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PANTAENIUS

YACHT HuLL CLAIM FORM

Policy Holder Claim NO: .
[N E= T g T=Y A @] 0 8] o = o )Y A PP
Yo [0 =21 PP
Telephone: ... X e
Company Telephone NO.:.....ccoviiiiiiiiiiiiiiiieeceenes e-mails..
POICY NO. . e Customer NO: ...
Type of Vessel: ..., Name of the yacht:........................ Building No:.................

U Collision with:..................... 4 Grounding 4 Stranded U Fire/Explosion
4 Lightning U Mast Breakage U Capsizing 4 Sink

d Transport Claim 4 Theft [ @ ) 1 1=
Place of Damage:........coviiiiiiiiiiiiiiieeeeaen Latitude ...... C s R Longitude ...... C et s

(Place/Country) N/S W/E

Date of Damage:.....ccoviiiiiiiiiiii i Time (local):..oeeiiiiii e o'clock
Weather: .............................................................................................................................
Wind Force and Direction :............. State of the Sea:......... Visibility ..o
] 1] o] o 1= S Age:...... Operators Licenses:...........
o o [ =TS PP
SISy AL g F= U0 B L= 0T T gl 00 1= T

What company do you suggest should do the repairS?.........ouiii i eaees

Where can the vessel be inspected by an eXPpert?. ... .o s

Has the vessel already been inspected? O Yes, by whom?. ...
d No

Did a responsible authority produce a report? a Yes d No

1T SO, please INCIUAE the T PO ... . e e ettt ettt ettt et e et e e et ean e eannean

Any other vessel involved in the aCCident:.. ... ... e e eaes

OWNEr I (NAME/ AAAIrES S Tl ) ittt et ettt et ettt et ettt et e neeaeens

Pantaenius GmbH & Co. KG - Grol3er Grasbrook 10 D-20457 Hamburg - Tel. +49-40-37 09 10 - Fax +49-40-37 09 11 09
www.pantaenius.com - info@pantaenius.com



SKIPPEr: (NAME/ AArES S/ Tl ) ..ttt ettt ettt e eae e

Witness to the Accident:

[ L=y e (o 2SSy A =T I T PP
Damages occurred 10 the Other VeSSl ... ... e aaans
Is your vessel entered in a Ships Registry? a Yes d No
If so, local court ..o SSR/BSR NO: ..
Is your vessel free of rights to third parties? U Yes U No
If your answer to the above question is no, who has third party rights on the vessel?....................

Do you have the right to deduct input tax with

regards to this claim event? a Yes d No

Bank Information (Name Of BAnK) ... .....coiiii ettt eeas
Bank Code. ... .o ACCOUNT NO- ..
oo 18T | 0] o ¢ 1= ]

Please make a description of the course of events on this page or on a separate sheet of paper.
Also provide us with a sketch and photos of the damages occurred to the vessel. If the policy
holder was not operating the vessel at the time of the accident, please have the responsible
operator of the vessel at the time of the accident, make a detailed description of the course of
events. Take note of item 1 concerning instructions to follow in case of an insured claim event.

PLEASE BE INFORMED THAT CONSCIOUS FALSE OR INCOMPLETE STATEMENTS ANDZOR INFORMATION, COULD
LEAD TO THE INSURERS BEING FREE OF THEIR OBLIGATION OF INDEMNIFICATION,
THIS BEING SO IF NO DISADVANTAGES ARISE FOR THE INSURES

Place, Date Signature Policy Holder Skipper



