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Claim Form - Yacht Hull
Policy no.

Address of policyholder Notes on behaviour in the case of a damage

Name: incident:

Street: Keep the damage as low as possible! Take
photos and obtain a cost estimate. Without

Postcode: having agreed it with us, do not commission

a repair order!
Place: P

Details of the vessel

Manufacturer / SNIRYAIA: ... LS
Name of the YAChT: ..o ST o IRt T Registration NO.: e
Year built: oo, Building material: .......o........ Type of drive unit: D Rigid shaft D Outdrive

Motor manufacturer: ... Gearbox/outdrive manufacturer: ..., Motor no.:

Length/Beam /Draft: ... Permanent berth /HOME POIT: ...

Damage incident
When and where did the damage occur? On

How did the damage occur? (Please fill in legibly in capital letters. We request a detailed description of the
damage events. If necessary, please include a sketch.)

Sketch:
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Where is the damaged boat/the damaged item to be viewed? (Address and tel. no.)

Which police station recorded the damage? (Please give record no. /file reference, address, point of contact
and tel. no.)

How much does the total damAQGEe AMOUNT TO? ... e

WHICH PAMS WETE AQMOGEA?. ...

For burglary / theft / vandalism

How were the stolen items secured?

In the case of theft of the (dinghy) boat: What particular characteristics did the boat have? Please include a
picture if possible and describe the boat exactly.

Which items were damaged /stolen?
(Date of purchase and price and please attach bills)

How can we contact you?

Daytime PhONE: ... PhONE EVENING: ......oovvvvvvevvveeeeesseeeeeseesesns MOl e

L =3 0T | OO OO

| am aware that deliberately untrue or incomplete details can also then lead to the loss of insurance cover, if the insurer
does not incur any disadvantage as a result.

X X

Place, date Signature of the policyholder
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