor Number: Build year: |HP Harbor:
Crusing area: O Europe lakes, North / Baltic Sea | O North- Ostsee O Mediteranean | O Carribien | O Worldwide

Above mentioned areas are automaticaly included !!!

For chartering O No O Yes O Without Skipper O With Skipper
Prior Company: Who gives Notice?
Insurance Policy- Nr.: Damage free Years: No claim reduction:
All risk Boat Euro Self interest Without chartering
Please check Inventory value acc. Checklist: | Euro Euro
appropiate! Outhoard-Motor Euro Euro
Dinghy with [] without [] Euro Euro
Effects Euro Euro
Trailer / Type: Euro Euro
Insurance- Euro Convict of Yacht & Transport Euro
Amount summary  With VAT [] |Fixed taxes (Deliveries) |
Without VAT []
Damage free discaounts of % is calculated
Liability- 1,5 Mill. Euro for Persons- and damage to material Premie Euro | []
Insurance 2,5 Mill. Euro for Persons- and damage to material Premie Euro | []
3,5 Mill. Euro for Persons- and damage to material Premie Euro | []
4,0 Mill. Euro for Persons- and damage to material Premie Euro | []
Dinghy |:| PS- upto 25 PS premien free
Confiscation risk (only possible with yacht legal protection conclusion) Premie Euro | [l 25,50
YACHT Disablement Death Rescue cost
Passenger Euro 50.000,- 25.000,- 2.550,- Premie Euro | [] 23,00
accident Euro 100.000,- 50.000,- 2.550,- Premie Euro | [] 46,00
Euro 200.000,- 100.000,- 2.550,- Premie Euro |[] 92,00
Yacht legal protection Insurance summary: Euro 30.886,- Premie Euro |[] 74,00
Asked Insurance start date (obligatory!) Beginning of Insurance Date 00:00 ,0’clock

Place

Date

Sign of Insurer



