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Superyacht Enquiry Form

OWwNER/PoLicY HOLDER

Name:

Address:

Telephone: Fax: E-mail:
Mailing Address:

Telephone: Fax: E-mail:

Have you ever had a hull insurance policy?
a) for this vessel?

b) for another vessel?

Have you had any accidents/claims during the past 5 years?

If yes, please provide details concerning the nature and amount of the claim:

O
O

~O

no

no

no

O OO0

Renewal date of existing policy:
Anticipated date of commencement of policy:

Where have you been insured previously?

CREW

Name of Master/Skipper:

Qualification and experience of Master/Skipper:

How many permanent crew members staff the yacht:

PURPOSES

Will the vessel be used for private and pleasure?

(including business entertainment)

~O

O
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Superyacht Enquiry Form

Will the vessel be chartered?

Will you take fare-paying passengers?

PARTICULARS OF THE VESSEL

~O
O

no

no

OO

Name:

Year Built: Type: Shipyard:

Material: Classification: Valid until:
Is there a helicopter landing pad on board? yes O no O
Is the vessel MCA certified? yes O no O

LOA: Beam: Draft:

Gross Tonnage: Sail Area (Close hauled in m?): Mast Material:

Mast Builder: Number and Type of Motor(s):

HP (each engine):

Type of Propulsion:

Maximum Speed:

Flag: Country of Registration: Homeport:
Cruising Area/ 12 months itinerary:
For how long have you been the owner of this vessel?
CURRENCY
Please state your desired currency? usD GBP EUR‘:

HuLL INSURANCE

Value of vessel, including entire equipment,
inventory and machinery:

Valuables (i.e. Fine Arts, Persian carpets, etc.):

Please provide us with a separate list and the sums to be insured
Personal Effects:
Total Value = Agreed Fixed Value:

Deductible/Excess preferred:
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Superyacht Enquiry Form

TENDER | TENDER 2
Name: Name:
Year Built: Year Built:
Type: Type
Material: Material:
Shipyard: Shipyard:
Motor(s) (Type and HP): Motor(s) (Type and HP):
Value of Tender: Value of Tender:
Value of Outboard Motor(s): Value of Outboard Motor(s):
Total Value: Total Value:

CONFISCATION, STRIKE AND WAR COVER

Would you like to insure the vessel against the risks of Confiscation, Strike and War? yes O no O

Third Party Liability Insurance: (please give the preferred sum of indemnity)
Personal Injury and/or Property Damage combined single limits.

Personal Accident insurance:
(Appropriate death and permanent disablement benefits will be suggested in your quotation.)
What would be the maximum number of family/guests sleeping on board the vessel at any one time?

(The sums insured will be divided by the number of persons on board.)

Paid Crew: )
Is accident cover required for the paid crew? yes O no O
Is medical expenses cover required for the paid crew? yes O no O

Please attach as a separate sheet any additional remarks relevant to the assessment of the risk.

| hereby declare that the above information is correct and complete. | agree that the above shall serve as the basis of the insurance contract. |
understand that this enquiry does not bind me to complete the insurance.

Date: Signature:
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Contact

GERMANY
Pantaenius GmbH & Co. KG * Grosser Grasbrook 10 ¢ 20457 Hamburg « D
T+49403709 10 « F+49 403709 |1 09 * yacht@pantaenius.com

UNITED KINGDOM
Pantaenius UK Ltd * Marine Building ¢ Victoria Wharf » Plymouth * PL4 ORF « UK
T +44 1752223656 « F+44 17 52 22 36 37 « info@pantaenius.co.uk

DENMARK
Pantaenius GmbH & Co. KG ¢ Osterbrol | « 7800 Skive « DK
T +459751 3388 « F+4597 51 33 89 « info@pantaenius.dk

AUSTRIA
Pantaenius Yachtversicherungen GmbH « Am Heumarkt 7 « 1030 Wien « AT
T+43 17109222 « F+43 17109222 13 « info@pantaenius.at

MONACO
S.A. M. Pantaenius Monaco ¢ 34, Quai Jean-Charles Rey * 98000 Monaco « MC
T +377 97984343 « F+377 97 98 43 40 « info@monaco.pantaenius.com

MONACO
PANTAENIUS GmbH & Co.KG ¢ Succursale de Monaco 34, Quai Jean-Charles Rey * 98000 Monaco * MC
T+3779770 1200 « F+377 97 70 12 07 * monaco@pantaenius.com

SPAIN
Pantaenius S.L. * ¢/. Torre de Pelaires, 5 « 07015 Palma de Mallorca * ES
T +34-971-70 86 70 » F +34-971-70 86 71 * info@pantaenius.es

SWEDEN
Pantaenius AB ¢ Foreningsgatan 26 ¢ 21152 Malmé « SE
T +46-40-20 66 60 * F +46-40-20 66 69 * info@pantaenius.se

USA
Pantaenius America Ltd. * 500 Mamaroneck Avenue ¢ Suite 318 ¢ Harrison, NY 10528 « USA
T +1-914-381 20 66 « F +1-914-381 20 52 * usa@pantaenius.com

| Washington Street, Newport Shipyard ¢« Newport, RI 02840 « USA
T +1-401-619 1499 « F +1-401-619 14 95 * usa@pantaenius.com
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